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I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

3. All Information In this report Is true and complete.  
b. I have read and understand the provision of the general I~cens-e 10 CPR 150.20 reprinted on the instructions of this form: and I understand that I am required to comply with these proVisions as to all byproduct, source, or special nuclear material which I possess and use In non-Agreement States or offshore waters under the general license fVorwhich this report is flIed with the U.S. Nuclear Regulatory CommissIon.  
c. I understand that activities, Including storage, conducted In non-Agrcement States under general license 10 CFR 160.20 are limited to a total of 180 days In calendar year. With the exception of work conducted In off-shore waters, which Is authorized for an unlimited period of tlme In the calendar year.  

d. I understand that I may be inspected by NRC at the above listed work site locations and at the Licensee home ofrico address for activities performed In non-Agreement Slates or offshore waters.

f, I understand that conduct of any activities not described above, Including conduct of activities on dates or locations different from those described above or without NRC authorization, may subject me to enforcement action Incl-udin •ivuil or cin.in * .in^..1
CERTIFYING OFFICER - RSO or Menagamont Representre i•,;ae end T•tle) S ,-NAJ URF D... es. DATE 
IQt id44 Jqtfr V1c,. 9,tkkIt M4 Qe--Z O .4
WARNIG: False statements in this certificate may be subje t v and/otcrm-inal penalties. NRC regulations require that submissions to the NRC be complete and accurate in all material respects. 18 U.S.C. Section 1001 makes it a criminal offense to make a willfully false statement or representation to any department or agency of the United States as to any matter within Its jurisdiction.  
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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. SSO0oS EXPIRES: 07$316200' 
Estimated burden per r•sonee to comply with eIh mandatory colree ion request: 15 mlnutes. T is notification Is required so that NRC may schedule inspection of he activilies to ensure that they are conducted in accordance with requiremenls for protection of the public health and REPORT OF PROPOSED ACTIVITIES IN safety, Send comments reacardin burden estimate to the Records 

Mansgement Branch 7T-6 96.E U. . Nuclear Regulalory Commission, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE w .s 0h 6 S. , o, inerte-m0I ob c 
dn to I e Desk Officer, Orllce Of Information and Regulatory Alfair 

NE0B.10202, {31150-00131, Office of Mana~poentir and Budrjot FEDERAL JURISDICTION, OR OFFSHORE WATERS N.0asigln O 2DS0.0I3 affme Mans te oimpoean informIon collection does not display a currently valid OMB control number, the (Please read the instructions before completing this form) NRC may not ,onduc. or sdonsor, and a perSon i. not required 
r espond. the Infotmalion collection.  1. NAME OF LICENSEE (For-on er'tirrn pposig to conducl the activities de•,,f ed belowj 2. TYPE OF REPORT 

I • /~.• iJ"- PET Assoc/at-- L-L/-C_, [ INITIAL e( REVISION CLARIFICATION 
7 ADDRESS OF LI.NSEE (Miaitýg address oramer loc.tion wh•ere fiensoee n~y be Ioltov 4 LICENSEE CONTACT AN'DTfrLE 
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4--. LICENSE CONTAad :NDTL 0" 

5. TELEPHONE NUMBER 0. FACSIMILE NUMBER P00/f) 0' Ami Code) (icud b t o deaJ~) ,, i)1o2 1 3 3 0 1 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

D WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS 0 TELETHERAPYJIRRADIATOR SERVICE 

PORTABLE GAU SES OTHER (Spcr..) P I44Tk, - LV~X 

[] RADIOGRAPHY -> REGISTERED AS USER OF PACKAGING (CERTIFICATE$ OF COMPLIANCE NUMBEAS) 

=IENT NAYý ADDRESS: CITY7COUNTY. SrATE. ZIP CODE , ACTUAL PHYSICAL ADDRESS OF WORK< LOCATION 
(SLt. and Nijmbev oa otheM loceaoio. Give as comp/lete oi ;ddresR of dlec4io • sv S poziblvj 

I / fL Wi 10, CUENTTE CONENUMBER 1 I. WORK LOCATION TELEPHONE NUMBER "fincluM Alba Code) (/'ind A Code).  
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18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORZES THlE UNDERSIONED TO CONDUC LICENSE NUMBER STATE EPIRATION DATE ACTIVITIES WHICH ARE THE SAME. EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM S, I iV y ABOVE (Four copies o(the sp&eCflc //cense Must accompany the inital NRC Fom• 1 Pl.) "dr3 "\/ T /=) 
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Integral Nuclear Associates, LLC 

August 14, 2002 

Sheryl Villar 
Regional Administrator 
Division of Nuclear Material Safety 
ATTN: Reciprocity Request 
Nuclear Materials Safety Branch 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Re: Revision to Reciprocity Request Under New York License Number 5058 

Dear Ms. Villar, 

We wish to revise our reciprocity with the Nuclear Regulatory Commission under New York 
State Department of Health Radioactive Materials License Number 5058. Please see the 
attached NRC Form 241.  

Our mobile PET facility will be used at Doylestown Hospital, 595 W. State Street, Doylestown, 
PA 18901 on the following three dates: August 19, 2002, August 20, 2002, and August 27, 
2002. The use of F-18 and the other sealed sources are covered under our Pennsylvania mobile 
PET license PA-0900, which we have already submitted.  

Once the reciprocity request has been processed, could you please fax a copy to my attention at 
facsimile number (301) 682-5930 and an additional copy to Wendy Rowan at facsimile number 
(610) 993-1651.  

Thank you for your attention in this matter. If you have any further questions or need any 
additional information, please do not hesitate to notify me at (800) 394-2620, Ext. 208.  

Sincerely, 

Jance Nguyen 
Health Physicist 

Attachment 

Paoli Executive Green IL Suite 200, 43 Lcopard Road, Paoli, PA 19301 telephone: 610.993.1640 fax: 610.993.1651 
toll free: 800.394.2620 toll free rax: 866.993.1 651 www.inLcgralnuclear.com
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