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hNRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0013 EXPIRES: Oal31;2t0S
iS 200?l Estimated burden per respbonse to comply W~ith this mandatory collectionreqtimsst: S5 mlntules. This noofication is reqyuired so that NRC may cchoedule

inspeclion of the activities to ensure thUt they are conducted In accordance
with requrILemeals for protection of the public health and safety. SendREPORT OF PROPOSED ACTIVIrIES IN commensl regarding burden estimate L othe Records Management Branch
(T-6i ES). U.S. Nuclear Regulatory Commisslo-i, Washington. DC 20555-0001,NON-AGREEMENT STATES, AREAS OF EXCLUSIVE or by interrnet o-mail to infcotllects@nrc.gov, and to the Desk Offcer, Office

NEB10202, (3 1GG*O0I3I, Office ofFEDERAL JURISDICTION, OR OFFSHORE WATERS onnaba andEudet, Washington, DC 205D3 ifanmeansuusedto
irnosr a iforaton otesbondoe nt isplay a crntly valid OMB
conrolnunber th NR ma no coduc orsponsor, and a person Is not(Please tead thre instructions before completing this form) required t rpond to, he information collection.

1. AMF OF L.ICFNSEE (rore orfl? pl OjlOirV io cenduci(ho nrlivdies2. TYPE OF REPORT

CIS-US, Inc. - INITIAL Li REVISION [ CLARIFICATION

. APoDR E SS OF LIG ENSE E (Mwlirig ndfrr or ot hrr ~crlio who fiicoe nau be loratodj ' 4. LICENSEE CONTACT AND TITLE

10 DeAngelo Drivo Paul M. Tyree, Radiation Safety Officer
E3edford, Massachusetts 01730 5s TELEPHONE NUMBER F6 fACSIMILE NUMBER

7Sj8u1.27'5.71l20 x3020 |(@781.275 5191
7. ACrIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

L-] Wt.l. LOGGiNG FL LEAKTESTINGANDIORCAL(BRATIONS TELETHERAPY/IRRADIATORSERVICE

t PORP ADL.. GAUGES [ OTHER (Specify) _

RADOGR H RECJS1 ERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)LIj RADIOGRAPHY - ___________________________

8. CLIENT NAME, AODRESS, ClYY/COUN.Y. STA7E. ZIP COOE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Slreor and Numberorotherlocation. Glve as complerenn address erdirecrieis 2s possible.I

A, 1. DuPont Hospital for Children A. I. DuPont Hospital for Children
1600 Rockland Boulevard 1600 Rockland Boulevard
Wilmingtoti, Delaware 19899 Wilmington, Delaware 19899
Conitact'. Frank Faftori, IHematology 10. CLIENT TELEPHONE NUMBER I1. WORK LOCATION TELEP-IJE NUMBER

(Includo Area Code) (Include Area Code)

____302.651.5667 302.651.5667
13. NUMEEROF 14. 15. 16. LOCATION

12. (Al ES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
7 0 NUMBER TO BE

_ 7 O^ tAevrocr. av suer-

1 5-Aprjr03 1 5-Apr-03 I 0 0 000 i7e____.__ _

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

(1ilurtdo dncptieon of typo arnr quvanly ofmrdlooleo matbrlal, sealed sourses, er devices to Oe uased.)

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No. 91-338
1 x Model CSL.-16 Cs-137 source, nta 1870 Cl ea. on Oct-91

8. Arl.fMNr 8rATErSPiL ICIJC E NE WI-xCIOAUTHRIllZESTHE UNO FIrSIAtNED TO CONDUCT LICENSE NUMBER STATE |EXPIRATION DATEACT1VIT!KS WIIIC1.l ARC TlIrI SA~ME, EXCEPr FOR LOCAT(ION CF USE. AS SPECIFIED N ITEMS 73M 30-Sep0= ffARVE. 20-9734 MAI 3 hn-ep-07

1. UEt(IFlICATION (MUSTBECOWPLErEOBYAPPLICANT)
I, THE U ND(. RFIGNEO), HIEREEHY CEI47IFY THAT-

il.
All hIfurinitlon In this report Is true and complete.

I hlvo roadl eanl utidrarstand the provisIon of the general license 10 CFR 1S0.20 reprinted on the InstructIons of this form; and I understand that I am
rofIl. ed to comply with these provisions as to all byproduct, source, or special nuclear material which I possess and use In non-Agroeemnt States or
offshore waters tnder the general license for which this report Is filed with the U.S. Nuclear Regulatory CommissIon.

c. I Ind.eritaild tha1t 8ctliities, includIng Sti rage, conducted In non-Agreement States under general liconse 10 CFR I 50.20 are limited to a total of 180 days In
crlondar year. With teri Gxception of work onduetod in off-shoe waters, whIch is authorized for an unlimlied period of time In the calendar year.

d.I uduirstrarl that f mi ay be hirpneIed by NRC at the above UtsLed work site lcations aid at the Licensee home office address for activities performed in
nron-Agmreriont StatP.s or offshore waters. I

}I ultndFrstand tht.' conduct 0of any activities not described above, Including con q ctlvItieson dates or locati ons different from those described above
orwithotit NRC authorbzation, may subject me lo enforcement action, Includirq civil -cro'i$ialnaltlea.

GEATIlIl OtF I'tV 9SO or Mae lent Rrfegi Vimno sand T-rnl) SIGNATURE I - |DATEIy roe, orp - .- -T 9-Apr-03
WAhRNING. False staterrientS In this ce-tificate may be suabject to civil andlor criminal pe,(alties. NRC regulations require that submissions to
tho NRC be completo sand arcurate in all mateiial respects. IB U.S.C. Section 1001 makes it a crIminal offense to make a willfully false
.statatsnutit or r presirntation to ctny departmnitt or agency of the Utnited States asi toy matter within its Jurisdlction.

FFOR NRC. R .-VI E W INC t C IIAL (ry&l adPrtncdN.anoe and Rilel ( NATURE r.N | DATE TOTAL USAGE --DAYS TO DATE
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