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;. December 12,1996
.

4.

Ms. Joyce Spencer4

Bureau of Radiological Health
; lowa Department of Public Health

Lucas State Office Building,

Des Moines, IA 50319 -

I ' Dear Ms. Spencer: |-
'

$ Enclosed is the information that you requested from th,e Sealed Source Safety Section.

i If you have any questions or need additional. 'information, please contact nie at (301) 415-7857
,

or Michele Burgess at (301) 415-5868)
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Siqcerely,~
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KimBe n all| Sealed Source Device Assistant
#'

Seal S6ur Safety Siction
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Med' I,'Ac demic, and Commercial..
i U e Safe Branch %.~ - - 4 *+.
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Division o Industrial and e.s
Medical' Nuclear'Sa.fety, NMSS *
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