MAR-27-03 THU 09:19 Al - FAX NO. P. 02

NRC FORM 241 & U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0013 oy, EXPIRES: 08/31/2005
(5-2002) Cslimated burden per response to comply with this mandalory collection
. request: 15 minutes. This notilication Is required so that NRC may sdhiedule

C in.slgec(ion_ of the :acl’ivilies l:: erL'l_»sure flr;;rx‘l lhe):’Frehcor}ﬂ\‘Jcleg in ?clcordsancs

with requirementls for proteclion of the public he and s L

REPORT OF PROPOSED ACTIVITIES IN EF'E'ES)?“E regarding burden cstimate fo he szco;’di Man?é%a%gegs SBBa:ré%h
-6 £6), U.S. Nuclear Regulato mmission, Washington, X .

NON_AGREEMENT STATES, AREAS OF EXCLUSIVE ] orby irternet e-maii to ln?ocollé!!s@nrc.gov, and to l??e Desk Officer, Office

of ‘nformation and Regulalory Affairs, NEOB-10202, {3150-0013), Office of

FEDERAL JURISD]CT'ON, OR OFFSHORE WATERS Management and Budget, Washington, DC 20503, If a means used lo

impose an informalion colteclion does not dispiay a currently valid OMB
control numbaer, the NRC may nof conducl or sponsor, and a person is nct

{Please read the instructions before completing this form) required to respond o, the information collection
1. NAME OF LICENSEE (F21s00 or firit proposing {o conducl the netivilics described below) 2. TYPE OF REPORT
CIS-US, Inc. (O wmAL [ Revision CLARIFICATION
3. ADDREES OF LICENSEE (Maifing address or olhar localion whero licenses may be located) 4, LICENSEE CONTACT AND TITLE
10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
Bedforcd, Massachusetis 01730 . 5. TELEPHONE NUMBER 6. FACSIMILE NUMBER

Include Area Code, {include Area Codg1 91

81.276.7120 x3020 | "787.378,

7. AGTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[] weL Loceing [] LEAK TESTING AND/OR CALIBRATIONS [M] TELETHERAPY/IRRADIATOR SERVICE

E] POKTABLE GAUGES r ] OTHER (Specify) =

— REGISTERED AS USER QF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)
[ ] RADIOGRAPHY =3

B. CLIENT NAME, ADDRESS, CITYCOUNTY, STAYE, ZIP CODE 8, ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
{Stravl and Number or alher locat Give as comglele an addross or diro¢hons as possible.)
Queen's Medical Centar Queen's Medical Center
1301 Punchbowl Street 1301 Punchbowl Street
Honoluhu, Hawaii 96813 : Honolulu, Hawali 96813
CcntaCt: SCOtt DUbe' B‘OOd Bank 10. CLIENT TELEPISONE NUMBER 11. WORK LOCATION TELEPHONE NUMEBER
fluchude Area Codel {Inciudo Area Code)
808.547.4884 808.547.4884
e 13, NUMBER OF 14, 18, 16, LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
FROM 10 NUMBER TO BE
) AQQILNETN BV MDD
04-Apr-03 04-Apr-03 1. 0 0 000576

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED [N ITEMS 8-16 ABOVE.

17, LIST RAUIDACTIVE MATERIAL, WHICH WiLL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
‘fineludu descripiion of ype and quantily of radioactive material, seeled sources, or davices fo be used.)

Seheduled annual PM service of Mode! IBL 437C frradiator Ser. No.  90-312

.3 x Model CSL-15 Cs-137 source, nte 1870 Ci ea. on _ Dec-30
10, AGREEMINT STATE SRECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH AREE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 8.
ABGVE. (Iour copies of the spagifia liconse must accompany the hitial NRC Form 241.) 20-9734 MA 30-Sep-07

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
1, THE UNDEISIGNED, HEREBY CERTIFY THAT:
a.  Ailinfarmation Inthis reportis true and complete.

b} bave read and understand tha provislon of the gansral license 10 CFR 150.20 reprinted on the Instructions of this form; and | understand that | am
reqitlind to comply with thase pravistons as to all byproduci, source, or speclal nuclear matarlal which § possess and use In non-Agreement States ar
alfshore waters under the generat liconse for which this reportis fited with the U.S. Nuclear Regulatory Commission.

¢, bunderstand that activities, lncludlng'slmrage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a tatai of 180 days In
calendar year, With the exceytion of work conducted in off-shore waters, which Is authorized for an unlimited period of time in the calendar year,

. Fuaderstand thatl may ba Inspected by NRC ot the above listed work site iocations and al the Licenses homa office address for activities performed In
non-Agrsamant Statos or offshora waters.

e Pundarstand thut conduct of any activilles not described ahovo, including congugt of activitios on dates or locations different from those dascribed above
of without NRC autharization, may subjact me fo.enforcement aclion, includifg cjvl! urﬂﬁﬁ:?penamas.

CERYIYING OFEIGE 3 2 asanlali no and Ti » -~
GERTH w?s’a?l{l ‘I,I\Wf "Fy? éyé,: (grfns\é) RI%)E é"ﬁgﬁ”‘“ 10 and Tillo) § SIGNATURE J L VJ 7 DATE 27-Mar-03

WARNING: False statemonts It this certificate may be subjact to clvil and/or criminal p‘naltlas. NRC regulations require that submlisslons to
the NRC bo complete and accurate In afl material respects. ‘18 U.gT tion 1001 Mmakes it a criminal offense to make a willfully false
statament or representation to any department or agency of Rxe Unif€d Stales a any matter within lts jurisdiction.

FOR NRC | REVIEWING QFFICIAL (FynediPrinied Nama and Tille) | S : Q/[b\ DA}é / o[ TOTAL USAGE - 0AYS To DATE
USE ONLY | Johw i} Tg L neibe A @ @__\{)/ g[71/%% 5
L / V4

NRC FORM 241 (8-2002) F”P{INTED ON RECVCLED PAPER This form was designed using InForms

& 35,
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NRG FORM 241 U.S, NUCLEAR REGULATORY COMMISSION { APPROVED BY OMB: NO, 3150-0013 EXPIRES: 08/31/2005
(8-2002) Estimated burden per resporse fo comply wilh this mandatory cofleclion
e . ragquest: 15 minules. This notification is required so lhal NRC may scheduls

: ’mnﬁm:hon aof the ‘acl;vilnas IF easure flfm! (he); ?rehcor:iiglc!eg in ?c{:ordsnncg
. with requitemsnts for protection of the aith and s

REPORT OF PROPOS ED ACT“”T’ES IN m;-nmagls regarding bul?den estimate (o tr?;l R::corezjs Mdnr;)gar?\:nyera%’«‘:h

(T-6 ES6), U.8. Nuclear Regulatory Cominission, Washingion, OC . 20555-0001,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | or by inlernol e-mail fo infocoliects@nre.gov, and ta the Dask Officer, Office

:’{ lnlonnahorlz angBR ula!lovry Aﬁ'rs‘ NESS 12%250023 (31l ?0 -0013), Ofﬂcg &f
- anagemeni and Budget, YWashinglon m

F&DERAL JURISD|CTIONI OR OFFSHORE WATERS ;mpos% an lrlormau:)ngcolleclmn d%eos nect display a curratmlﬁla\r/‘:h‘:}ngB
controf number, the NRC may not conduct or sponsor, and a person is nol

(Please read the instructions before completing this form) required to respond 10, the information callection.
1. NAME OF LICENSEER (Purson or firn proposing to condut the aclivities described befow) 2. TYPE OF REPORT
CiS-US, Inc. CJmmae [Jrevision [l CLARIFICATION
3. ARROREYS OF LICENSRE (Mulling address or sther localion whora ficonsec ray te lecoled) 4. LICENSEE CONTACT AND TITLE

10 DeAngelo Drive _
Bedford, Massachusetts 01730 ., . 5 Hasiudo aroa Codey S Finciude dron Sotey
781.275.7120 x3020 | 781.275.5191
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20

[ ] weLL woseine [ ] LEAK TESTING AND/OR CALBRATIONS [ TELETHERAPY/IRRADIATOR SERVICE

[7] porraBLEGAUGES [ ] OTHER (specityy =3

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

[} ramiosrARIY =D
8. CLIENT NAME, ADDRESS, CHY/COUNTY. STATE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Straet and Number or other location, Give Bs complo'e an address or diroclions as possibla.}
Jeanes Hospital Jeanes Hospital
7600 Central Avenue 7600 Central Avenue
Philadelphia, Pennsylvania 19111 Philadelphia, Pennsylvania 19111
Contact: Gail Dohen, Blood Bank 10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
finclude Aroa Codal finciude Area Cods)
215,728.2244 15.728.2244
. o 13. NUMEBER OF 14, 15, 16. LOCATION
12, DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
R laitad To NUMBER TO BE
AQTUNMERN PV RIDM
412163 9:00 AM 4/2/2003 12 noon 1 0 0 000577

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

17. LISY RADIQACTIVEE MATERIAL, WHICH WILL, BE POSSESSED, USED. INSTALLED, SERVICED, OR TESTED
. (Incinde doszription of lype and quantity of radioactive material, sealed sources, or devicas to be usod.)

Scheduled annua! PM service of Model IBL 437G Irradiator Ser. No.  93-418
1 x Model CS1.-15 Cs-137 source, nte 1870 Ciea. on  Nov-93

168, AGRECMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
AGTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOGATION OF USE, AS SPECIFIED IN ITEM 9.
ABOVE, (Four capies of the suacific ficonse must accompany the inilial NRG Form 241.) 20-9734 MA 30-Sep-07

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a  Aliinformation fn this repoat 15 true and complste,
| have read and undersiand the provision of the generat Heense 10 CFR 150.20 reprintad on the instructions of this form; and | understand thattam

roysiived to comply with these provislons as to all byproduct, sourca, or special nuctear material which i possess and use in non-Agreement States or
offstiore waters under the ganoral Nlcense fur which this report Is filed with the U.S. Nuclear Regulatory Commission,

¢ bunderstand that activities, Including storage, conducted In non-Agreemant States under general license 10 CFR 150.20 are limited to a totaf of 180 days in
calendar year, With the exc epllan of work conducted In off-shore waters, which Is authorlzed for an unlimiled periad of time In the calendar year.

d.  Vunderstand that [ may be ln%pa:!nd by NRC at the ahovo {Isted work sita locations and at the Licensee hame cffice address for activities performed In
non-Agrominont Stafes or olfshore waters,

e Vunderstand that conduct of any activities not described ahove, Including conduct of activities on dates or losations different from those described ahove
ot without NRG authcrization, fnay subjact me to snfercement action, inclydiy civil pﬁ:ﬁ'hﬁpa! penaltiss.

CERTIFYING OF FICER « RSO 11 Management Reprasentative [Nnmo and Tilly] SKGNATURE DATE

: Paul M. Tyree, Corporate RSO 2{ o <> 27-Mar-03
WARNING: Falso statements In this certificate may be subject to c;vil andlor mi penames NRC regulations require that submisslons to
the NRC be complete and accurate In ali material respects. 18 chon makes it a criminal offense to make a willfully false
statement or ropreseptation to any department or agenc the mted a(a sto any matter within its jurisdiction,
FOR NRC | REVIEWING OFF c<nL (TypodiPrivkod Nara and Tilo) TOTAL USAGE -- DAYS TO DATE
USE ONLY | Tead [Kynre (vier™ EN 7/ A

NRE FORM 241 {R-2002) @ FRINTID O .<Ex.:¥ct€o PAPER This form was designed using InForms
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