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CONVERSATION RECORD 

NAME OF PERSON(S)mTLE CONTACTED OR IN CONTACT WITH YOU DATE OF CONTACT 

. Ann;H. Maitz, M.S. 01/29/2019 

E-MAIL ADDRESS TELEPHONE NUMBER 

;Ann.Maitz@beaumont.org 248-551-1194 

ORGANl~TION DOCKET NUMBER(S) 

Be~µmont Health System 030-37359 

LICENSE NAUE·AND.NUMBERiS) MAIL CONTROL NUMBER(S) .. 
Beaumont Health System, 21-01333-02 
'· . :, . \- ~ . '• 

610456 

~BJECT ' .. 

U.S. NUCLEAR REGULA TORY COMMISSION 

TYPE OF CONVERSATION 

DE-MAIL 

I ,t I TELEPHONE 
DINCOMING 

I ,t I OUTGOING 

· Additional)nfo~mation required regarding the requested use of a new gamma knife 

. _sur.(MARY ~Nb ACTION REQUIRED (IF ANY) 

~ri,ng phone.discus~ion with Ms. Maitz on 1/19/19, reviewer requested additional information: 

i) please define whether point D (planning) is restricted or unrestricted area; . . ~- . 

2).:Pl~e resubmit facility procedures in accordance with 10 CPR 35.610 providing steps to be taken in case of 
\ ' ern~rgend.ysituations (scenarios). 
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DATE OF SIG ATURE 
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