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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0013 EtPIRES: 0813112005 
le-2007t Estimated burden per response to comply with this mandatory coltection 

request: 15 minutes. This rnotification is required so that NRC may schedule 
inspection of ti-9 activities to ensure that they are conducted in accordance 
with requirumenls for protection of the public health ard safety. Send 

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

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE orby internet e-mail to infocol.ects@nrc.gov. and to the Desk Officer, Office 
of Information and Regulatory Affairs, NFOB-10202, (3150-0013). Office of 

FEDERAL JURISDICTION, OR OFFSHORE WATERS Management and Budget. Washington. DC 20503. It a means used to 
Impose an infcrmation collection does not display a cuirenlly valid OMB 
control number, the NRC may not conduct or sponsor, and a person is not 

(Please read the ristructions before completing this form) required to respond to. the informalion collection.  

I NAMEI CIF LICEN$,EE (Pur, nrfrrinpiopO.,rglo:oniucl tr ectivlllou doscnhcd below) 2. TYPE OF REPORT 

CIS-US, Inc. [ INITIAL E REVISION [1 CLARIFICATION 

3. A.IJR.SS OFICI./ENSLE t.iiins.•ddneOer lieelioe whorr-ae...ybuIoialad) 4. LICENSEE CONTACT AND TITLE 

10 DeAngelo Drive Paul M. Tyree. Radiation Safety Officer 
S TELEPHONE NUMBER S. FACSIMILE NUM3ER Bedfofd, Massachusetts 01730 (mld ~aCd)(nuoAe oe {include A/ea Code) (include Area Code) 

781.275.7120 x3020 781.275.5191 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

WFILL LOGGING [j LEAK TESTING AND/OR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE 

H OTAL GAUGES EZ HE (Specify) 74> __________________________ 

REGISTLRED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) ]RTADIOGRAPHY__________________ _______ 

A. CLIENr NAMr'. AOrRC;SS. CIIfyCOUN'y, StAlE. Z'It' CODO 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 
(Siroel end Nvumber or otner lotcion. Gtve as cornleloan address or directiois as posslbto.l 

Milton S. Hershey Medical Center Milton S. Hershey Medical Center 
500 University Drive 500 University Drive 
Hershey, Pennsylvania 17033 Hershey, Pennsylvania 17033 
Contact: Karen Milakovwc, Blood Bank 10. CULNT TELE.PHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 

lincludo Area Code) (Include Area Code) 

7-17 r_'11 1111919? 7"17.K531 8211' 
12. DAICS SCHEDULED 13. NUMBEROF 14. U5. 16. LOCATION 

WORK DAYS ADD DELETE REFERENCE NUMBER 

RI OM TO NUMBER TO BE 

19-Feb-03 19.-Feb-03 1 0 0 o( O /ý2_.Y 

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

17, LIST RADIOACTIVE M•TTrRIAL., WHICH WILL BE POSSESSED, USED, INSTALLED. SERVICED. OR TESTED 
(InChrefo descripUOrn of type ond qttrrlltly of radioractive titlerial, sealed sources, or devices to be used.) 

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No. 95-517 
2 x Model CSL-15 Cs-137 source, nte 1870 Ci ea. on Oct-96

19. CERTIFICATION (MUST BE COMPLETED BYAPPLICANT) 
I, IfIE tINISICNED, IEREBY CF.RTI-Y INHAT: 

. All Information In ltde report is Irue and complete.  

b. I have read and undtrtansd the provision of the general licons `10 CFR 150.20 reprinted on the Instructions of this form; and I understand that I am 
required to comply wItl these provisions as to all byproduct, source, or spectal nuclear malerial which I possess and use In non-Agreement States or 
offshore waters under the general licenski for which tiles report is filed with the U.S. Nuclear Regulatory Commission.  

c. I understand that activities, including storage, conducted In eon-Agreement States kinder general license 10 CFR 150.20 are limited to a total of 180 days In 
rolend.ar year. With the excep-tion of work conducted In off-shore waters, which Is authorized for an unlimited period of time in the calendar year.  

d. I understand that I may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for activities performed In 
non Atroemont Slat.s or offshore waters.  

e I ur•oistatnd that conduct of any sctivitlies not described above, including conduct of activi)Ls.,. dates or locations different from those described above 

or wItlhout NRC authorlzatlon, may subject me to enforcement action, Includinrg•'cl'vTor crfitnal p)nallies.  

cEkriryi~iG OIorFICEl. R'IO or MIanaoimonl Rilprese•-•itivan (N .... Title)" SIGNATURE // -" " DATE 

Paul M. Tyree, Corporate RSO 7 L-'- '-1 L 13-Feb-03 

WARNING: False statametpts in this Certificate may be subject to civil and/or criminal p)Aaltles. 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 
stntement or representation to ary department or agency of the United States asto any matter within its Jurisdiction.  

FOR NRC RiMIrAG O"FICIAL (Typ.JilP'ninrridVna ,ii' Tilel iCNATIIR- DATE TOTAL USAGE -- DAYS TO DAT E 

USE ONLY t- & 6, -t -. ., 'A 1 -WO /-
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