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DETROIT-MACOMB HOSPITAL CORPORATION

D~ 2095

7815 EAST JEFFERSON / DETROIT, MICHIGAN 48214 [ TELEPHONE 8216000

June 10, 1985

Mr. D. J. Sreniawski, Chief
Nuclear Materials Safety
Section 2
U.S. Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, IL 60137
Ref.: License N:

Dear Mr. Sreniawski: 21-01190-05

In response to your letter of May 17, 1985, I submit the following
information to correct the non~compliance items indicated in your letter:

1. The Calicheck Kit will be used in accordance with the
prdcedures established by the manufacturer, as specified in
License Condition N:16. )

2. The accuracy test for the dose calibrator will be performed
annually as specified in License Condition N:17.

To assure compliance tc these items, the Padiation Safety Officer will
personally supervise the test performances until operation personnel

are familiar with how the tests are to be run and the expected results.

The first of these tests were satisfactorily performed on Friday, May 31, 1985,
The results of these tests are enclosed.

If additional information is required, please contact Mr. C. J. Damico,
Radiation Safety Officer for the Corporation at (313) 573-5237.
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DATA SHEET #1: (To be completed only ONCE] .
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'Kit Calibration

TesTs suPervISED By, C. J. Damico, R.S.0.

must be taken at lowest nﬁgc setting available

' and converted to mCi units.
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Kit. In all instances these feciord can only be !
determined following prool of sctivity linsacity by‘
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D'ATA SHEET #2 ixo ba complctad each cuarter!

Dose Callbrator RActivity Lineasity Check

Dose Calibrator A 01/{ Date = J{/!.S' :
Model TIeyeL d Technologist _<% . P |
Source Configuration /c'a/  (must be same as on Data Sheet #1)

All readings must be taken at lowest range setting available
and converted to mCi units. : ¢

A - B ' c D
DISPLAYED CALIBRATION PRODUCT OF
TUBE COLOR ACTIVITY FACTOR BXce
Black Only: . /o7 mCi X 1000 = o7
Black & Red: S7I3mCl X L BL =_r06.4
Black & Orange: F/72mCi X T3 = J"/dé’. r o
| < .
Black & Yellow: Z8& mCl X /T &7 = Ao &
Black & Green: ey mCi X /_9. I/ - /0.5
Black & Blue: 738 mCl X /TS0 =_rel&
Black & Purple: &+ . o mCl X FI24L = o J. .
SUM = F50.5.

MEAN ._S_E”_M.._ 70723

MEAN X 105 = _/7<% & = UPPER LIMIT®
. - MEAN X 095 = _~2/. 2 = LOWERLIMIT®

Compare Column D data to upper ind_lowef limits to confirm linearity.

*instead of a varistion in the Column D dets of 1 €%, yqur rsdioactive matarisl licents may slow »
dittarsnce of £ 10% In the teet results. i so, multipliers of 1.10 and 0.00 can be ured 10 delarmine

the upper end lower Himiw.

12



ACCURACY TEST
Dose CALIBRATOR - DETROIT MEMORIAL - 5/31/85

SOURCE CALCUL., DETECTED
CALIB. DATE Ao A Ay VARIANCE
CES1um-137
8/4/78 227 uC1 194 uCi 192.7 uC1 -0.5%
BARIUM-133 207 uC1 126.4 uC1 121.0 uC1 -4,4%
8/4/78 B
COBALT-57 5.3 MCI 4,02 MmCI 3.91 MCi -2.9%

TesTs PERFORMED BY C. J. Damico, R.S.0.



