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September 16, 1985

U. S. Nuc. Regulatory Commission
Region III
'799 Roosevelt Road
Glen Ellyn, Illinois 60137

Attn.: Ms_ Barbara Schnully
Material Lic. Section

Dear Ms. Schnully;
Ref: Control number 79375

In our last telephone conversation you informed me that explanations on items
1 and 3 of the letter to Mr. Robert R. Tracht, Administrator, F. C. Smith Clinic,
from your office, dated July 19, 1985 have been received and you are waiting for
our response to item 2. Finally I completed a clean diagram showing the current
utilization of space around the telecobalt room at F. C. Smith Clinic in Marion,
Ohio. This layout superseeds the diagram submitted to your office on September 17
of 1981. Two copies of this floor plan of the telecobalt room and the surrounding
areas are enclosed. This shall complete the requirements for.you to act on the
report after the telecobalt source change.

In case you require any additional information, please feel free to telephone me.

Sincerely
,

*

Mukund K. Kartha, Ph.D.
Medical Physics Consultant

MKK/lw

\
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cc: Dr. G. H. Wilson, Radiology Department
F. C. Smith Clinic, Marion.

Mr. Robert R. Tracht, Administrator
F. C. Smith Clinic, Marion.
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