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Medical Center Hospital
ATTN. Mr. Miles Waggoner

Administrator 3 / // f f.! - 4.2-
Routes 159 & 23
Chillicothe, OH 45601'

Gentlemen:

As a resu R of the inspection conducted between July 16 - September 12, 1985,
a Form NRL'591, SAFETY INSPECTION, is issued for License No. 34-11852-02.
You will note that this form indicates that no item of noncompliance was 1

,

l noted. It is not necessary that you acknowledge receipt of this form.

During this inspection, certain areas were not completely evaluated, pending
clarification of your consulting physicists procedures. This unresolved
issue did not allow verification of the steps you have taken to correct the
violations identified in our April 23, 1982 inspection. These matters will
be addressed during a future inspection.

I wish to express my appreciation for the cooperation extended to me during
- the inspection.

Sincerely,
<

- p '

'

C. C. Casey
'Radiation Specialist
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