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OSTEOPOROSIS TESTING CENTER
1916 Thomson Driva

LYNCH 8URc, VIRclNIA 24501

H. DAVIS VON OESEN, M. D.

June 10,1985

Attn: Mr. Paul Guinn
U. S. Nuclear Regulatory Commission, Region 11
Material Radiation Protection Section
101 Marietta Street, Suite 2990

Atlanta, Georgia 30323

REFERENCE: New License Submittal

Docket No. 030-02868

Control No. 50587
Received May 8,1935

Dear Mr. Guinn:

Attached please find the additional information which you requested from our
consulting health physicist by telephone on June 4, 1985, concerning leak
testing of our Gd-153 sealed source.
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Sincerely yours,

f

A
Henry D is von Oesen, M. D.

HDVO/JWClli/mdc
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SEALED SOURCE LEAK TESTING

Leak testing of scaled sources will be performed by our consultant, llealth
Physics Consultation, using procedures specified in their By Product License
# 45-19958-01 which expires April 30, 1987. In brief, a wipe test will be

performed on the source. The wipe will then be counted with a detector

which will be able to detect 1/10 of 0.005 microcuries of activity,
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