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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0013 , EXPIRES: 08/31/2005
Pive Estimaled burden per response fo comply wilh this mandalory callection

(B-2002} f k
roguest: 15 minutes. This notificalion is required so thal NRC may schedule

inspaclion of the activilies ta ensure thal thay are conducted in accordance
with requirements for protection of the public heaith and safely. Send

REPORT OF pROPOSED ACT“"T'ES lN commenls regarding burden estimale to the Records Management Branch

{T-6 E6), U.S. Nuciear Regulatory Commission, Washinglon, DC_20565-0001,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE ] orby interret prail to Infocoliects@nre.gov, and la the Desk Officer, Offica

A '?Ar Informal;ort ang gegulallurvv Agflrsl. NEgg-ﬂ)oZroozj (31 ?0«0013). Office of
anagemenl and Budgel, ngton, 2 o8 dt
FEDER L JURlSDlCTION’ OR OFFSHORE WATERS imposge an informalion couacﬁrs)n dges not displ?.-)y a cur;?\;g'a\?:li‘g)ngg

confrol number, the NRC may not conduct or sponsaor, and 8 person is not

{Please read the instructions before completing this form) raquired lo respond ta, the informalion collection.
1. NAME OF LIGENSEE (Person or flrm proposing to ennduct tire activities dosciilisd below) 2. TYPE OF REPORT
CIS-US, Inc. CIwmAL  []Revision [ CLARIFICATION
3. ADDRESS OF LIGENSEE (Malling nddross or other localfon where ficonsoe may bo fosaied) 4. LICENSEE CONTACT AND TITLE
10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
Bedford, Massachusetts 01730 5. TELEPHONE NUMBER B. FACSIMILE NUMBER

G595 20 x3020 | "FE{ 578194

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

[ weLt LoceinG [ 7] tEA TESTING ANDIOR CALIBRATIONS TELETHERAPY/RRADIATOR SERVICE
| ] PoriAnE GAUGES [] OTHER (spectyy =3
- REGISTERED AS USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)
[} raDioGRAPHY =D
8. CLIENT NAME, ADDRIESS, CITY/COUNTY, STATE, 2IF CODE 9. ACTUAL PHYSICAL ADDRESS OF WQORK LOCATION
Sireel and Number or cther focalion. Give as compleis an address or direclions as possible.)
Stamford Hospital ‘ Stamford Hospital
Shélburne Road & West Broad Street Shelburne Road & West Broad Street
Stamford, Connecticut 06904 Stamford, Connecticut 06904
Contact: Gail Brown, Blood Bank
10. CLIENT TELEPHONE NUMBER 11. WORK LDOCATION TELEPHONE NUMBER
(Inclede Area Code) (incluge Area Codel
203.325.7422 203.325.7422
cn 13. NUMBER OF 14, 18, 16, LOCATION
12, DATES SCHEDULER WORK DAYS ADD DELETE REFERENCE NUMBER
FROM TQ NUMBER TO BE
ATQICAEMN QY DN
14-Feb-03 14-Feb-03 1 0 0 - 0 10

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

17. LIST RADMIOASTIVE MATERIAL, WHIGH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
finclde dnscriptian of typs and quantity uf radioactive malerisl, sealed sources, or devices lo bo used.)

Scheduled annuai PM service of Model IBL 437C irradiator Ser. No. _ 94444
1 X Mode! CSL-15 Cs-137 source, nte 1870 Ci ea. on__May-94

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERGIGNED TO CONDJCT | LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE T)'E SAME, EXCERT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 8. 20 9734 MA 30 s 07
ABOVE. (Fotr coples of the spacific licanse must accompany the initial NRG Form 241.) - ~Sep-

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
|, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a.  Allinformation In this reportis true and complets,
b, have read snd sedarstand the provision of lhe genoral license 10 CFR 150.20 reprinted on the instructlons of this form; and | understand thatl ain
roquirad to comply with these provisians as to all byproduct, source, or special nuctear material which | possess and use in nen-Agreement States or
otfshora waters under the general license for which this repori i filed with the U.S. Nuclear Regulatary Commission,

1 undorstand that activitios, Including storaga, conducted In non-Agreement States under genaral license 10 CFR 150.20 are limited ta a totat of 180 days In
calondar year. With the axception of worl conducted [n off-shore waters, which Is authorized for an untimited perlod of time In the calendar year,

d. Vunderstaad thatl may bo Inspected by NRC at the above listed work site locatlons and at the Ligensee home olfice address for activities performed In
non-Agreoment States or olfshore waters,

e. tunderstand that conduct of any activities not described above, including conduct of activitieg on dates or locations diffsrent from those described above
or without NRC avihorization, may subjoct mo to enforcernent actien, including.civilor cripﬁf:%!ames.

CERTIFYHBOFHP«" . RSO or Mangaement Represemtaliys (Nanio and Titla) | SIGMATURE DATE
g aul M. T e R&d

yree, Corpora ¢ /;,_,\/ /LR 10-Feb-03

WARNING: False statements {n this certificate may he subject to clvil and/or criminal penalties. NRC regulations requlre that submisslons te
the NRC be camplste and accurate [n all matetial respects. 18 U.S.C. Section 1001 makes it a criminal offense to make a willfully false
statemant or representation to any departinent or agency of the United States asto any matter within its jurisdiction.

EOR NRC | REVIEWING OFFICIAL (TypediPiinlud Nome and Tite) | SIGNATURE, 7 VQ DATE TOTAL USAGE -- DAYS TO DATE
. , ‘ -

hoRoniy | &) (2 AR eTW a2 <AL Nl g

NRG FORN 241 {2-2002) PRINIED ON RECYCLED PARER ~ ot This fosm was cesi§ned using InForms

Huls



