
19, CERTIFICATION (MUSTBE COMPLETED BYAPPLICANT) 
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

a. All Information In this report Is true and complete, 
b. I have read and underatand the provision of the general license 10 CFR 150.20 reprinted on the Irwnructions of this form; and I understand that I am 

required to complywith these provisions asia all byproduct, source, or special nuclear material which I possess and use In non-Agreement States or 
offshore waters underthe general license for which this report is flied with the U.S. Nuclear RegulatDry Commission.  

c. I understand that activities, Including storaes, conducted In non-Agreement States under general license 10 CFR 150.20 nre limited to a total of 180 da~s 
In calendar year. With the exception of Work conducted In off-share waters, which Is authorized for an unlimited period of time In the caletndar year.

I, 1 underetand that I may be Inspected by NRC at the above listed work size locations and at the Licensee home office address for actlvltles performed In 
non-Agreement States or offshore waters.  

e. I understand that conduct of any activities nbt described above, including conduct of actilvitles on dates or locations different from those described 
above or without NRC authorization, may aubject me to enforcement actIon, lncludjsg civil or criminal penalties. . _

C.RMPlYINO OFFICER. RSO or Mnagemet Reprosenb4ne e I . _ oP'rm 'F 1- -PT * 4 ,/I d -/

WARNING: False statements In this certificate may be subject to cpni knd/or criminal penalsiles. NRC regulations require that s;W7,iST1ofrS to • the NRC be complete and accurate In all material respects. 18 US.C..ection 1001 makes We' crmrrinal offense to make a willfully false 
statement or rapresentatlon to any department Or agency of the United States as to any matter within Its Jurisdiction.

FOR NRC [REEWN OFFCA Tp& 7INaendia) Gý T( USE ONLY jIkEWN IIIL(jidildNm n :rj~~0 7
NRA FORM 241 (7-1900)
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N, C FORM 241 06S. NUCLEAR REGULATORY COMMISSION APPROVED BY oMB: No. 8lW43012 EJ0IMR 07JS1 

MCI 15 in s. isM~I110210n N lauledso ha NRC may 
acelIrdan0e with requirements for protection of the public health and REPORT OF PROPOSED ACTIVITIES IN safety. Send "ommerils r9 rd- burden estimate to tha Records I . Seed Drmen Bch W- 'U7 Nucear Regulftory Commission.  

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE nas.,. 205 - o, . o or by Inet --m...to b,• =I • ~~* .to• IrG tX L Ofticr, Office= of Inf/ormation an~d Regu tnyAfairs, ," FEDE,•LJ RIS ICTIN, O OFSHOR WATRS OS-10202. (3160-0013, orec of m,,,,,erneri andSuco t, FEDERAL JURISDICTION, OR OFFSHORE WATERS Washngton DC 20503. N a eans uDed to mposen an formt 
polletodn does not display a currently valid 0MB control number, lt.  (Please readthe instructions before completing this form) INRC may not conduct' or sponsor, and a person Is not required to 

1. NAME OF UICENSEE (P e~ arson or &m 'sIoae~nO ft condidmi : * d fi. de"o d be 2. TYPE OF REPO p 

Krueger-Gilbert Health Physics, Inc INITIAL [ REVISION N CLARIFICATION 

S. ADDRESS OF LICENSEE (M~ailing address ce oihwi)ooadan whftvimrisee fuy te Wa fad) 4, LICENSEE CONTACT AND TITLE 
Wendy Charlton/Health Physicist 

3601 E. Joppa Road 
Baltimdre, Maryland 21 234 a. 8TEL-EPHONE . FACSMILENUMBER 

S...1'410-665-5447 1410-665-2074 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 -

D WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS { TELETHERAPY/ARRADIATOR SERVICE 

D PORTABLE GAUGES OTHER (Specify) -i> 

REGISTERED AS USER OF PACKAGEING (CERTIFICATES OF COMPLIANCE NUMBERS) 
RADIOGRAPHY _0 

. CLUENT NAME ADODRESS, CrrrCOUNTY, STATE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

Northern Virginia Endocrinologists ($fandwr,-o•..,caUn.,, 
30.20 Hamaker Court, Suite 502 
Fairfax, VA 22031 Same as 6 

10. CLIENTTCLUDEPAONE NUFOER 11A. WORK LNE ATINI TELMPHONE NUMBER 
(703)849-8440 1(703) 849-8440 ' 

12. DATEs SCHEDULED •13. NUMBIER O0F 14. 19. 16. LOCATION 
WORK DAYS ADD ,DELETE . REFERENCE NUMBERI RO ' ' TO . .i/" NUMBERT 111!B 

I LIST ADDITIONAL WORK&TS ON S15PARATESHEETIS) To INCLUDE ALL INFORMATIONCNTIE I ITEMS 9-16 ABOVE.  

17. LIST RADIOACIiVE MATERIAL, WHICH WILL Be POSSE•SED, USED. INSTALLED, SERVICED. OR TESTED 
17neai da *CrlprFcn Ofiype and q%.-ay of ,di•dvtoa fMrNr seaed 1 rWou=s, or cvrewe loe used.) 

Cs-137 ICN MLD-01#309389, 25OuCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTIIORME THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE EXPIRATION DATE ACTIVmES WHICH ARE THE sAmE, EXCEPT FO" LOCATION OF USE. AS 3PECIMIE0 IN ITEM 9.  ABOVE (Fourcople. or thep secic license must.acoompany the Inilial NRC Form 241.) MD-OS-101 -01 IMD I 6/30/2003


