
NRC FORM699 U.S.NUCLEARREGULATORYCOMMISSIONm
(11-2017) # *g) CONVERSATIONRECORD

NAMEOFPERSON(S)/TITLE CONTACTED ORINCONTACTWITHYOU DATEOFCONTACT TYPEOFCONVERSATION

VrindaNarayana, Ph.D. 08/04/2021 E-MAIL

E-MAILADDRESS TELEPHONENUMBER INCOMING

vrinda.narayana@ascension.org (248)849-8622 OUTGOING

ORGANizATION DOCKETNUMBER(S)

ProvidenceHospital 030-33776

LICENSENAMEANDNUMBER(S) MAILCONTROLNUMBER(S)

ProvidenceHospital
62545521-26632-01

SUBJECT

PendingNRCLicenseRenewal- AdditionalInformationRequested

SUMMARYANDACTIONREQUIRED(IFANY)
ThisisarecordoftheconversationbetweenLauraCenderandVrinda Narayana, Ph.D.ofProvidence
HospitalregardingthependinglicenserenewalrequestdatedApril19,2021

PleaseprovideyourresponsetothefollowingitemsbynolaterthanFriday,August 27,2021

1 PleaseprovideacopyofaDelegationofAuthoritymemoformallyappointingVrinda Narayana, Ph.D.as
theRadiationSafetyOfficer(RSO).Acopyoftheoriginalagreementonfileoranupdated copyareboth
acceptableresponses.Asamplememoisattachedforyourconvenience.

2.SealedSourcesinTherapyUnity- CalibrationandUse
a.)Inaccordancewith10CFR35.643(a)(3)providespot-checkproceduresthatclearlydirectthe use ofthe

procedurefollowingeachsourceinstallation.
b.)Inaccordancewith10CFR35.643(d)(4)providespot-checkproceduresthatassuretheproperoperation

andpresenceofemergencyresponseequipment.
c.)Inaccordancewith10CFR35.643(e)providespotcheckproceduresthatclearlydirectstaffofthe
actionstotakeiftheresultsofthesystemchecksindicatethemalfunctionofanysystem.The
proceduresprovidedinAttachment3SectionIIIonlyprovidefurtherdirectioninthecaseofafailed
interlocksystem.

NAMEOFPERSONDOCUMENTINGCONVERSATION

LauraB.Cender

SIGNATURE DATEOFSIGNATUREDigitallysignedbyLauraB.Cender
* D Date:2021.08.0414:06:29-05'00' 08/04/2021
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NRC FORM 699 U.S.NUCLEARREGULATORYCOMMISSION
(11-2017) CONVERSATIONRECORD(continued)
LICENSENAME ANDNUMBER(S) MAILCONTROLNUMBER(S)

Providence Hospital 625455
21-26632-01

SUMMARYANDACTIONREQUIRED (IFANY)(Continued)
3.OtherEquipmentand Facilities

a.)Providetheroomnumber fortheHDRvaultifoneispresent.
b.)Confirmthatreplacement sources receivedaresecuredintheindicatedlockedcabinetpriorto
installation.Ifreplacement sources arestoredinanyotherareaspleaseprovideafacilitydiagramthat
includesthestoragelocation and adescription ofnearbysurroundingareas(i.e.hallway,examroom,
etc.).Pleaseindicateanyroom numbers ifpresentandincludetheirectionNorthonthediagram.

c.)InresponseItemJyouindicatethat ashielded emergencycontainer,portablesurveymeter,stopwatch,
andpersonaldosimeterwillbeavailable foremergency sourceretrieval.Theemergencyprocedures
providedalsorequiretheavailabilityof long handled tongs,pliers,andanemergencykitcontaining
scissors,cablecutters,andaminorsurgery kit.Pleaserespondconfirmingthattheseadditionalitems
willbeavailableatalltimes.
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