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NRC FORM 241 U.§. NUCLEAR REGULATORY COMMISSION APPROVEO BY OMB; NO. 3150-0013 . EXPIRES: 08/31/2005
(8-2002) Estimated burden per responss o comply with this mandafory colfaction
requesl. 15 minules. This rotification Is raquired so that NRC may schedule
in'.;‘geulion| of the lacl!ivil"es to e?sure f"}ﬁl lhe){) 'a[rehcor}g::cleg In ?clcor%an:g
” with requirements for proiection of the public hea safoly.
RE‘:PORT OF PROPOSED ACT'VITIES lN z:_lgrgreg)nllsj rsegﬁrdi'ng tgl?de;lgsligate o lrEe Rv\elcords Maanr:a)%emegigsag\:%h
. - i), U.S, Nuclear Regulatory Commiss on, Washington, 20555 '
NOMN-AGREEMENT STATES, AREAS OF EXCLUSIVE oty interne! 6-mail to In ocollects@nrc.gov, and 1o tho Dbsk Ciicer, Office
E ER L U D CT‘ON R OF S :;)I:Eormalior: ang gegu!iloévy Aﬁ?lrs‘. NEgg‘IZODZsUDZ3 (31"?0-0013), Omcg lol’
o anagement an uages, vwashington, . ameans u
F D A ‘] RIS l H 0 F HORE WATERS impose an ln!ormaﬁongconection dges not display a currently validngg
control number, the NRC may not conduct or sponsor, and a person is nol

(Please read the instructions before completing this form) required 10 respond to, the Informalian colleclion.
1. NAME OF LICENSEE (Perscn of fim proposing fo conduct llio acfivities descridad below) 2. TYPE QF REPORT
Cis-Us, Inc. I mmiaL ] REVISION CLARIFICATION
3. ADDR¥ISS OF LICENSEE (Malling adioss or othor lacation wheie liconsco may be Iocaled) 4. LICENSEE CONTACT AND TITLE
10 DeAngeto Drive Paul M. Tyree, Radiation Safety Officer
Bedford, Massachusetts 01730 5. TELEPHONE NUMBER 6. FACSIMILE NUMBER

Y818 99%0 x3020 | “761°975:%4 91

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

[ ] wei LosainG [_] tEAK TESTING AND/OR CALIBRATIONS €] TELETHERAPY/RRADIATOR SERVICE
[7] poriaBLE GAUGES [ ] oTHER (specity)  =»
S REGISTERED AS USER CF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)
[] raviocraeiy =2
8. CLIENT NAKME, ADDRESS, C TY/ICOUNTY. STATE, 2IP CODE 3 3 3
' 2 13 ;ﬁpo’f DIOS éhanqe at! ® I\{(S:"I"gﬁi}’}:;i L?llr::;rgro Sﬁs:;fcgﬁnyog}s:aosccﬁgggle an address or dicections as possible.)
Milton S. Hershey Medical Center Milton S. Hershey Medical Center
500 University Drive 500 University Drive
Hershay, Pennsylvanla 17033 Hershey, Pennsylvania 17033
contaCt: Kare“ M“aKOVic' BIOOd Bank 10. CLIENY TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
{includs Arca Code) {Include Area Coda)
717.531.8232 717.531.8232
. 13. NUMBER OF 14. 15, 18. LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
ROM - 10 NUMBER TO BE
20"&'9'»)'03 20'F&b'03 ASRQINNEA BY MO~
18-Feb-03 40-Eob-03 1 0 0 D4g 2S5~

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

12. LIST RADIOAGTIVE MATEIUAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED 1
{heivdn dosceription of typo and quaatily of vadioactive material, sealed sources, or devices to be used,)

Scheduled annual PM service of Mode! IBL 437C lrradiator Ser, No.  95-517
2 x Model CSL-15 Cs-137 source, nte 1870 Ci ea. on Oct-95

o yasms

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES Y+t UNDERSIGNED TO CONDUCT | LIGENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAML, EXCEPT FGR LOCATION QF USE, AS SPECITIED INITEM 9. 20-9734 MA 30-Sep-07
ADQVE, (Four copios of the specitic ficense must accompany the initial NRC Fonn 241.) - p

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a.  Allinformation In this report Is trie and complate.
b, Pheveraad and understandd the provislon of the genoral llceuse 10 CFR 150.20 roprinted on the Instructlons of this form; and | understand that | am

required to comply with these provisions as to all bypraduct, sourcs, or special nuclear matetial which | possess and use In non-Agreement States or
alfshora wators wnder the general llcense for which this report Is filad with the U.S, Nuclear Regutatory Commisslon,

¢. 1understand thal activitles, ncluding storage, conducted In non-Agresment States under general license 10 CFR 150.20 are limlited to a tatal of 180 days in
calendar year. With the excoplion of work conducted In olf-shore waters, which I3 autharized for an unfimited period of time In the catendar year.

g. tundorstand that @ nway he inspocled by NRC at the above histed work site locations and at the Licansee hame office addrese for activities performed In
non-Agrecmant Stales or ofishore waters. ' .

a.  Vunderstand that coanduct of aay activilias not describod abave, Including conduct of activitias oa dataes or locations differant from those doscribed above
or without NRC authorization, muy subject mo (o snforcement action, Ingluding cleihyor crimfinal penalties.

CERTUYING GEFICER - RSO or Managemant Represertoliva (Nanie and Tills) DATE

by -
Paul M. Tyree, Corporate RS SietATURe \/L V,\[ 7 ¢ ¢ _<______ |amend 20-Feb-03

WARNING: False statements in this certificate may be subject to civil and/or criminal pénalties. NRC regulations require that submissions to
the NRC be complete and accurate In all inaterial respects. 18 U.8.C. Section 1001 makes it a criminal offense to make a willfully false
statement or reprosentation to any department or agency of the United States asto any matter within its Jurisdiction.

FOR NRC  TREVIEWING OFFICIAL (TypockPrinioy Mame and Yitle) % E og{g TOTAL USAGE .- DAYS TO DATE
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