NON-COMPLIANCE RESPONSE FORM

(Retain a copy of this response for AU records)

Date:
To: Radiation Safety Officer, ML 0591

From: /
Authorized User’s name (printed)/Authorized User’s signature

Date of noncompliance(s) letter:

Date noncompliance(s) was observed:

Description of noncompliance(s):

The following action(s) were taken to correct the non-compliance(s):

The following action(s) were taken to prevent future occurrences of the non-compliance(s):

The non-compliance(s) and associated corrective action, as indicated by their signature, was
discussed with the following individuals:

Notes:
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