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030-08367 04-12727-02 November 14-15, 1991

Licensee '

The enspection was an examination of the activities conducted under your hcense as they relate to radiation safety and to compliance with the Nuclear

Regulatory Commission) (NRC) rules and regulations and the conditions of your license. The inspection consisted of selective eneminations of procedures

and representative recorgs, interviews with persorgne', e,nd observatigns by the,insp9ctor, The (por*sngg es,a resytt of thit mapectiot; gre es f opws* ; ; '
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_] 1 Within the scope of this inspection no vioistions were obse ved..
,

] 2. The inspector also verified the steps you have taken to correct the violation identified during the last inspection. We have no furthef questions on
those actions t' this time.

] 3 During thes inspection certain of your e:tivities, es check ed below, were 6n violation of NRC requirements-t

THt$ is A NOTICE OF VIOLATION which is required to be poded m accordance with 10 CF R 19,11,
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was not properly posted to indicate the presencem

of a ,10 CFR 20.203(bl. (c),(d), (en or 34 42,

] B. Containers located in
*

were not property
labeled to indicate the presence of radioactive material.10 CFR 20.203(f)(1), or (t)(2).

C. of sealed sources were not performed at the proper .
_

.ue ncies 10 CF R License Condition Number

D.Hecordi of were not properly maintained.
10 CFR or License Condition Number

E, Documents were not property posted or otherwisa made ava lable.10 CFR 19,11.

F. Reports or notifications of were not made in accordance
with 10 CFR

; or ycense Condition Nymber .

H._(QDtI*cYy to 10 CFR 35.50(b)(1), on 4/21/91 and_ll/2/91. theJigstcalihtatpr_WA53QL_'
checked for constancy with a dedicuted check source prior to use of the calibrator
fur measuring patieni. radiupiiunaawutical dunes usi i.iiuse-dai.es,_._
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J. Inntrary tn in M K70fn)3 nn d/21/41 and 11/2/41; the_Cadiopharmwuticalpreparati on j
and injection areas were not surveyed with a' radiation detedtion instrument following ,

tlTG Ndii1TITstration of sisiK~d55Es LT.o pat ~1ents on Eff0TE aates.
K, 9302190070 911202 -TPDR ADOCK 03008367

C PDR
_.. ?

.

I n.ceby siete inei uitnin ao d.vs the actions described by me to ine inspector wiii de taken to correct the vioisiions identivied in in. iiemi chectied above. '-

Tnts statement of corrective actions is made h1 accordance with the requirements of 10 CF R 2.201 No further rewonse will be subrnitted untess required by -
the N RC,
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