‘VAUSAU HOSPITAL‘. INC.

MAPLE HILL, WAUSAU, WISCONSIN 54401

WAUSAU HOSPITAL | NORTH WAUSAU HOSPITAL  SOUTH

MAPLE MLl WAUSAU, WISCONSIN 54401 | 715 . 845.5262 120 GRAND AVE . WAUSAU. wis $440) | 715 842 1681

May 2, 1979

Radioisotopes Licensing Branch

Division of Fuel Cycle and Material Safety
United States Nuclear Regulatory Commission
Washington, D.C. 20555

Gentlemen:

Wausau Hospitals, Inc., License Number 48-12760-03, has moved the
AECL Theratron 80 teletherapy unit to Wausau Hospital Center,

333 Pine Ridge Boulevard, Wausau, Wisconsin from Wausau Hospital
South, 1320 Grand Avenue, Wausau, Wisconsin.

AECL loaded a new Cobalt-60 source into the machine 4-25-79
and is disposing of the old source. A copy of the source dis-
posal certificate is attached.

A teletherapy survey report of the installation at the Wausau
Hospital Center is attached. It contains all of the information
requested in Appendix A (Survey Reports). Copies of this corres-
pondence will be sent to Materials Branch and to the Region III
Office in Glen Ellyn, Illinois.

In licensing correspondence of March 2, 1978, it was stated that
the NRC would be willing to renew the license 48-12760-03 for an-
other five years upon the acceptance of the radiation survey
report. In addition more information regarding instrument cali-
bration was requested. We have elected to send out the survey
meters for annual calibration and have attached a copy of the
pPlaces to which they are sent. We hope this provides the

needed information.

Sincerely,

% “"70%"’ NOIL

Margaret Liss, M.S. ! !
Radiological Physicist .

cn Lg 2 Wd
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Atomic Energy of Canada Limited
Commercial Products

SOURCE DISPOSAL CERTIFICATE

TO WHOM IT MAY CONCERN:

This is to certify that the following source has been removed from the unit described herein, and returned
to Atomic Energy of Canada Limited, Commercial Products, Ottawa, Ontario, Canada for disposal:

ESEBSA.“;’T‘.G'? (;“ SERIAL NO DEPLETED URANIUM UNIT UNIT SERIAL NO

UM 13 - — coqpmene —
SEALED SOURCE 5/47/58 L) / -Fo ¥, -&0 ’*‘/.)l
LOCATION OF UNIT

WAUSAY Heshrinl CEnTER

WhadHY WiSC.

e Bpl2S 1972 s L B S

AECL Service Representative

N R

AOVOOA00000000000000000000900000000000000000000000000000000000000C

ORIGINAL CUSTOMER
1SO-034 cory CP UNIT HISTORY FILE

MHHH
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10.

TELETHERAPY SURVEY REP&T

Wausau Hospitals, Inc. (Licensee)
Wausau Hospital Center (Location)
333 Pine Ridge Boulevard

Wausau, WI 54401

48-12760-03 (License Number)

Margaret Liss, M.S. (Surveyor)
Radiological Physicist

Wausau Hospital Center
Radiation Therapy Department
Wausau, WI 54401

QECL Theratron 80 Serial Number 152
Co Source AECL Typec C-146 Serial Number S 2902

Tke teletherapy machine has been relocated from Wausau
Hospital South, 1330 Grand Avenue, Wausau, WI 54401.
The new source was installed on 4-25-79.

The survey was done on 4-25-79 and 4-26-79.

Survey Instruments

a. Eberline RAD Owl Model RO-1 SN 838
Calibrated 3-5-79 by Health Physics Associates,
3304 Commercial Avenue, Northbrook, IL 60062 (Mcasure)
Copy of calibration report attached.

b. Victoreen Thyac III Survey Meter 490 SN 3344
Probe 489-4 SN 2521 Calibrated 1-16-79 by
Victoreen. (Scan) Copy of calibration report
attached.

¢. Victoreen R-meter Mocdel 570 Serial 2376 and 621
chamber Serial 2376 borrowed from the Mid West
Center for Radiological Physics in Madison,
Wisconsin. Correction Factors measured on 4-4-79.

(Measure output) Copy of calibration report
attached.

The Activity of the source at time of installation is
5255 Curies.

The measured output for a 10 em X 10 cm radiation
field at 80 cm is 145 R/min.

At one meter from the source with the teletherapy
source in the off position, the average value was
1.76 mR/hr and the maximum value was 4.3 mR/hr.

The beam is limited to intersect the beam stopper, unless
pointed to the North wall, or to the floor and the arc
(90° {) between the wall and the floor.

Copies of the wall survey are attached.




13.

cn

a.

b.

C.

d.

Test to determine teletherapy treatment room door
interlock functions properly. When the door was
opened with the source "on", the source returned to
the "off" position and could not be turned "on"
again until the door was closed and the system reset
at the control panel.

Tests to determine teletherapy source "on-off" in-
dicators function properly. Both red bars on the
treatment table were tested with the source in the
"off" position and with the control "on". Depressing
either bar turned the control "off". The control
could only be turned "on" again by using the key.
When the red bar on the control was pressed with
the source "on". The source returned to the off
position and could not be turned on again until the
control was turned "on" and the system reset at the
control panel.

When the timer was turned "off", the source returned
to the "off" position.

Various positions of the head off the beam stop
were checked. These positions were not permitted
by the interlocks and it was impossible to turn the
source "on".

The teletherapy treatment timing device proper
function was checked in two ways. A stop watch was
used to compare one minute timing against the treat-
ment machine timer. The treatment machine timer

was observed to run continuously, smoothly and
accurately. The second time measurement made was
that of the time correction term, alpha, which is
used in the calibration calculations and in the
patient treatment time calculation.
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CERTIFIC

3304 COMMERCIAL AVENUE /| NORTHBROOK, IL. 60062 /

ATE OF INSTRUMENT CALIBRATION No.

10410

HEALTH PHYSICS ASSOCIATES LTD. CONSULTANTS IN RADIATION SAFETY

PHONES: 312'564-3330 / CHICAGO #: 273-2525

for INSTRUMENT DATA
Wausau Hospital, South ,
et ’ Eberline
Radiation Therapy Department Tyve
1320 Grand Avenue RO-1
Wausau, Wisconsin 54401 Model
Attention: M. Liss, M.S. 838
PO # Serial No
B23721 !
CALIBRATION DATA
e kel Tivew Seeping ShGigiee Sovt Fovver Roading
500 mR/hr 400 400 100 100
50 mR/hr 40 40 10 10
5 R/hr 4 R 4 R 1R 1R
¥ ALL READINGS., UNLESS OTHERWISE INDICATED, ARE IN mR hr
CALIBRATION DRIFT CHECK TEMPERATURE CHECK
Temp Meter Reading
Source Time 1 hrs Tempz_4______ C
e, ES_].'_:;] Begin _? -.5. U, ;. (— 2. 5__.___ s s L -
Temperature Meter reading with source
—-<——-!.-4~.....—... C Begin __ il - e T R T = >C -
Me(»r set on “"zero’’ check
MAINTENANCE DATA
Baiyrics Replaced Conpangniy Nepiacad Stvigne Sativonss
MI3HD 1 None _______  JBatery Check —X |0he Installed batteries |
Clean Battery Contacts X
Routine Preventative Maintenance ¥
Cleaned Switch Contacts ] %
We certify that this instrument was calibrated on date shown, and it meets presently accepted standards for this type of equipment
, this instrument should be recalibrated before 3/5/8_0
/ ﬁ )
: / : y
CHECKED BY %‘71 M e L N L DATE L5429

P3



VICTOREEN

Customer (77 . 50 o A,

VICTOREEN, INC.

PHONE |[218) 79858200 -

10101 WOODLAND AVE., CLEVELAND, OHIO 44104

Twx|e10l4a21-828"?

SURVEY METER CALIBRATION REPORT

_'?th./u/ .51:;..""1’) Mfgr‘- J,_;.«'./:'/ e s iy a2
&/ i % in ¢4 .’ L1/ o & A i }'bde] iy G 1) oy il b G -
Register No. Repair No., ) ) 7 Serial ; ; vy 7 Py
Source ghstrument Scale Field Reading *
rientation mi/hr) R/ arks
Fadrarie __(mR/hr) (mR/hr) | _C.F, Remarts
€331 incitle stpianf | X 10O 1L .05 1é. 7/ Le O
‘ ,(I /(.‘"/’,"‘7’7"“’
/ axis ol prob. X768 6 5.05 £ e &
i y’,- - T 5= /. @ rog)
{
' X110 Q.45 2. £ a2l

Radiation levels are based on standards whose calibrations are traceable to N.B.S.

®# O F. = _Field
Reading
,2// L’_ < Date / / £/ 7
[Frar—a
&1

A Shelier-Giobe Corporaton Subsgiary
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TELETHERAPY HEAD SURVEY
(Source in "OFF" position.
Measurements taken one meter
from source)

Top View - Showing orientation
of Views A through D

Rear

Radiation
Level

Position No. (mR/hr)

+5°

A (left side) 1
View A 1 ,%-lg N T }
2 s
3 .3 B (left-front) —y\/\: 4—D (right-front)
4 Bl e e i el
View A - Vertical from left side . C (front)
' 4 *
1 DRI Slen Skl PR
View B 5 -;z,z <;2~
6 ,/”//,”J -, View B - Vertical from left-lront
7 . “
8 i:;ii \
a ;
D\— ¥
viewC 9 __ /b ~
10 I.L ! q.t
' ’Y]j \‘.‘—o i
View D 11 ___3 i' L s ™
>
6 77

12 « 1
14 |[ "3-
Average value _[, i !Q
Maxinmum value :f. 3

View C - Vertical from front

View D- Vertical from rightefront

Instrument used

‘Ebecljme. KAD OWLRO-[ a® \L -
Su §3y_ €A, 3-5-29 (1,7 : (1
‘ J
Curies - \ , :
& \ : /
Date Nee. 2% §
A sttt e

Manufacturer's
name & model #
of taole

unit ,A/[//JZC_ Cﬁd"A//f (/’/xf/@ﬂ[ﬂp)}p N
LU KR S8 T
- 25 ~79

M ALL4Q7




.’EI.I-Z'I'HI-IRAPY FACILITY SURV.

= Maximum
* Maximum Field
Position Radiation Beam Size at a Beam Phantom | Comments
(keyed to Level Restricted |Orienta- |Specified | Catcher |in
sketches) | (nR/hr) | Area? tion Distance | Used? Peam?
A ). XYos 1Aalalizal| $Ocomns o L Xes -
A . [ \Vog SAD fJ \ee
C (EC Bejow s o4 |2 X225 an ~Xes .| .
D ol h VR ”’: Arss Yee
G i Nos a7 padslen) Xcs.
/= ./ \s Noe
[ ‘ , Mo YP$
At A R . _1 Yrg
— ] Wede) ! Yes.
g- ll “/d ' Y(s *
....K - — -.AL-.____._ --.‘:/-a - ! - —X’ . SR | F——
e o l les t Yer e
m ;| An ; Yoo
p E OL _tf/’l _L‘I Yo &
Lo _geel lelaco ot
/
///Mquu-( &’uuuq Kod Ot KO-/ Sex. §3¢ 5279
Inctrunent uced: <o K, ,(-(m(,h T , d 4*/(&:%5 12

*Vertical and horizontal cross

section sketches of the facility and adjoining areas must be

submitied with this report unless "Positions™” are keyed to sketches already on file with
the Commission.

*41If the radiation level in an unrestricted area exceeds 2 mR/hr, it must be shown that, in

keeping with Section 20.105(b) of 10 CFR

20, an individuel continuously present in the

arca would not receive more than 2 millirems in any one hour or 100 millirems in eny

seven consccutive days.,

(if your license authorizes

Section 20,105(a) limits, the radia-

tion levels should be equal or less than the values speeified in your application, If the
radiation levels are higher they should be justified pursuont to Section 20,105 (u) )
5(8 i ///f%ﬁ‘( Signature: ;% f—ﬂfcufn_-c, 2
N ?m veyof
Date: S~ 24 - 29 Lodinsnil JpSPITALS, TG,
(Licensee)
C- A r Go 0 2( VNS HY  HOSPE I, ’c!.‘wr{.(J
, (.0 ~ff av Lo’ )} 20D LTy L2ihiE LE0isvieD
WInOoy,) Gt pd L 2 7 AAAYess wijdsaut (&, S
7 // ol ﬁﬁ ‘i (} > ! s P . /
C“LA { /' ,& 2V - L
\ ﬁﬁ/"/( /ff (,';g )".(\‘ < »(J ('.-/ ') PII % o) q”"ﬁn')’w
2 'I - / (y= e -
Lare) pook ‘ - " Fh o 9‘// & # o T LICCHSE &

ﬂ The ,)édutbo

gl /‘*4‘/ e of tadeov- { locr rm'&m Mmd}haka‘/



.‘ELETII!ZRAI'Y FACILITY SUR\.

”e Maximum
. Maximum Field
Position Radiation Beam Size at @ Beam Phantom | Comments
(keyed to  |Level Restricted [Orienta- |Specified | Catcher |in
sketches) (mR/hr) Arca? tion Distance Used? Beam?
£ ol Yei . A= 40C | 260 Lo ¢ Yoo
A ! Yoo ez g0 SoL Lecid 1 Y=g
. il 8§ WL A foS S £ Ly BN SR Xes
D . V. £l Xes
e / o Yos.
ya g Yie \ae
[ ¢ /[ 20 YC.L
/4 P R Yoo
RN SN ol Nes
___;- - A Noe
P SRS T e ..
v" '8 L /(!_ﬂ ~ e
m L / A{r Y.-‘e
A ol L Xe s
/
Al _tece

Lelacs o

e

lnstrumcnt us (“a‘ Z/M,

SCan
*Vertical and horizontal cross secn ns xcto

¢ /
.

w 7 H¢

M/dm/(o Z E“Egz 55 3 :.24
hZﬁ of ﬁ?’facii{‘/ nd udjommg a?::u:r{u 2/bo

submitted with this report unlesé "Positions" are keyed to sketches already on file with
the Commission,

**If the radiation level in an unrestricted arca exceeds 2 mR/hr, it must be shown that, in
keeping with Section 20.105(b) of 10 CFR 20, an individual continuously present in the
area would not receive more than 2 millirems in any one hour or 100 millirems in any

seven consccutive days.

c -

Signature:

Date: ‘//;
v

‘}'(':;( A
( ?\-‘; £ |
(& (2/,4'.

¢« /2 9
/* T

2 ol Sl
| m L /,(,V

/

BRE = /i flin

(If your license authorizes Section 20,105 (a) limits, the radia-
tion levels should be cqual or less than the values specifi
radiation levels arc higher they

| in your application. If the
should be justified pursucnt to Section 20,105¢a) .)

" Surveyor
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Q‘E LETHERAPY FACILITY SU R\’

b Maximum
Maximum Ficld
Position Radiation Beam Size at a Beam Phantom | Comments
(keyed to  [Level Restricted |Orienta- |[Specified | Cotcher |i
sketches) | (mR/hr) Arcen? tion Distance

| W —— Go=J10Y |30 CassD
Xz g “f/ '~-%C" FEE KA T PP
S L e = K N——— L4 0
\is o 'h’ ‘(:'4 \.'.li
N

A

.

—

D

153

I~ \as,
G

i
S —

-

o
e

_NMa
2 a

Na

3/

Minsaws, Elads foned Ot JO-] Sinaz 6IF CaZ, 3-3-77
Instrument used: Sean. ¢ Mw——-'/% I £%e sv 33YY w/Mr JMfyzf.?

*Vertical and horizontal cross section sketches of the facility and adjoining areas must be
submitted with this report unless "Positions" are keyed to sketches already on file with
the Commission,

**If the radiation level in an unrestricted arca exceeds 2 mR/hr, it must be shown that, in
keeping with Section 20,105(b) of 10 CFR 20, an individual continuously present in the
arca would not receive more than 2 millirems in any one hour or 100 millirems in any
seven consecutive days, (If your license authorizes Seetion 20,105(a) limits, the radia-
tion levels should be equal or less than the values speceified in your application, If the
radiation levels are higher they should be justificd pursuant o Section 20,105(a).)

Signature: %&‘Z 3-71{./1
sSupveyor

D“te: //;'{ Z:’_'J_ Mdﬁ(w/.ﬂ,ﬁﬁ'f’fﬂ’..ﬂ__‘_"f/',’fl )
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TELETHERAPY FACILITY SU I\\'g

s Maximum
* Maximumn Field
Position Radiation Beam Size at a Ream Phantom | Comments
(keyed to | Level Restricted |Orienta- |Speeified | Catcher |in
sketehes) (mR/hr) Arean? tion 30 Distance Used? Beam?
A W L Yes 1S -qodsol S0 L‘{o:L | Nes
e ‘i \Noe . & G
C. -/ \’L. h ~~_—'M—‘ 4 . —— M 6’q-f !g
D . L X . SR .XQ.S
123 o/ N e Yl \fc_(
ya '/ e ' \
5= LL 270, _T Y\}.
ﬂ . / .A/J! \'._&
R Y ) Ve
|  / A 1 N e
el | e L es 1
L L] l __l‘/” m
m ' / l'éL X’.S.
A7 : / Wi 4/ Yo e
No MA/ ey Al InzT

BKRE

o/ m

Instrument used:

RIFE

st e

3N SURE. | ?w.‘ £ &J/f-/&«w:r

(4

SiZ. -5
:ﬁ‘;{éfﬁ’_
sz]

*Verticsl and horizontal eross scction sketches of the fueility and adjoining areas must be
submitted with this report unless "Positions" are keyed to sketches already on file with
the Commission.

**If the radiation level in an unrestricted arca exceeds 2 mIR/hr, it must be shown that, in

keeping with
area would not receive more than 2
seven consecutive days,

millirems
(If your license authorizes

tion levels should be equal or less than the valves specificd in your application,
radiation levels are higher they should be justified pursuam to Section 20,105(a) )

Date:

Signawre:

7 26-22
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Section 20.105(b) of 10 CF¥R 20, an individual continucusly present in the
in any one hour cr 100 millirems in any
Seetion 20.105(a) limits, the radia-
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Q'ELETHERAI‘Y FACILITY SURV,

*» Maximum
. Maximum Field L
Position Radiation Beam Size at a Beam Phantc;m Comments
(keyed to  [Level Restricted |Oriente- | Specified | Catcher |in
sketches) (mR/hr) Aren? tion Distance Used? Deam?
A | sl | Nes G0l FOcuSSH \J Wi
B . Yse 2£ ‘ I;C:L ‘! Y’:L
i e .L.&; Yos s e Xes | Ldew senme
D v/ N o Xee
& ol Nas Xes
/- W i Yoo Yoe
G i Mo Nes-
/ v/ Ll Nos
R " —Va Nes
- . / A Noe
U S S AR SRR § S-S, ~TE. .
N 5 A 2l — Nos
m o ! A Yo e
& A ¢a \ Yoo
Lo | Oceubilwey Bk, tmz7
AzmsuRE: Ebechme (. o Ow] RO7 Serni /538 i TL? s 7
Instrument used: Seaas: f'te? T e S 33}’1/ 4
v 252/

*Vertical and horizontal eross section sketches of the facility and adjoining areas must be
submitted with this report unless "Positions" are keyed to sketches alrcady on file with
the Commission.

**If the radiation level in an unrestricted area exceeds 2 mR/hr, it must be shown that, in
keeping with Section 20,105 (L) of 10 CFR 20, an individual continuously present in the

arca would not reccive more than 2
seven consceutive doys,

tion levels should be equal or less than the velues speeified In your spplication,
radiation levels are highor they should be justified pursuant to Seetion 20.105(a).)

B - ./m///xz\
Date: /’7_4 —2?

Signature: 2’&4 fl_
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TELETHERAPY FACILITY SUR\&

. Maximum
. Maximum Field
Position Radiation Size ata | Beam Phantom | Comments
(keyed to  |Level Restricted Specified | Catcher |[in
sketches) | (mR/hr) Area? | Distance | Used? Beam?
A A Yes Looen 35S0 Yes | N
y_ Xes » | Nes
— . PE TClow | Yes Xes
D A Neo Xes
E A —Yes | Yes
ya -F 28 [ oo
G .l Mo Xes
/t | Lo .
= I . .'E ...... - — Xes.
___I 'l e Yoo
U S - Ao —r N
Ly .l e Xes
M A/j_ J l lgi
& l _ANe \/ Yoo
E L z . !

Instrument u sed:

Y

*Vertical and horizontal cross section sketches of the facility and adjoining areas must be
submitted with this report unless "Positions" are keyed to sketches already on file with

the Commission,

**If the radiation level in an unrestricted area exceeds 2 mR/hr, it must be shown that, in
keeping with Section 20,105(b) of 10 CFR 20, an individual continuously present in the
area would not receive more than 2 millirems in any one hour or 100 millirems in any
seven consccutive days. (If your license authorizes Section 20,105 (a) limits, the radia-
tion levels should be equal or less than the values specified in your application, If the
radiation levels are higher they should be justified pursuant to Section 20,105(a) .)

b6, - Int /e
Date: X/ ) ‘*/ 77
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.PBLETIH:RAPY FACILITY SUR\.

L Maximum
. Maximum Field
Position Rudiation Deam Size at a Beam Phantom | Comments

(keyed 1o |Level Restrieted |[Orienta- | Specified | Catcher |in
sketehes) (mR/hr) Area? tion Distance Usned? | Deam?
ok Yes Gz NS0 §o 4.33%1\0;

. Xee E Neo

S PERY T v Nes ... )
Lj N5 Yr «©
Nas XCs..
Jl \"".ﬁ Ylf
o Yc .

A Moo
J.. e Nes
s Yoo
L S——
A

An

WEpISURE. | € Btrhamin fomel Ctund RO -7

Instrument used:

*Vertical and horizontal crose section sketches of the facility and adjoining areas must be
submitted with this report unless "Positions" are keyed to sketches alreedy on file with
the Commnission.

“¥If the radiation level in an uprestricted area exceede 2 mR/hr, it must be shown that, in
keeping with Section 20,105(h) of 10 CFR 20, an individual continuously present in the
area would not receive mere thaen 2 millivems in ony ope hour or 100 millirems in any
soven conseeutive days.  (f your liconoe authorizes Section 20,108 (a) limits, the radia~-
tion levels should be cqual or less than the values : peeified in your application, I the
radiation levels are higher they should be jusiified pursuant to Seetion 20.105(a).)
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.’HLI'ITIII'ZRAI‘Y FACILITY SUR\"

Maximumn
Maximum Field

Position Rudiation Beam Sizc at a Beam Phantom | Comments
(keyed to  |Level Restricted |Orienta- |Specified | Catcher |in
sketches) (mR/hy) Area? tion Distance Used? Peam?
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*Vertical and horizontsl eross section sketches of the facility and adjoining areas must be /

submitted with this report unless "Positions" are keyed to sketches already on file with
the Commission.

**If the radiation level in an unrestricted area exceeds 2 mR/hr, it must be shown that, in
keeping with Seetion 20,105(b) of 10 CFR 29, an indivicual econtinuously present in the
arca would not reccive more than 2 millivems in any one hour or 160 millirems in any
seven consecutive days, (I your license authorizes Section 20,106 () limits, the radia-
tion levels should be equal or Jess than the velues specified in your application. If the
radiotioa levels are higher they should be justitied pursuant to Scetion 20.105(u).)
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Position Radiation Beam Size at a Beam Phantom | Comments
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sketches) | (mR/hr) Arven? tion Distanee  [Used? . | Beam?
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*Vertical and horizontal cross section skctehes of the facility and adjoining areas must be
submitted with this report unless "Positions" are keyed to sketches already on file with

*4If the radiation level in an vnrestricted ares exceeds 2 mR/hr, it must be shown that, in
keeping with Scetion 20,105(b) of 10 CF'R 20, en individua! continuously present in the
area would net receive more than 2 millireme in eny one hour or 100 millirems in any
seven consecutive days. (If your license authorizes Section 20,105 () limits, the radia-
tion levels should be cqual or less than the values speeified in your application. If the
radiation levels are higher they should be justified pursuant to Section 20,105(n).)
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Position Radintion Beam Size at a Beam Phantom | Comments
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sketehes) (mit/hy) Area? tion [Distance | Used? Beam?
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*Vertical and horizontal cross section ehetches of the faeility and adjoining areas must be

submitted with this report unless "Positions" are keyed to sketehes alrecady on file with
the Commission,

**If the radiation level in an unrestricted arca exeeeds 2 mR/hr, it must be shown that, in
keeping with Seetion 20,1C5(b) of 10 CI'R 20, an individual continuously present in the
arca would not receive more than 2 millirems in eny one hour or 100 millircins in any
seven consccutive days. (f your licenge authorizes Section 20,105(e) limits, the redia~
tion levels should be equal or less than the velues specilied in your application, If the
radiation levels are higher they should be justified pursuant to Seetion 20, lOG(u) )
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. Maximum
. Maximum Field
Position Radiation Beam Size at a Beam Phantom | Comments

(keyed 1o |Level Restriceted |[Orienta- | Speecified | Cateher |in
sketehes) (mR/hr) Area? tion Nistanee UVeed? BDeam?

£l ol Y .ﬁ.r-}?.o'l';/[l"i' Q0w | Yoa
pol Yoo X25ud U oo

__mec Lhoml Yool o o *ﬁ___ Ll Nes.
D

o
G Nas
[/~ \e
(3

R
A

N SRR A . S

.
1'

/

‘L

f
./ v
Mo __Adelutinley Lk ans

MsHsukd | S hev hine rwdd Cw] a6~ s"..ﬂ??? F-5-97
Instrument vsed: v pa ' LTxeToRtLar zlef Yk nnk YL

S 252 7
*Vertical and horizontal eross section sketches of the facility and sdjoining areas must be
submitted with this report unless "Positions" are keyed to sketches already on file with
the Commission,

**If the radiation level in an unrestricted area exceeds 2 mR/hr, it must be shown that, in
keeping with Scetion 20,105(b) of 10 CI'RL 20, an individual continvously present in the
arca would not rceeive more than 2 millirems in any one hour or 100 millirems in any
seven consecutive days. (If your license avthorizes Ecction 20,105¢a) limits, the radin-
tion levels should be equal or less than the values cpecified in your applicetion, If the
radiation levels are highor they should be justified pursusnt to Section 20,105(a) )

—
6( £, /M,/”( Signature: _—?ﬁ;‘f.yr‘d‘zw '4:&_‘!4_.....‘

-1, Ll HOSPTTALS T
(lacensee)
WArSHE  MESP2InL, CERTER?
Cotthenr S, B D prres _2rhas, At t LS8

c. 6L/’!J 2 ..J ”(/”{ Address 4/ u‘\},‘d&(} &l o ’/l/ﬁ/'
LEVIND  [EAD Dook: .//’(/'« L) A0 A O

- —— e

C{PC‘)L ) ‘/f/o(’/ﬁlk. Jﬂ"t _4/6'1/ bacuense &




' : ”.l.li'PIlERAPY FACILITY mvm'n’

- Maximum
. Maximum Field
Position Radiation Beam Size at a Deam Phantom | Comments
(keyed o [Level Restricted |Orienta- | Specificd | Catcher |in
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*Vertical and horizontal cross section sketehes of the facility and adjoining areas must be

submiited with this report unless "Positions” ore keyed to sketches ulready on file with
the Commission,

**If the radiation level in an unrestricted arca exceeds 2 i /hr, it must Le shown that, in
keeping with Seetion 20,100(b) of 10 CFR 20, an individual continuously present in the
area would not reecive more then 2 millirems in any one hour or 100 millirems in any
seven consecutive days. (I your license authorizes Section 20,100 (a) limits, the rodia-
tion levels should be caval or less than the values spoeified in your application, If the
radiation levels are higher they should be justificd pursuent to Section 20,106(w) )
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Position Radiation Beam Size at a Beam Phantom | Comments
(keyed 10 |Level Restrieted |[Orienta- | Specified | Cotcher |in
sketches) | (mR/hy) Area? tion Distance | Used? Beam?
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*Vertical and horizontal eross section sketehes of the foeility and adjoining areas must be
submitted with this report unless "Positions" are keyed to sketches already on file with

the Commission,

**If the radiction level in an unrestricted area exceeds 2 mR/hr, it must be shown thet, in
keeping with Seetion 20,105(L) of 10 CFR 20, an individuul continuously precvent in the
arca would not receive more than 2 millirems in any one hour or 100 millivems in any

seven conseeutive daye,

(il your license authorizes Section 20,106(a) limits, the radia-

tion levels should be cqual or Jess than the values tpecified in your application, If the
radiation levels ure higher they should be justified pursuant o Seetion 20,105(u).)
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Position Radiation Beam Size at a Beam Phantom | Comments
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submitted with this report unless "Positions" are keyed to sketehes already on file with
the Commission,
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**If the radiotion level in an unrestricted area exceeds 2 mR/hr, it must be shown that, in
keoping with Scetion 20,105(b) ¢f 10 CFRL 20, an individusl continuously present in the
area would not receive more than 2 millivrems in any one hour or 100 mitlirems in any
seven consecutive days. (If your license authorizes Seetion 20,106 (a) limits, the rudia-
tion levels should be equal or iess than the values specificd in your application, If the
radiation levels are highor they should be justificd pursaaint to Section 20,105(a) )
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*Vertical and horizontal eross scction sketches of the facility and adjoining ereas must be

submitted with this report unless "Positions" are keyed to sketches already on file with
the Commission,

**If the radiation level in an unvestricted avea exceeds 2 mR/hr, it must be shown that, in
keeping with Section 20.105(b) of 10 CFR 20, an individual cominuously present in the
arca would not receive more than 2 millirems in any one hour or 100 millirems in any
seven consecutive days. (f your license authorizes Section 20,105(a) limits, the radia-
tion levels should be equal or less then the values specified in your application. If the
radiation levels are higher they should be justified purauu:xt to Scetien 20,100(a).)
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Teletherapy Test

;

lmerly

Yes The interlock on the door to the teletherapy room was tested and

No [ found to function properly. When a door was opened with the
source "on", the source returned to the "off" position and could
not be turned "on" again until the door was closed and the system
reset at the control panel.

Mode of operation tested. Satisfies above requirement,
Q/;"ixed beam

Rotational
¥ S

p
Off beam stop E wall primary barrier
f beam stop floor primary barrier

E?'V Ko Sfop X belussn Cask ¥ fleer & =40%, Hs - 30°
Yes The teletherapy source "on-off" indicators were tested and found to

No [ function properly.
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Mode of operation tested. SHCH "On-Off" Indicators
Tabl Console vt
Red Bars Red Bar Timer '
Yes/No Yes No Yes No
M ixed beam [ED?;D =dn g/:'
Rotational [D/:] El? @/D
gﬁm &0 oo o8
kip 0 D (]
Off beam stop E wall primary barrier g/a =] %;C)
Y01 beam stop floor primary barrier [ (Q/ (.
oF o am stop foehotn wall+flon G 8b@zt o’ [ 59}37
Yes o The teletherapy treatment timing device was Efsjtcd and found to be
No [J accurate and to return the source to the "off" position when the pre-
set time elapsed, / s Lesmenr = /ey -OW :
Yes [ﬁlectrical and/or mechanical stops installed to limit the orientation
No [ of the teletherapy head with the source "on" were tested and found
to function properly. The \ (=2
AL 2 24 .
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Yes B/l-:mcrge ¢y procedures are posted above the teletherapy unit console. 4
No [ Copy attached.
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'~"' ' "IN CASE OF FAILURE OF THiil THERAPY SQURCE suuum_,_pncsgjng_
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;- "EMERGENCY OFF" DAR ON_THE_CONTROL_CONSOLIE,

: B .
:",; As ' If the source is still on, and the patient is ambulatory, open tho
£ 70 1 treatment room door and direct the putient to leave the room. If
.+ "X+ the patient is not ambulatory , enter the voor:, and avoiding the
f i vi primary beam of radiation, remove the pancnt from the treatment
Ly 2 room,

Tri e THE SHUTTER RETURN EMeRGENCY "I BAR, WHICH IS SUPPLIED
- UM WITH THE UNIT AND LOCATED AT THE CONTROL STATION, SHOULD
i L' BE PLACED OVER THE BEAM CONDITION INDICATING ROD. FORWARD
ke U/ PRESSURE ON THE SOURCE DRAWER WITI! TIIE "T" BAR WILL PUSII
coa T L THE DRAWER BACKWARDS AND INTO THE "SAFE" POSITION

"By ;Close and lock the treatment room door.

., €. . Post alegible and ciearly visible sign warning others of the oxistlng
' ; -emergoncy condition. ' .

D. + Notify Dr..J. H. Martens or Mrs, %, M. Liss at the followmg telephone

‘,-numbers. - ! ¥ e '5 ' | FE ‘
Py Pr.J. H. Martens, 845-1012 ‘ : :
¥ a : Mrs. M. M. Liss DR L e R
;i 2 » i : \’ U ' ’

DO NOT, UNDER ANY CIRCUMSTANCES, ATTEMPT REPAIR OF THE
- TRUETHURAPY UNIT. - I i b
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oo +* Method, frequcncy.‘d standards used in calibrating‘trumcms listed above.

|
A. Survey meters are sent for annual calibration to: ‘
Calibration Procedure Filed with NRC
Health ‘
Physics Associates, LTD.
3304 Commercial Avenue |
Northbook, IL 60062
Phone: 312-564-3330
License No. 12-09160-01 Yes / No

or Texas Nuclear Division
PO Box 9267
Northwest Station
9101 Research Blvd.
Austin, TX 78757
Phone: 512-836-0801

License No. 6-1825 (Texas License) Yes v~ No
1 Is an agreement w State
state
or Eberline Instrument Corporation

Old Airport Road

Santa Fe, NM 87501

NM-EBE-BL-05

Phone: 505-471-3232

License No. 30-00692-05G, 30-00692-06E Yes _/_ No

or Victoreen Instrument Division of VLN
10101 Woodland Avenue
Cleveland, OH 44104
Phone: 216-795-8200
License No. 34-486-4
Jack Miller - R.S8.0,




