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NOV 2 61985

Henry Ford. Hospital
ATTN: L. E. Preuss

Room 3053 E & R Building
2799 West Grand Boulevard
Detroit, MI 48202

Gentlemen:

We have reviewed your letter dated' October 15, 1985 requesting amendment to
. License Number 21-04109-16 and find that we will need additional information
as -follows:

1. Identify the locations by address where the hone mineral analyzer and
Lixiscope devices will be used.

2. Indicate whether or not these devices will be transported between locations..
If so, provide procedures to be followed for safe transportation. You may
reference your established procedures as described in . letter dated
October 30, 1984 and state that these procedures will apply to all devices.

3. Describe who will. perform repair or maintenance on .tv Lixiscope and bone
mineral analyzer devices. If someone other than the manufacturer will
pe, form these services, describe their training and experience servicing
these devices.

4. Describe the procedures to be followed when replacing source holders in the
devices. You may state that each manufacturers source replacement
procedures will be followed.

If-you have any questions or require clarification on any of the information
stated above, you may contact us at (312) 790-5625.

We will continue our review of your application upon receipt of this information.
Please reply in duplicate, within 30 days, and refer to Control Number 79999.

Sincerely,

Original Signed By
Evelyn R. Ibtson
Materials Licensing Section
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