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July 29, 1985

;

i

i
tFrederick C. Smith Medical Center
!1 Attnt Mr. Robert R. Tracht i

Administrator #

1050 Delaware Ave. I,
Marion, OH 43302 ;

i i

This is in reference to a report dated July 19, 1985, signed by j
Robert R. Tracht, describing the results of a radiation survey of '

your cobalt-60 teletherapy unit. In order to complete our |evaluation of the report, we need the following additional J

information: >

a1. He note that the name listed on the letterhead of the !
report differs from the name under which your license is issued. I

Please specify the correct name to be used under Item 1 (name) of
|your license. j
:2. Please resubmit your facility diagram keyed to the survey jresults,The diagram currently referenced in your license is dated
,

September 17, 1981 and several survey points listed in your ;report do not clearly correlate with this diagram. '

,

'
,

3. Please clarify what standards (i.e. radionuclide, activity f
and source accuracy) and procedures were used to calibrate your ,

*

survey instrument refered to in this report. If your standards ;and procedures remain the same as those listed in your March 9,
1982 letter to the NRC, you may simply so state. j,

iPlease submit the above information in duplicate within thirty 1
(30) days so that we may complete our evaluation of your report. !Your response should reference Control No. 79375.

;

i

Sincerely, I
i8511100082 850924 IREG 3 LIC30

34-00179-03 PDR
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William J. Adam Ph.D. IREGION 3 Material Licensing Section '
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