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ifacNeal IIemorial Hospital
ATTil J. Luke !!cGuinness

President
3249 South Oak Park Avenue
Berwyn, Illinois 60402

License No. 12-09155-01

Gentlemen:

Enclosed is Amendment Number 20 to your URC License (fiumber 12-09155-01)
which authorizes the changes you requested in your letter dated April 29, 1983.

Please be advised that we were unable to grant generic use of xenon-133 in the
ICU's without more specific information regarding the ventilation system _i_n eachn
anticipated area of_ use. A more detailed facility description of the ventilation
system supply and exhaust points, their flow races, and restricted arca/ unrestricted
area boundaries would be helpful in reviewing this request. As it may take some

:

time to gather this information, we have, at the direction of your consultant,
,

issued a partial amendment. '

Infomation submitted in response to this letter should state that it is additional

information and not a new amendment request. If you have questions, please contact
our office by dialing (312) 932-2625.

4

Sincerely,

.

William J. Adam, Ph.D.
Materials Licensing Section
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