APPENDIX D:

AMMENNDMENT REOUFEST

In order to he in complifance please send the following to your license
authority (state or NR(O), Rememher to use vyour facility statifonary and
reference the license number,

NRC® or State License #:

Facility: PHYSICIANS' LAB SERVICE

Address: ' 1 HTGHI

Citv:

Contact: Wi Y EMENS N.M
7T+

(Technologist, (‘nnmﬂt.nt,‘-"Mctl;r. Administrator or

" 1

Phone:

Centlemen:

Please anmmend our license to allow our dose
¢ srator to he checked for dose linearity
wi . the model 0OR6-507 Lineator manufactured
hy Atomie T ouuets Corvoration, Test
results will he maintained in orms similar
te those provided in the manufacturers
fnatruction manual. The test will be
performed as ner the instruction manual.

All corrective actions indicated will be
made




APPENDIX (C: WORK SHEET

Date!:

Calibrator Serifal No:

Operator:

Source:

7FRO (Rackground) Readine:

Range:

Start Tiwme:

THIRR(S) Reading~Rackground Present Infitial Percent
Facteor Factor Ratio
(1) (2) £3)

100

Completion Time:

Fach factor 18 the ratio of the reading~background for
tube O only to *he reading~hackground for that entry.

Values determined from intial calibration.
T Rstios of entries: 100 x Col, (1)/Col, (2) 1If any entry

fn this column differs from 100 by an amount greater than
the Yicense allovance see Iinstructions.
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