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NRC FORM 24-i U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0013 EXPIRES: 0813112005 
Estimated burden per response to comply with this mandatory collection 

(.2002l), roquest: 15 minutes. This notification is required so that NRC may schedule 
inspeclion of the activities to ensure that they are conducted in accordance 
with requirements for protection of the public health end safety. Send 

REPORT OF PROPOSED ACTIVITIES IN comments regarding burden estimale to the Records Management Branch 
(T-6 E6), U.S. Nuclear Regulatory Commission, Washirgton, DC 20555-0001, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE or by inleret e-mail to Inrocollects@nrc.gov, and Ie the Desk Oficer. OIice 
of Information and Regulatory Affairs, NEOB-1 0202, (310 -0013), Office of 

FEDERAL JURISDICTION, OR OFFSHORE WATERS Management and Budget, Washinglon DC 20503. If a means used to 
inm pose an inferrion collection does riot display a currently valid 0MB 
control number, the NRC may not conduct or sponsor, and a person Is not 

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

1. NAME OF LICEN'Nr.E (Persoin or firm pronpohsg to canduct the activities descriredbelow) 2. TYPE OF REPORT 

CIS-US, Inc. D INITIAL [ REVISION X CLARIFICATION 

I. .oD3ir sS OF LIC.ENSEE Itsasne irlroi or other Iscriotwrs rises moy bs 'saled) 4. LICENSEE CONTACT AND TITLE 

10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer 

Bedford, Massachusetts 01730 TELEPHONE NUMBE S. FACSIMILE NUMBER (Inclt•reC ')(nld •rea' dLh 
78".•7%.A20 x3020 78I1.27.191 

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

LiWELL. LOGGING L] LEA< rESTING AND/OR CALIBRATIONS IN TELETHERAPY/IRRADIATOR SERVICE 

L1POlRlAti..E GAUGES H OTHUR (Spec'fy) ~ _________________________ 
REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 

8. CLIEN I NAME UK, AOOESS, Cit1Y/COUNTY. STAlE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

fSfreol and Numberof other lecation. Give as cornpletsan address orrdiroctions as pocsilbt.I 

Stamford Hospital Stamford Hospital 
Shelburne Road & West Broad Street Shelburne Road & West Broad Street 

Stamford, Connecticut 06904 Stamford, Connecticut 06904 

Contact: Gall Brown, Blood Bank 10. CLIENT TELEPHIONE NUMBER 11. WORK LDCATION TELEPHOFE NUMBER 

(Include ArLL Co Al CO ncludo Area C -de B 
203.325,7422 203.325.7422 

1Z OATES.SHEDUL. 13. NUMBER OF14. 15. 116. LOCATION 
lZ.['dkf E• ~tEDV40 WRK DAYS ADD DELETEZ REFERENCE NUM1BER 

71R77 TO NUMBER TO HE 

14-Feb-03 14-Feb.-03 10 0 Ox 411o_.  

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

i7. LIST RA•)tOAýIWVE MATERiAL, WHICH WIL.LSE POSSESSED, USED. INSTAL.LED, SERVICED, OR TESTED 
rnlmcide dra;ncrpflor of type and rqrontify tfted;oactfvo natlefial, sealed sources, or devices to be used.) 

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No. 94-444 
1 x Model CSL-1 5 Cs-137 source, nte 1870 Ci ea. on May-94 

1.8 ACREFkMI'it SrATU SP-CIi'IC LICENSE WHICH AUTHCORIZES THE UNODERGIGNED TO CONDOJCT LICENSE NUMBER ISTATE IEXPIRATION DATE 
A0I"VI t IFS WHICHK ARE TI 'G SAME, EXCEPT FOR LOCAlION OF USE, AS SPECIFIED IN ITEM a. MA, 
ABOVE. (Fotr~ copies ofth specific 1vornse must accompany ltre Initial NRC Fe 241.) T 20-9734 MA

19. CERTIFICATION (MUST BE COMPLETED BYAPPLICANT)
I, THE UNOCORBIGNEO, HERIEBY CER'tIF'Y THAT:

a. All Inroirniatioln Itn thiIs report Is true and complete.  

h. I have iood tind understand the provision of (lie genieral license 10 CFR 150.20 reprinted on the instructions of this form; and I understand that I aln 

roqt rod to coniiply with these provisions as to IlI byproduLct, soaurce, or special n uclear matertal which I possess and use In non-Agreement States or 

offshore wutera unerer the general license for which this report Is filed with the U.S. Nuclear Regulatory Commission.

C. I understand that actlvillot, Including storage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a total of 1810 days In 

calendar year. With IIIe eMception of work conducted In off-shore waters, which Is aurthorized for an unlimited period of time In the calendar year.  

d. I tindorm.Irmd that I may bo Inspected by NRC at the above listed work site locations and at the Licensee home office address for activities performed In 
non-Atreonient Sto•cs or offslhore waters.

e. I understand that conduct of any activities not described above, Including conduct of activitiq.lr dates or locations different from those described above 

orwhliout NRC tuthoriZatio•, may subject mr to enforcement action, lncludlng.c-rior crn final pe)iallies.  

CEP.TllrYlQt ON' IV~ A0S or mal)inite Roiribs r rra a ofnd TilIla SIGNATURE /DATE 10 eb 3 • •-aulr•,yroe, orporaielU I§ Ib&re 0 

WARNING: False statements In this certifitoge may he subject to civil and/or criminal penafites. 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 

t.tatemant or presenrtatlon to any department or agency of the United States asto any metier within its Jurisdiction.

FOR NRC rE5VIFWING OFFICIAL (/ypcd~i olerdhsNr soad Title) I SNATU5 

UJSE ONLY ( 2i A 2-14 LAi' 1

DATE TOTAL USAGE -- DAYS TO DATE ,",J , Lq

I r-l 10-1~ was CeSKiJrIed UsingI mIrorml
PR DON ;4ECYCL.ED) ,PAERNRC F'0I11M 41;1 (ri.2C0I,,)

I1 -". ~ l A


