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NR& FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0013 A EXPIRES: 08/31/2005
(3-2002) Estimaled burden per response la comply with this mandatory callection

request: 16 minutes. This nolificalion is required so that NRC may schadule
inspection of e activities to ensurs that they are conducled In accordance

. wilh requirements for prolection of the public health and safely. Send
RE‘.PORT OF PROPOSED ACT‘V!T‘ES |N conymients ragarding burden eslimate (o lhe Records Management Branch
{T-8 EG), U.S. Nuclear Re?ulatory Commission, Washinglon, DC _20555-0001,

NON-AGREEMENT STATES‘ AREAS OF EXCLUSIVE oy ln)iemel e-mail to infozollects@rrc.gov, and lo the Desk Officer, Office

of Information and Regulatory Affairs, NEOB-10202, (3150-0013), Office of

Ff‘:D ERAL JUR'SDICT‘ON’ OR OFFSHORE WATERS Management and Budget, Washington, DC 20503, if a means used to

impose an information collection does not display a currenlly valid OMB
controf number, the NRC may 10l coaducl or sponsor, and a person Is not

(Hlease read the instructions before completing this formj required to respond Lo, the information collection,
1. NAME OF LICENSEE {f'urson or Iirin proposing lo conduct the adlivilios deseribed bolow) 2. TYPE OF REPORT
Cis-4sS, Inc. Clivmae O] REVISION E CLARIFICATION
3. ALDRESS OF LICENSEE (Malfing add:oss o1 ofhor localion wherg licensee may be Jocated) 4 4. LICENSEE CONTACT AND FITLE
10 BeAngelo Drive Paul M. Tyree, Radiation Safety Officer
v 5. TELEPHONE NUMBER 6. FACSIMILE NUMBER
Bédf()l d! MassaChUSEtts 01730 (fiscludo Area Code {Includa Area Codl

) r)
781.275.7120 x3020 | ' 784.378.8191
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[ ] welL LossinG [} LEAK TESTING ANDIOR CALIBRATIONS [X| TELETHERAPY/IRRADIATOR SERVICE

[ ] porraBLE GAUGES [] oTHER (specity) =2

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

[ ] ranoGrRAPHY =D

A. CLIENT HANME, ADDRESS, CUTY/GOUNTY, STATE, 212 CODE 9, ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Stioet and Number or other localion. Give as complete an address or direclions as possible.)

A. L. BuPont Hospital for Children A. l. DuPont Hospital for Children

1600 Rockland Boulevard 1600 Rockland Boulevard

Witmington, Delaware 19899 Wilmington, Delaware 19899

Contact: Frank Fattorl, Hamatology 10. CLIENT TELEPHONE NUMBER 71. WORK LOCATION TELEPHONE NUMBER

finclutte Area Code) {Include Area Codel
302.651.5667 302.651.5667
e e 13, NUMBER OF 14, 15, 16, LOCATION
12, DATES SCHEOULED WORK DAYS ADD OELETE REFERENCE NUMBER
FRUM ] TO NUMBER TO BE
Date of servico changed from 15-APR to: ARCIENER BY DS
16-Apr-03 16-Apr-03 1 0 0 0005 9%

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S} TG INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE,

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(loclude destrintion of typs and quanfity of radioictive malerial, sealod sources, or devices to be used.)

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No.  91-338
‘1. xModei CSL-15 Cs-137 source, nte 1870 Ci ea. on Oct-91

e

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TQ CONCUGT | LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THLE SAME, EXCEPT FOR LOCATION QF USE, AS SPECGIFIED IN ITEM 9. MA 30 s 07
AUOVE. (Four copics of the speclic liconsa must ovcompany the inillal NRC Form 241.) 209734 -Sep-

19. CERTIFICATION {(MUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HEREBY CERTIFY THAT;
a.  Allinforngtlon In this report s true and complete.
b bhave read and understand the provision of the general llcense 10 CFR 150.20 reprinted on the [nstructions of this form; and 1 understand thatlam

reguired to comply with these provislons as to all byproduct, source, or special nuclear material which [ possess and use in non-Agresemont States or
offshora waters under the gensral licensa for which this report Is filed with the U.S. Nucisar Regulatery Commission,

o. Vunderstand that activities, Including storage, conductod in non-Agroement States under general license 10 CFR 150.20 are Yimited to a total of 180 days in
catendir year, With the oxcaption of work conducted In off-shore waters, which Is authorized for an unlimited period of time In the calendar year.

4. tuaderstanid that! may be Inspoected by NRC ot the above listed work site locations and at the Licensee home office address for activities performed in
non-Agreemant States or offshore waters,

e Junderstand that conduct of any activitics not descrihed above, Including condugt of activiti n dates or jocations different from those described above
or without NRG authorization, may subjact me to enforcement action, Including’etv) or cr}fﬁﬁaenaltias.

CLRTIFYING OF FICER « RGO o Managnnent RUDrﬂsanlﬂlivagumc and Title) { SIGNATURE - / DATE

Patil M. Tyree, Corporate RS Ll“ m,‘{ N ,L 11-Apr-03

WARNING: False statements in this cerdificate may be subject to civil and/or criminal p?ﬁlﬁes. NRC regulations require that submissions to
tha NIXC be complets and acctirate in all material respecis. 18 U.5.C. Sectlen 1001 makes it a criminal offense to make a willfuily false
statement or representation to any department or agency of the United States asto any matter within its [urisdiction.

FOR NR{ [ REVIEWING OFFICIAL (TypodiPriniad Namo and Titlg) | SIGNATU . DATE / TOTAL USAGE -- DAYS YO DATE
USEONLY [C LA R ST OWUACH 557(7/(//}1/@@ <///l/0? /7

NRC FORM 241 (B-2002) :5 ) ‘{// ‘[ /0 3pmmsn ON XECYCLED PAPER > o This foren was designed using laForms




