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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0013 EXPIRES: 08/3112005 
(0-20021 Estimaled burden per response to comp!y with this mandatojy collection r•qu0est: 15 minutes. This notificatio- is required so that NRG may schedule 

Inspecl'on of the aclivilies to ensure that they are conducted in accordance 
with requirements for protection of the public health and safety. Serd REPORT OF PROPOSED ACTIVITIES IN comments regarding burden estimate to the Records Management Branch (T-6 E6). U.s Nuclear Reulty Commission, Washington, D-G 20555-0001, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE or by internet e-mail to inrocotles@nrc gov, and to the Desk Officer, Office 
of Information and Regulatory Affairs, NEOB-10202, (3150-0013). Office of FEDERA-.LJURI-S -TION, OR OFFSHORE WATERS MaragementandBudget, Washington DOC 20503. Ifanmeansusedto 
impose an Information collection does not display a currently valid OMB 
control number, the NRC may not conduct or sponsor, and a person is not 

(Please read the instructions before completing this form) required to respond to, the information collection.  

I. NAMS Of LICENSE (Pern or finn proposing to conduct the ectifilios aoescribed below) 2. TYPE OF REPORT 

CIS-US, Inc. E INITIAL E] REVISION fX CLARIFICATION 

3, ADO-E.SS OF IICENSEE (M:Liing addrc.s or Oilier location whorw licenses may be located) 4. LICENSEE CONTACT AND TITLE 

10 DeAnrgalo Drive Paul M. Tyree, Radiation Safety Officer 
Bedford, Massachusetts 01730 5 TELEPHONE NUMBER 6. FACSIMILENUMBER (tlaclude Area Codel (Inclu/de Aron Code 781.275,7A 20 x3020 711.215.5191 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

_1 WFL-L LOGGING LE KTETN AN/RClRAI S TELETHERAPY/IRRADIATOR SERVICE 

[7 POFIAB3LE GAUIGES jjOTHER (Specify) 4 ______________________________ 

RADIOGRAPHY REGIS'IERFD AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 

8. CLIENT HAME, ADDRESS, CirY/COUNTY. STATE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

(Skreet end Ntlmber or other location. Give as complete an address or dire/cions as possible.) 

Wilfred Hall Medical Center, 2615 MTLLB Wilfred Hall Medical Center, 2615 MTLLB 
2200 Berquist Drive, Ste. 1 2200 Berquist Drive, Ste, I 
Lackland AFB Texas 78236 Lackland AFB Texas 78236 
Contact: Nora K. Ruffing 10, CLIENTTELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 

(Inciudo Area Code) fInclude Area Code) 

210.292.5476 210.292.5476 
13. NUMBER OF 14. Is. 16. LOCATION 12. DATESý SCHEDULED WORK DAYS ADO DELETE REFEREN ;E NUMBER 

FRO T NUMBER TO BE 

22-Jan-03 22-Jan-03 1 0 0 0(Do I q • 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  

17, LIST RADIOACITIVEI MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED 
(Incliirle duscription of typo and qatifily of radioactive ewaial/, sealed sources, or devices (o be used) 

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No. 95-527 
3 x Model CSL-15 Cs-1 37 sources, nte 1870 Ci ea. on Jan-97 

18. AGFI(-MECNT 5TATE "SECCIFC IICENSE WHICH AUTHOR •ZES THE UNDERSIGNED TO CONDUCT LICENSE NJM3ER STATE EXPIRATION DATE 
ACrIvrIris- VI ItCH ARE TIHE SAMI', EXCEPT FOR LOCATION OF USE, AS SPECIIED 1N ITEM9. I 
AEIOVr, (rour cripie•s of tie npect, icansO must accompany the initial NRC Form 241.) , , I-7.A MA

19. CERTIFICATION (MUS T BE COMPLETED BY APPLICANT)
. THE UNDERSIGNED, HEREBY CERTIFY THAT: 

-. All information In this report Is true and complete.  

b. I rave road and undershrid the provision of the general license 10 CFR 150.20 reprinted on the Instructions of this form; and I understand that I am 
required to comply with those provisions as to all byproduct, source, or special nuclear material which I possess and use In non-Agreement States or 
oftihore waters under the general license for which this report Is filed with the U.S. Nuclear Regulatory Commission.  

c.I (udnrstrmid that activitles, Including storage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a totel of IS0 days In 
calond~ar year. With the exception of work conducted In off-shore waters, which Is authorized for an unlimited period of time In the calendar year.

r.f Iundersland that I may hi Inspected by NRC at the above listed work site locations and at the Licensee homo office address for activities performed In 
non-Ai-reoment States or offsh'ore waters.  

e. I undoirstand that condluct of any activities not described above, Including conduct of activities on dates or locations different from those described above 

or without NRC authorization, may subtject mie to enforcement aclton: Inchrd•lu,-il or Vnrfap naltlies.  
CEIETIFYINi OFIICLERI- REO or Maag, enen Reprosmnitlie (FNerao and TiteI ) SIGNATURE "....-l DATE 

Paul M. Tyree, Corporate RSO I ,.- 1 . 16-Jan-03 
YWARNING: False statements In this certificate may be subject to civil and/or criminal pinalties. NRC regulations require that submissIons to 
thle 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 
statemnent or re presentation to any department or agency of the United States as to any matter within its jurisdiction.

tFOR NRC EIEVIEWING OFITCIAL (TypadlPr/iatelNainn and Pilo) I /Sc~.[D E ITOTAL UVA~DY ODT 
NRC FONLY- 

-Tistr a d sn nom

1,RC' FORM 2,11 I This form vias deslgoed using InForms


