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St. Vincent Medical Center

E ~do:

| May 31, 1985 g
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Nuclear Regulatory Commission CN E"

Region III' ?! 1
799 Roosevelt Road i~i T
Glen Ellyn, Illinois 61037 "- $
Report of survey conducted in accordance with source deposition procedures required
by the United States Nuclear Regulatory Comission.

License: St. Vincent Hospital and Medical Center
Radiology Department
2213 Cherry Street
Toledo, Ohio 43608

License Number: 34-01216-04

Expiration Date: November 30, 1988

Teletherapy Sealed Source: Source S-3945
2.0 cm diameter standard source
6828 Curies of Cobalt 60 on 5/3/83.

Survey Performed By: Kathryn J. Williford, M.S.
Medical Radiation Physicist
St. Vincent Medical Center
Certified, American Board of Radiology

Teletherapy Unit: Atomic Energy of Canada, Ltd.
Theratron 80

Survey Meter Used: Victoreen 471 Ion Chamber
Calibration Date, January, 1985

8507190478 B50628 Source check performed; chamber response
RE03 LIC30 within acceptable limits.
34-01216-04 PDR

Results of Area Surve - Background levels of radiation
// only found in teletherapy suite-

App!! cent /,M.5.h'.M . ., following source and machine
7 removal.j

GEN: . . m. . . . . . . . . . . . [

Type of Fee . 7[y. . . . . . . . :
= .2 ~ cm

10 -/...

j D.He Check Rec' .d .d . -Id
j nece..cc ey . . _............j giL)y 4pa
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gg3e TaotNo. 7 918 0*.e
2213 Cherry Street. Toledo, Ohio 43608-2691 419/259-4098



_-

;- . ,
*-

,
,

. <

4 #

Page Two

Date of Area Survey: May 16, 1985
record.

Documentation: Service F Head and copy of source
disposal certificate from atomic
energy of Canada, Ltd. is attached
to this report.

Report Submitted By: Oh /
K. J. Willifo , M.S.
Medical Radiation Physicist
Certified, American Board of Radiology

@NTROLNO. 7 918 0
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l Atomic Energy of Canada Limited
i
: 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:

COBA1 Y MOR SERIAL NO. OEPLETED URANIUM UNIT UNIT SERIAL NO.

[EMkoh Y8.[ MQ[L SOURCE Ib.

LOCATION OF UNIT

. .sr & cents /dsrs.
t

22/3 Chr' RRY s7.
~

7sie.?>o, DAbo. 'Bl,9V

Date: W /I, /N8 Signed: -

'[ i.E.ptvice Representative/

E Any: OTTAWA . IT H STO Y l

EtUI: $$c$ o Iic!
"*

uto.on.

.

_ _ _ _ _ m,m.m_- -- - __ - . __ - .
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Atomic Energy c.f Canada Limited

'

Medical Products- SERVICE RECORD,
,

CU iTJ ML C RDED N2. O D ATG COZT C2NTCR CH AR 33 P3BNT PRODUCTID LOC. SERVICE RECORD NO.
'

90239 ssz 20 56544 B
'

R d.U2ST DATE TIM E START DATE TIME COMPLETE DATE TIME MODEL & SERI AL NO. S.B. HOURS H.V. HOU RS

SMM /doo 5-M -2r 7~ W G
C3RVICE REQUESTED CUSTO M E R .

_ - _ ..

re -

__-___________ z_____ ___-______________ __-_-_____ -

_ _ _ _ _ - _ _ _ - _ - - _ . _ _ _ _ _ - - - . _ _ _ _ ( _ _ , J ._ '._. L _
,

, , " . ' . ,. ., c % i

||' ' ' " '
s

kERVICE PERFORMED
ST A N D A R D OVERTIME

_ _ . _ - _ -_____ -________--_ _ _ __ LABOR '

MOMD- L_ _SA/ME4_ DUM _ _ _ _ _ _ _ _
" * " ' ' '_ _ _ _ _ _ = _ .

ST AN D ARD OVERTIME.,

_ _ _ . _ _ . _ _ _ . - _ _ ~ . _ _ _ _ _ _ _ - - _ _ - - - _ _ _ TRAVEL
HOURS g g

___. _ _____ __ -__ _______ __ .__ _ __

_ __ - ___--__ _-.-.' _ -_______ _ ___ -- TRAVEL
EXPENSES b 1_ ____________________ ___________________
,y,,,,,,,,,,, _,

- _ _ _ _ _ _ _ _ _ _ - - _ _ _ . _ - - _ - - _ _ _ _ _ . _ DOW NTIM E | |

BILLED SERVICE___ _ _ - .- ---- __ -____ ~~ _____
,

SERVlCE CONTRACT

-_ __ _ --___ --____- - --__ __ ______ __ SOURCE SHOP
REPLACEMENT REPAlR '

------------------------------------------ U N IT REMANU. g
IN STA L L'N FACT 6RE . t -

- _ . - - - _ _ _ _ _ _ - _ _ _ _ _ _ - - - - - - - _ _ _ _ _ _ _ _ .
| XTRA

WARRANTY l DINARY_ _ _ _ _ _ _ _ _ - - - - - - - - - - - _ _ _ _ _ _ _ _ . _ .

INVOICING INFORM ATION_ -- _ __ .__ _ _________ --______ ___ _

8

_---____---------------------------------- LABOR |

_._________________________________________
,

r^''u a E c=E ' " ^ " " I
_____________ ______._________

I

R 5COM MEND ATIONS

________________________ -________________ ,
1FREIGHT <t._ ______. _________________________._________

'
i

________________________ ___.____________-__ tax I
,

_ _ _ _._ _ _ _ _ _ _ _ _ __ _ _ - - - - - _ _ _ _ _ _ - _ - _ _ _ - _ - - _ - _ _ Cu STO M E R i

TOTAL '
t

OU AN TTT Y U/B PART NUMBER D ESC R IPTIO N UNIT PRICE

, - THIS IS NOT
I AN INVOICE - ~
i

8

| INVOICING WILL
FOLLOWIFi

| REQUIRED AND
| WILL REFERENCE
e THIS SERVICE
| RECORD NUMBER
i

e
i WARRANTYt
i 30 DAYS
| PARTS AND LABOR

ACCEPTED Y SiCN ATURE SER V 6CE REP. SIG N T RE EMPLO Y EE NO.
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