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NRC FORM 241 U.S. NUGLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO, 3150-0013 . EXPIRES: 08/3/2005
{6-2002} Estimated burden per response lo comply with this mandatory ¢olleclion
request: 15 minutes. This nolificalion is required so that NRC may schedula

inspection of #:e activilies lo ensure that they are conducled in accordance
with requiremenls for protection of the public heaith ard safel}/.BSend

REPORT OF pROPOSED ACTIVITlES 'N commenls regarding burden eslimate to the Recards Managemant Branch

{T-6 E86), U.S. Nuclear Regulatory Commission, Washinglon, DC_20555-0001,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | orby intenet email to infocolscis@nre.gov, and 1o the Dask Officer, Offica

t&' lnfo-’ma\io? ang Eeguia;to\l;vy Aggirsl. Nﬁgg';%zsogé (31?0—0013). Oﬂic; lof
anagement an N i X -
FEDERAL JUR‘SDICTION’ OR OFFSHORE WATERS lmpos% anei[;!crma!igngczllecﬁgn ggeosﬂnol display a ccll-gmﬁla\T:I;:ingg

conlrot number, the NRC may not conduct or sponsar, and a parson Is not

{Pleaso read the Instructions before completing this form) required la respond to. the information collection.

§ NAME OF LICENSEE (Poersen o finn propouing 1o conduct the eclivities duscribed bofow) 2. TYPE OF REPORT

CI15-US, Ine. DO nmae [ revision CLARIFICATION
3. ADDRERS OF LICTMSEE (AMuiling addioss ar other ipcalion whare Nicenseo may be Jocaled) 4. LICENSEE CONTACT AND TITLE

10 DeAngelo Drive i

) . 5. TELEPHONE NUMBER 6. FACSIMILE NUMBER
BGdfOid, Massachllsetts 01 730 {inciude Area Codo) {inctude Area Co|de)
781.275.7120 x3020 | 781.275.5191

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

[ ] welt Locaing [ ] LEAK TESTING ANDIOR CALIBRATIONS [X] TELETHERAPY/IRRADIATOR SERVICE
[ ] porraBLE GAUGES [] otHeR (specity) =
REGISTERED AS USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)
[] mapiosrAPHY =D
8. CLIENT NAMG, ADDRESS, CITY/COUNTY, STA'TE, ZIP CODF: 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
{Siree! and Numbsr or olner focation. Give as complelo an address or direclions as possible.)
Miltory S. Hershey Medical Genter Milton S. Hershey Medical Center
500 Unlversity Drive 500 University Drive
Hershey, Pennsylvania 17033 Hershey, Pennsylvania 17033
Contact: Karen Mitakovice, Blood Bank 10. CLIENT TELEPHONE NUMBER 1. WORK LOCATION TELEPHONE NUMBER
thicludo Area Codo) {include Area Code)
~717.531.8232 717.531.8232
i . 13. NUMBER OF 14. 15. 16. LOCATION
12. DAVES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
FROA TO NUMBER TO BE
N AQRULNS BV MDA
19.Feb-03 19-Fob-03 1 0 0 000 $23~

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

17, LISY RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, BERVICED, OR TESTED
{inchudo description of type and uantily of radicactive inzlerial, sealad saurces, o7 devices to be used.}

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

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
AGTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 8.
ABOVE. (Fouu copios of thie specific icense must accompany lhe initial NRC Form 241.) ! gsz:iﬂp.gz

19. CERTIFICAYION {MUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HERERY CERTIFY THAT:
2.  Alllnfarmation In [Ws report is trus and complete,

p. }have read and undarstond the provision of the genorat license 10 CFR 150.20 reprintad on the Instructions of this farm; and { understand thatl am
requlred to comply with these provislons as to all byproduct, source, or special nuclear material which | possess and use in non-Agresment States or
offshore waters undar tha general licensa for which this repaort is filed with the U.5. Nuclear Regulatory Commission.

1 understand that activities, including storage, conducted In non-Agreament States under general license 10 CFR 150.20 are limited to a total of 180 days In
ralendar year. With tho sxception of work conducted In off-shore waters, which Is authorized for an unlimited perlod of time in tho calendar year.

d. !understand that1may be Inspected by NRC al tha abovs listed work site jocations and at the Licensee home office address for actlvitles performed In
non Agreement Slates or aflshore waters,

8. 1 undaistand that conduct of any aclivities not dascribed abave, including conduct of acﬂvfuasowndatas orlocations different from those described above
fuinal p

or without NRC authorizatlon, may subjact me to enforcement action, Includin{c’lv‘»)or cr, nalties.
CERTIFYING OFFICER - RSO or Managament Reprasaitative (Nama and Titie) § SIGNATURE // DATE
Paul M, Tyrae, Corporate RSO i rd 1 € =2 13-Feb-03
————

WARNING: False slatements in this certificate may be subject to civil and/or criminal Mames. NRC reguiations reqgtire that submissions ta
the NRC be complete and accurate tn alf material respects. 18 U.5.C. Settion 1001 makes it a erlminal offense to make a wilifully false
statement or representation to any departmant or agency of the United States asto any matter within its jurisdiction.

FORNRCG |REVIEWING OFFIGAL (TypeulPrirted Nama and Tiite) DATE TOTAL USAGE -- DAVS TO DATE
USE ONLY [Tddd A Toushre W0 242 /p3 /0
MRG FORM 24§ (8-2002) PRINTEQ i 7/ This form was designed using InForms

@



