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MR. JOHN HICKEY -

MATERIAL LICENSING BRANCH
U.S. NUCLEAR REGULATORY COMMISSION -

WASHINGTON D.C.
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DEAR SIR:
~

_

IN REGARDS TO OUR PHONE CONVERSATION CONCERNING FILM BADGES.

WE ARE USING I.C.N. D0SIMETRY SERVICE P.O. BOX 28050 CLEVELAND OHIO
FOR ALL OUR RADIATION EXPOSURE WORK. THE EXPOSURE COVERS DEEP SHALLOW
AND NEUTRON EXPOSURE.

ALL PERSONAL BADGES ARE SENT IN MONTHLY. THE REPORT SHOWS MONTHLY,
QUARTERLY, YEAR TO DATE, AND LIFETIME EXPOSURE.

'IF THERE IS ANY ADDITIONAL INFORMATION YOU REQUIRE PLEASE CONTACT ME.
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WITH YOU etc.) i

Mr. Hoffman Great Guns i
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SUBJECT
Re: Info needed per our telephone conver of 4/22

_

re: film badge service and neutron sensitive badges
S M ARY He said that he left a message re: still using ICN Dosimetry for Film

Badge analyses - (Cleveland, Ohio)

I told him I did not get this message but was also still awaiting his

statement that they are using neutron sensitive badges.

He said that he will prepared a statement covering both the badges (type)

and analysis and mail it to me shortly. I told him that this was all that

was holding up the issuance of his license.
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