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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0013 N _ EXPIRES: 08/31/2005
(8-2002) Eslimated burden per respanse to camgly with this mandatory collection
request. 15 minutes, This nolificalien is required so thal NRC may scheduls

inilpeclion of the ?cltivilies llc e!nsura flr;ﬁl Ihe{) ﬁrehcor}ldﬁcleg n ?ccordance
- with requitements for prolection of the public health and safety. Send

RE PORT Of‘ PROPOS ED ACT[VIT'ES lN f?'{;”é‘é)’"a rsegsrdilng %J?deln eslinc'wate {0 llge Rv%co'r‘ds Manage%(e?gggro%%ch

g , U.S. Nuclear Regulatory Commission, Washinglon, DC -0001,

NON-AGREEMENT STATES’ AREAS OF EXCLUSIVE | or by internct exmail to infocollects@are.gov, and lo|1hge Desk O!ﬁcer‘.) Office

of Information and Regulzlory Affairs, NEOB-10202, (3150-0013), Office of

FEDERAL JUR]SDICT'ON’ OR OFFSHORE WATERS Management end Budge!, Washington, DC 20503. If a means usad to

impose an information coltection doas not display a eurrenily valid OMB
control number, the NRC may not conduct or sponsor, and a person is nol

{Please read the instructions before completing this form) required o respand lo, the Informalion coliection.
1. NAME OF LICENSER {Pourson or finn propesing 1o conduct ihe aclivilies described bolow) 2. TYPE OF REPORT
CIS-US, Inc. (Jwmar ] revision CLARIFICATION
3. ADDRESS OF LICENSEE (Malling addross or ofhar localion whore licons2e may ba foculed) 4. LICENSEE CONTACT AND TITLE
10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
Bediord, Massachusetis 01730 5. TELEPHONE NUMBER 6. FACSIMILE NUMBER

G TR V20 x3020 | "YE1SFEB194

7. ACTIVITIES TO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[ ] wel Lossing [] LEAK TESTING ANDIOR CALIBRATIONS [R] TELETHERAPY/RRADIATOR SERVIGE

[] PORTABLE GAUGES [ ] omheR (Speczfy) =3

..... REGISTERED A8 USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)
| 7] rapiocrAPHY =

8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP CODE 9. ACTUAL PHYSICA. ADDRESS OF WORK LOCATION
(Street and Nuinbor or olher localion. Give es complele an addiess or directions as possilife.)
Morristown Memarial Hospital Morristown Memorial Hospital
100 Madison Avenue 100 Madison Avenue
Morristown, New Jersey 07960 Morristown, New Jersey 07360
Contact: Barbara Good, Blood Bank
10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
finclude Area Codel finctude Area Code)
973.971.6758 973.971.5758
- 13, NUMBER OF 14, 15, 16. LOCATION
12, DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER

FROM TO NUMBER TO BE

AQRINANEN DV NDA

13-Feb-03 13-Feb-03 1 0 0 0()[)44Q9

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 3-16 ABOVE.

17, LIST RADIOAGTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{Inclucly dessription of fype and quintity of radicactive matorial, soalod sources, ar devices to be usod.)

Scheduled annual PM service of Mode! IBL. 437C Irradiator Ser. No.  87-571

1 x Model CSL-15 Cs-137 source, nte 1870 Ci ea. on Dec-97
T E S WINBI T AGE THIE SANRE EXCEPT FOR 1 OCRTION OF CEE Ao SR UPES RN ST |LCEse NoMoEs NN Y WS
CUIVITIES RE : SAME, £ - USE, IF . .
ABOVE. {Four copies of tho specilic licanse must accompany He initial NRC Form 241.) 20 9734 MA 30*36[)-07

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
| THE UNDERSIGNED, HERERY CERTIFY THAT:

a. Al lafermation In this report is true and complete.

h, \Have read and undorsland the provislon of the goneral liconso 10 CFR 150,20 reprinted on Lhe instructions of thls form; and } understand that | am
ruquired to comply with thase provisions as to all byproduct, saurce, or special nuclear material which | possess and use in non-Agresment States or
offshora waters undor tha genaral license for which this raport is flled with the U.S. Nucisar Regulatory Cemmlssion.

c. Pumderstand that activities, Including storage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a total of 180 days In
caiendns year, With the exception of work conducted In oHf-shore waters, which Is authorized for an unfimited perfod of time in the calendar year.

d, tunderstind that Lmay be Inspectod by NRC at the ahove listed work site locations and at the Licensee homa office address for activitles performed in
non-Agregmant States or oifshore waters.

5. |} undaerstand that conduct of any activitles not desaribed above, Inclirding conduct of activities on dates or locatlons different from those described above

or withuut NRC authorizution, may subject me to snforcenent action, Including-slyli or criarimat penaltiss.
CERTIFYING [F [0 S0 Monkoan) ol L1 1 ane and Title) | SIGNATURE 2 DATE
OSSN el ARG (7. ) e s ™™ 10-Febos

WARNING: False statements in thls certificate may be subject ta civil and/or criminal pénalties. NRC regulations require that submissions to
the NRC be complete and accurate in all material respects. 18 U.5.C. Section 1001 makes it a ¢riminal offense to make a willfully false
gtatament or répresentation to any department or agency of the United States asto any matter within its Jurisdiction.

FOR NRC REVIEWING OFFICIAL (TypediFrinted Nmne and Title) IGN, . DATE 2 TCTAL USAGE -- DAYS TO DATE
USEONLY N L1204 60N VLLA L/ S‘%(ui //M &////1 S’D

NRC FORM 241 (8-2002) PRINTED ON RECYCLED PAPER ~ [ This forn1 was designed using inForms

243




