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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0013 EXPIRES: 01311/200S 
(0-2002) Estimated burden per response to comply with this mandatory collection 

request: 15 minutes. This notification is required so that NRC may schedule 
inspection of the activities to ensure that they are conducted In accordance 
with requirements for protection of the public health and safety. Send REPORT OF PROPOSED ACTIVITIES IN comments regarding burden estimate to the Records Management Branch 
(NR6 E6)S U.SA Nuclear Regulatory Commission, Washington. OC 20555-0001.  NON-AGREEMENT STATES, AREAS OF EXCLUSIVE or by Internet e-mail to lnfoco lects@nrc.gov, and to the Desk Officer. Office 

of In[ormalion and Regulatory Affairs, NEOB-10202, (3150-0013), Office of FEDERAL JURISDICTION, OR OFFSHORE WATERS ManagomentandBudgetWashington DC 20503. Ira means usedto 
impose an information collection does not display a currently valid OM1 
control number, the NRC may not conduct or sponsor, and a parson is not (Please read the instructions before completing this form) required to respond to. the Informalion collection.  

1. NAME OF LICEN'SEE fPursrn ort•nir proposing to conduct Iliae aciwilies described bolow) 2. TYPE OF REPORT 
CIS-US1 , Inc. c INITIAL [ REVISION [X CLARIFICATION 

".ADDRESS-OF L-ICES-FE f(lvilii sjdens or oirir lacairun whore liC'n..e rnry be lacacd 4 LICENSEE CONTACT AND TITLE 

10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer 
Bedford, Massachusetts 01730 5. TELEPHONE NUMBER S. FACSIMILE NUMBER 

•t••,•.#•"0 X3020 I "Atm:,8191 

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

[] WELL LOGGING [j LEAK TESTING AND/OR CALIBRATIONS 1 TELETHERAPY/IRRADIATOR SERVICE 

PORTABLE GAUGES [7 OTHER (Specify) _ ____ 

REGIStERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 
[jRADIOGRAPHY 

8. CLIENI NAME, AODRESS. Ci If/COUNTY. STATE. ZIP CODE 9. ACTUAL PHYSICA_ ADDRESS Or WORK LOCATION 

(Street aid Nuinur or olher focaliot. Give as cemp
t
efe in arldi ass or drections as posslifo.) 

Morristown Memorial Hospital Morristown Memorial Hospital 
100 Madison Avenue 100 Madison Avenue 
Morristown, New Jersey 07960 Morristown, New Jersey 07960 Contact: Barbara Good, Blood Bank 

10. CLIENT TELEPHONE NUMBER It. WORK LOCATION TELEPHONE NUMBER 
linclude Area Cade) (Include Area Codet 

973.971.5758 973.971.5758 
12.1DATES SCHEDULED 13. NUMBER OF 14. 15. 16. LOCATION WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM TO NUMBER TO BE 

"i3-F4eb-03 13-Feb-03 1 0 0 NO 0 ii" 
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  

I7, LIST RADIOACTIVE MATERIAL, WlIiCII WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED 
(tbcluelip desrtpiian of fype and quoantity of radioactive material, soaled sonrrcos, or devsces to be usod.) 

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No. 97-571 
1 x Model CSL-15 Cs-137 source, nte 1870 Ci ea. on Dec-97 

10. AGRri At N STATE SPECIWIC LICENsE. WHICI AUTHORIZES THE UINDERSlGNE'D TO CONDUCT I UCENSE NUMBER STATE I EXPIRATION DATE ACT VITIILS WHItCI IAkE THE SAME, EXCEPtr FOR LOCATION OF LSE, AS SPECIFIED IN ITEMS, I 20-9734 MA 30-Sep-07 
ABOVE. (Four copren of lho spor/1i; 11cans-e irust accorrpany the iniiatf NRC Form 24 1.) 1

19. CERTIFICATION (MUSTSE COMPLETED BY APPLICANT) 
I, THE UNt)I)R.iIGNED, HEREf3Y CERTIFY tHAT: 

;. All htiformalion In this report Is true and complete.  

h, t have rorad andundorstand the provision of the generaliconso 10 CFR 150.20 reprinted on the Instructions of this form; and I understand thatl am 
ruquired to comply with those provisions as to all byproduct, source, or special nuclear material which I possess and use in non-Agreement States or 
offshore waters unider the general license for which this report Is filed with the U.S. Nuclear Regulatory Commission.  

o. I uliltr-taind that actlvittes, Including storage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a total of IBO days In 
canendor year. With the exception of work conducted In off-shore waters, which Is authorized for an unlimited period of time in the calendar year.  

d, I undrrstand that I may be Inspected by NRC at the above listed work site locations end at the Licensee home office address for activities performed In 
nonAgroemertt States or offshore waters.  

a. I L•riloratand that cconduct of any activities riot described above, Including conduct of activities on dates or locations different from those described above 
orwilthiut NRC autbI1iort tlon, may subject me to enforcement action, fncludin,"..-tL or crim1mvrpvnalIlie s.  

CEfF.NiYt1VAlf1'(ffj -f Ta~It~~Vri n itle) SIGNATURE .. ,DATE 1 0-Feb-03 
~~ .... '' 1" "1"" d"" ' -; "4 rt1OF o 

WARNING: FaIlse statements In thIs certificate may be subject to civil andlor criminal p nalties. 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 
statemernt or rep-esen(atlon to any department or agency of the United States asto any matter within its Jurisdiction.

DATE/. TOTAL USAGV-AYS TO DATE L-l/,(/ý/ IFOR NRC I REVIEWING OFFICIAL (ryPod:fi Namird r•n h k.)

This larni rues designed using InForms 
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