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U.S. Nuclear Regulatory Commission
Region II
101 Marietta St., N.W., Suite 2900
Atlanta, Georgia 30323
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RE: Application for License

Gentlemen:

Enclosed please find two copies of our application for a
radioactive materials license.

Also enclose is a check for $580.00.

If you have any questions, please contact the undersign
for assistance.

Sincerely,

en uur ' t3
Carlos Guerra-SantiagM'M.D.
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Health Physics Services, Inc.
y$ 4 Research Place. Suite 140

Rockville. Maryland 20850
Phone: (301) 670-1818 Toll stee: 800-638-8488

July 3, 1985

Dr. Carlos Guerra-Santiago
Esmerelda #13, Urb Bueare
Rio Piedras, Puerto-Rico 00927

RE: License Application

Dear Dr. Guerra-Santiago:
!

Enclosed please find three copies of your application for a l

radioactive materials license. Please review the package for
accuracy and completeness. If satisfactory, take the following j
actions prior to submittal to the NRC:

1. Have the draft cover letter typed on your office letterhead '

and signed by yourself.
2. Sign and date page three of all copies of the application

form.
3. Enclose a diagram of your facility indicating what the

surrounding rooms are used for, dimensions, wall composition 1

and thickness, locations of the unit in the room, and l

cecurity features. Refer to the enclosed sample (the page
is paper-clipped). Be sure to remove the sample diagram
prior to submittal to the NRC.

4.. The foreword of the Radiation Safety Program (ALARA) should
be typed on your office letterhead, and signed. The

|
Radiation Safety Officer should sign page four of this

I program description.
5. Forward'two copies of the application package with the cover

letter to the NRC. Include a check for $580 to cover the
cost of the NRC license fee. Retain the third copy for your
files.

Before.you begin operation, you will need personnel dosimetry
| (ring badges) and a Leak Test Kit. To order equipment items,

please contact Ms. Donna Smith at our office.

Upon issuance of the license, please forward us a copy for our
records. Thank-you for your cooperation.

Sincerely,

HEAL,TH PHYSI ERVICES, INC. .

h>6 dh
WilliamJ./ Waler,'Ph.D.CHP
Vice Pres den , Operations
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