MERCY CATHOLIC MEDICAL CENTER

OF SOUTHEASTERN PENNSYLVANIA

December 17, 1985

Mr. Jack Davis

U.S. Nuclear Regulatory Commission
Region 1

631 Park Avenue

King of Prussia, Pa. 19406

RE: Lic. #37-00993-04
Ref. #030-00460

Dear Mr. Davis:

On December 15, 1985, the Cobalt 60 source Model AMS 3802, Serial #AMS 2364
was transferred to the X-Ray Equipment Company, Fort Worth, Texas.

On December 16, 1985, the Cobalt 60 source Model P3802A, Serial #PX 2262,
was transferred to the X-Ray Equipment Company, Fort Worth, Texas.

Both Cobalt Therapy Units were sold to the X-Ray Equipment Company.

Enclosed are copies of the transfer agreement.
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' X-RAY EQUIPMENT CORPANY
P.O. Box 2431

Fort Worth, Texas 76113-2431
(817) 429-5099

THIS IS TO CERTIFY THAT A COBALT-60 SOURCE:

MODEL NUMBER: A/ S S %
SERIAL NUMBER: /#/% S 236 7
CONTAINING =25 /4 CURIES AS OF J 2/r9/0(

AND WHICH HAS BEEN DETERMINED BY WIPE TEST TO BE LEAK FREE, HAS
BEEN REMOVED FROM A TELETHERAPY UNIT DESCRIBED AS FOLLOWS:

MANUFACTURER: f ggcxe
MODEL NUMBER:
SERIAL NUMBER: / 25/

AND IS HEREBY TRANSFERRED FROM:
NELLY CAZ1.&  fhil (772
)
-
z #
LICENSE NUMBER: 3 7 20 S5 3 < ¥

TO: X-RAY EQUIPMENT COMPANY
P.0. BOX 2431
FORT WORTH, TEXAS 76113-2431 TX. R.A.M. LICENSE #TX-5-1485
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X-RAY EQUIPMENT COMPANY

P.O. Box 2431
Fort Worth, Texas 76113-2431
(817) 429-5099

THIS IS TC CERTIFY THAT A COBALT-60 SOURCE:
MODEL NUMBER: ¥ 3802 -A
SERIAL NUMBER: £ x 226 2 o
CONTAINING_y(<~SCURIES AS OF _/2//4/ 5!

AND WHICH HAS BEEN DETERMINED BY WIPE TEST TO BE LEAK FREE, HAS
BEEN REMOVED FROM A TELETHERAPY UNIT DESCRIBED AS FOLLOWS:

MANUFACTURER: £ r( K€ I~
MODEL NUMBER: U & mé&©
SERIAL NUMBER: = o7

AND IS HEREBY TRANSFERRED FROM:
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TO: X-RAY FQUIPMENT COMPANY
P.0. BOX 2431
FORT WORTH, TEXAS 76113-2431 TX, R.A.M. LICENSE #TX-5-1485
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BETATEN:  William O. l’.i\kr.‘(Mcf O 300 ¢é o
License Fee Mar:gement Erench &1 % op)

(o Office of Adrinistration -

John £, Glenn, Chief

Nuclcar Materials Section B

Division of Engineering and
Technical Programs

LICENSE FEE TRANSMITIAL No Fee
A Resion T Need

1. APPLICATION ATTACHED

!
£ /50

Ppplicant/Licensee: P (y Caiholic Medica) Center
Application Dated: \Q/ 2

3. COMMENTS

Control Ko.: “;QS;u

- License No.: 51-COGHA- OY }

2. FEE_ATTACHED ‘
Amount: C
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