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NRO FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BYOMB: NO. 3150-0013 EXPIRES: 08i3112005
(0-20021 Estimated burden per response to comply with this mandatory collectIon

request: 15 minutes. This notiltcation Is required so htat NRC may schedule
inspection of the activities to ensure that they are conducted in accordance
with requirements for protection of the public health and safety. Send

R *EPORT OF PROPOSED ACTIVITIES IN commonts regarding burden estimate to the Records Management Branch
(T-6 ES), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE or by irternet e-mail to Infocollectsfnrc.gov, and to the Desk Officer, Ottice
oof oformation and Regulatory Affairs, NEOB-10202, (3150-0013). Office of

FEDERAL JURISDICTION, OR OFFSHORE WATERS Management and Budget, Washington, DC 20503. If a means used to
i-ipose an information collection does not disptay a currently valid OMB
control number, the NRC may not conduct or sponsor, and a person is nct

(Please tead (lie instructions before completing this form) required to respond to, the InTormalion collection

1. NAML[ OF LI:ENSEE ($'wso; or fie yrepocing to coriuct Ihocliwiion deactmad bnlnwj 2. TYPE OF REPORT

CIS-US, Itnc. E] INITIAL [ REVISION Mj CLARIFICATION

3. RORESI OF t ItOENSEE Pt.;ihng edroua or ethr tecafie- wham licensee my be lerrld) 4. LICENSEE CONTACT AND TITLE

10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
Bedfordi, Massachusetts 01730 5. TELEPHONE NUMBER I6. FACSIMILE NUMBER

IId Are Codo) I flnclude Area Code7 71.275.7120x30Z0 1 781.'2N .'191
7. ACTMITIE$ TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[i WEFl L LOGGING LEAK TESTING AND/OR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE

L P PORTAEBLE GAUGES E OTHER (Specify) 4>

RrOISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)L RADlIOGRAPIH IY 7>

S. Ct IENI NAME, ADDRESS. Cirm(GUNTY. SlATE, ZIP CODE 9. ACTUA. PHYSICAL ADORESS OF WORK LOCATION
[Strool and Number or other location. Give as comrolea an address or direcb'ons as possible.)

Queen's Medical Center Queen's Medical Center
1301 Punchbowl Street 1301 Punchbowl Street
Honolulu, Hawali 96813 Honolulu, Hawaii 96813
Contatct: Scott DiUba Blood Bank 10 CLIENT IELEPI-ONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER

(iluride Area Code) lincludo Area Codej

808.547.4884 808.547.4884
13. NUM.EROF 14. is 16, LOCATION

12. DATES SCI-IEDULED WORK DAYS ADD DELETE REFERENCE NUMBER

I 10 NUMBER TO BE
A cltk fr! DV NIIS'r

04hApr-03 04 -Apr-03 1 0 0 06O r,7,

L3ST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.
17. LIST RADIOACTIVE MArERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED

(incItid; dotmicipt/nn Of type and quantity of r-dioactfvo material, sealed sources, ot devices to be teed.J

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No. 90-312
3 x Model CSL-15 Cs-137 source, nte 1870 Ci ea. on Dec-90

10. AORECMtNT STATE SzECMFIC l.ICENSE WHICH AUTHORIZES THE UND`ERSIGNED TO CONDUCT i LICENSE NUMBER STATE I EXPIRATION DATE
ACTIVITtES wItmCH ARE TtlE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9. 1
ABOVF. (Iblrcophs of io spWocio liceitte uttaf acCompany The fniti;l NRC Fonn 24t.) | 20-9734 MA 30-Sep-07

19. CERTiFICATION (MUST BE COMPLETED BYAPPLICANT)
1. THE UNDER1(SIGNED, HEREBY CERTIFY THAT:

a All trfor nation In this report is trie and complete.

b I have read anti understand the provislon oF the general license 10 CFR ISO.20 reprinted on the Instructions of this form; and I understand that I am
rortquhlod to conrply wIth these provisions as to all byprodrict, source, or epectal nucl ear mater2al whi ch I possess and use In non-Ag reement States or
olfshors waters under the general licenase for whlch thlis report Is filed with the U.S. Nuclear Regulatory Commission.

c.I tiderst.usd tht artcivitles. Incliding storage, conducted In non-Agreement States under general license i 0 CFR 1 5.20 are Itmited to a total of 110 days In
calenidar year. With th exCoaption of work conducted In off-shore waters, which Is authorized for an unlimited period of time In the calendar year,

d1. I undersrind tihat I may ba Inspected by NRC at the above listed wnrk sits locations and at tIte Licensee home office address for activities performed In
non-Agroonement Staten or offshore waters.

e. I uwdeostand tUnit cotnduct of any activities not described above, including co n t of actIvjgS on dates or locations different from those described above
or wilhout NRC authorization, maysubject me10 enforcement action, nclud o minalpenallies.

CENTI:Y '0;-I#E ,;or~qfma~~i Nae rit TWOE) SIGN1ATURE

WARNING: Failse tat emonts Ii this certifI Cate may be subj
the NRC lie complete and accurate In all material respects.
statement or representation to any department or agency o

FOR NRC I RtVIEWING

USE ONLY, PCAW
NRC FORM ?41 (8 2002)
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NRC FORM 241 US. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0013 EXPIRES: 08l31i2B=.
Estimated burden per resporse to comply with this mandatory collection

8-20021request: 15 minutes. This notilication is required so that NRC may schredule
inspection of the activities to ensure that they are conducted in accordance
with requirements for protection of the public health and safety. Send

REPORT OF PROPOSED ACTIVITIES IN comsments regurding burden estimate to the Records Management Branch
IT-B E6), U.S. NucisaRegultstry Commission, Washington, DC. 20555-0001,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE or by Internet e-mail to lntocotlles@rnrc.gov, and sa the Desk OlfOcer, Otfice
of sfonrmalion and Regulalory Affairs, NEOB-1 0202, (3150-0013). Office of

FEDERAL JURISDICTION, OR OFFSHORE WATERS Managesment and Budget, Washington, DC 20503. It a ef anisused to
control number, the NRC may not conduct or sponsor, and a parson is not

(Please read the Instructions before completing this form) required to respond to, the Information cotlection.

1. NAME OF LICENSEE (Pmrsorr firm prorosirg to vandir the ac.vilics dosrdbod below) 2. TYPE OF REPORT

CIS-UJS, Inc. {1 INITIAL [ REVISION E CLARIFICATION
3. ADDrNLsN OfIL(CONISF.E (/ irg.rd~cusratbc-Jasonwrr licnsorrrnyo loculecif 4. LICENSEE CONTACT AND TITLE

10 DeAngelo Drive Paul M. Ty Safety Off
B~edford, Massachusetts 01730 S TElEPHONE NUMBER 6. FACSIMILE NUMBERc3~Ot.1 lIsahs s010(Inrclurde Ares Cods) (includo Area Coda))

781.275.7120 x3020 781,275.5191
7. ACTIVITiES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

WV wLLL LOGGING [I LFAK TESTING AND/OR CALIBRATIONS TELETHERAPYAIRRADIATORSERVICE

E PORTABLE GAUGES [ OTHER (Specify) _____

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)
RArDIOGIRAPHY -

8. CLELNT NANIM. ADDRESS, CIlYrCOUNI Y. S lATE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORi< OCATION
fSl erond/uwrvr orbsolh /ocsorion. Give as complofr an address ordirscb orrsesposslb/oa.)

Jeanes Hospital Jeanes Hospital
7600 Central Avenue 7600 Central Avenue
Philadelphia, Pennsylvanla 19111 Philadelphia, Pennsylvania 19111
Contact: Gail tDohen, Blood Bank 10 Cl.IENTTELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER

(Include Area Codt) incriude Area Code)

. 15,28.2244 .1.5, B728.2244
12 DAtESSCHEDULED13, NUMBER OF 14. 15. D16. LOCATION

2.DfrSSHDL WORK~ DAYS ADD DELETE REFERENCE NUMBER

HIOM TO NUMBER TO BE
6arkcrme 5V, kIo(

4/2103 9:00 AM 4/2/2003 12 noon 1 0 0 000572

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

17. LtES RtADIOACTIVr MATORIA, WHICl Wll B.E POSSESSED. USED INSTALLED, SERVICEo OR TESTED
(Irchadeli das.:riptlnn otlyaae andl qtratrt3 sra fndioeacfive mefer-ai, sealfed saer-can, or rdevices to be vsod.)

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No. 93418
I x Model CSL-15 Cs-137 source, nte 1870 Ci ea. on Nov-93

IS.AGIlECME5 TilEt T;CCIC LICENSE WIt f > A~UThOARIES TH~lE UNDERSIGNEDt TO CONDUCT LICENSE NUMBER STATE EXPIRATION DATE
ACTIVITIES WHOIACTESAME. EXCEPT FOR LOOCArION OF USE. AS SPECIFIED IN ITEM 9 093
A[OVF r f spnor.i license must occorpany tici frllfsr NRrForh 241.) -9734 MA 30-Sep-07

19, CERTIFICATION (MUSTS E COMPLETED BYAPPLICANT)
1, THE UNDERSIGNEt, HEREBY CERTIFY THAT:

a All infoematioir In (tise reor t Is true and complete,

h I hvva reatl aind understaind llte provislon of ths general licenso t CFR 150.20 reprintod on the instruction6 of this form; and I understand thrat Iam
roqdrtiid to comply whit theta provisions as to all byproduct source er-special nuclear material whIch I possess and use In non-Agreement States or
offstroro wators under the genoral lIcense for whIch this report Is tiled with the U.S Nuclear Regulatory Commisston.

c I urrnderstand that activitls, Including storage, conducted hi non-Agreement States under general license 10 CFR 150.20 are limited to a total of 150 days in
ca lendar year, Wilh the excepllon of work conducted In off-shore waters, which Is authorized for an unlimited period of time In the calendar year.

d. I urderstarrr that I may be Inspected by NRC at the above listed woart site locations and at the Licensee home office address for activities performed In
noan-Agroeminont States or offshore watera.

e I mneretarlicl thast conduct of any activities not describe d albove, Inc luding condu ct of ac tivities on dates or locations different from those described above
orwithout NRC autlorization, maysubjectmre to enforemen t action, Incly rciviIi rcrc al penaltIes.

CENTIFYING OCFICER . RSO a, Manirorneart Reprsraentlovo INsaeo arid Tile) SIGNATURE I DATE
Patti M. Tyree, Corporate RSO I | I 27-Mar-03

WARNING: Ivisa, statetiretts In this certificate may be subject to civil andlor q ImII penalties. NRC regulations require that submissIons to
the NRC be complete and accu ate In all material respects. 18 4U ection 1 makes it a criminal offense to make a willfully false
,staterient or representation to any department or agencyZ the n ats sto any matter within Its jur~sdiction.

FOR, NRC I EVIiWMNG OFF C L (TyqiadlPrirmted Namea and npii toy) 1 37 t1 /TOTAL USAGE -- DAYS TO DATE

I ~t 5_J12_0 A /(O
NRC FORM 241 (e-21D02)

FRIfL-OOF\1 CDcR' ED PAPER

3,4/3 3)
This formr was designed using InFonms


