REGIONAL TECHNICAL ASSISTANCE REQUEST FORM

Date: 8/20/96

To: Donaid 2. Cool, Director
Division of Industrial and Medical Nuclear Safety, NMSS
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From: John R. Madera, Chief
Nuclear Materials Safety and Safeguards Branch

Licensee: Advanced Medical Systems  License No. 34-19089-01
& Control No. 98538

& Letter dated: 8/14/96

0 Suggested change in licensing procedure (enclosed):

& Problem/Issue: AMS’ Emergency Pian.

& Action Required: Please review AMS' response to our July 16, 1996 deficiency letter
(which was developed by Kevin Ramsey). Please return the topographical map to Rlli, as it is
needed for the file.

O Recommended Action (with revisions): O Approve or O Reject

Headquarters Reviewer:

Regional Reviewer: Kevin Null

Reviewer Code: R2

Reviewer Phone No.: (708) 829-9854 Fax No.: ( ) =
Request Needed by: / / (date) Form TAR-10




