
.

*
.

v ~m

(MUSKEGON GENERAL H O S PIT A L ,

17oo OAK AVENUE.MUSKEGoN, MICH. 49442*(616) 773-3311
tu- _a

Ms. Dixie Matson
Materials Licensing Branch
Region III
U.S. Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, Illinois 60137

August 20, 1985 CONTROL #79324

Dear Ms. Matson:

Per our phone conversation on August 15, 1985, you will find
listed below the support information requested regarding our
amendment to use Gd-153 and I-125 in a Bone Mineral Analyzer.

(1) The device for use with the Gd-153 will be a Lunar
Radiation Corporation #DP-3

The source for use with the DP-3 will be a Gulf Nuc-
lear #GD-1; NEN #NER-43 or Amersham #GDC.CY1

The device for use with the I-125 will be a Lunar
Radiation Corporation #SP-2

The source for the SP-2 will be a AECL #C235 or
#C234; Amersham #IMC-T2, #IMC-129, 4052, 4040 or
AMC #D1

(2) The hospital confirms that radioactive sources will be
exchanged only by personnel having received training by
Lunar Radiation Corporation.

(3) The hospital confirms that radioactive sources will be
exchanged only as outlined in the Lunar Radiation Corp-
oration manual.

(4) The hospital confirms that all service and repair will be
done by Lunar Radiation Corporation under warranty for the
first year and service contract after that date.

I hope we have clarified all the remaining questions regard-

R E C Elv E Ding this amendment request.

p1Ki221985
Sincerely,

265 g50903 nEG10N 111g

ff 9ii 3i P Mi hael M. Kusch-3 g
21-17 Chairman, Radiation
MMK/k Safety Committee
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