JUN-11-03 WED 11:47 AM FAX NO. P, 02

< APPROVED BY OMB; NO. 3150-0013 EXPIRES: 08/31/2005
gig:n;om L U.S. NUCLEAR REGULATORY COMMISSION Estimated burden per response to comply with (his mandatory caltection
i request: 15 minulas. This notilication is required so that NRC may schedule
insE‘eclion of the aclivities to ensure Ihat they are conducled In accordance

; —c with requiremenls for protection of th blic health and safety. Send
REPORT OF PROPOSED ACTIVITIES IN (c?rénég;r‘\\érrggﬁrcgngu%‘r’égﬁgsu?ats ‘p"‘;‘.’é’ R'vgcg:hqs g:*’%%:%i?gi ;Ba:%?\

- , U.8, Nuclsar Regulatory Commission, Washingtan, ,

X - or by Internel e-mail lo ln?ocollecls@nrc.gov‘ and to the Desk Officer, Office
NON AGREEMENT STATES’ AREAS OF Exc LUS“’E of fnformation and Regulatory Affairs, NEOB-10202, (3150-0013), Office of

y Management and Budgel, Washington, DC 20503. Ifam d 19
FEDERAL JUR'SDICTION, OR OFFSHORE WATERS lmpus% an Informaliongcollection dges not display a mr:‘enlf;asziﬁjngB
conlrof number, the NRC may not conduct or sponsor, and a parson is not

(Plaase read the Instructions before completing this form) required to respond to, the Infonmation collection.
1. NAME OF LICENSEE (orsan or fim proposing Jo conduct the actfvitios described bolow) 2, TYPE OF REPORY
GiS-Us, Inc. [JwmaL. ] rRevision CLARIFICATION
3, ADECRESS OF LICENSEE (Maillng addross or oihoer localion whera i may be focaisd) 4. LICENSEE CONTACT AND TiTLE
10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
Bedford, Massachusetts 01730 - S LB HONE NUMBER & e Areo Soge)

781.275.7120 x3020 781.275.5191
7. AGTIVITIES TO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[} wew Loceins [] LEAK TESTING ANDIOR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE

[ ] rorTaBLEGAUGES [ ] OTHER (Specify) =

N REGISTERED AS USER OF PACKAGING (CERTIFIGATES OF COMPUANGE NUMBERS)
[:} RADIOGRAPHY. = ~

Q. CLIENT NAME, ADDRESS, CITY/COUNTY, STAYE, ZI# CODE 8. ACTUAL PHYSICAL ADORESS Of WORK LOGATION
{Sireet and Number or other focation. Give &s complefe an address or dlreclions as passible.}
Brooke Army Medical Center Brooke Army Medical Center
3500 Georye C. Beach Avenue 3500 George C. Beach Avenue
Fort Sam Houston, Texas 78234 Fort Sam Houston, Texas 78234
Contﬂct: Ed ve“ch’ BIOOd Bank ‘ ‘10. CUIENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
fcludo Arsa Cods) (include Area Code)
.| 210.916.2179 210.916.217
.S ScHeOUED P e e e

FROM YO NUMBER YO BE
ACSINNEN BY MR

16-Jun-03 16-Jun-03 1 0 0 0007% 7

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

17, UST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{include dusoription of typa and quaniily of ravivective malerial, sealed sourcas, ur devices {o be used,)

Scheduled annual PM service of Mode! IBL 437C Irradiator Ser. No.  94-463
3 ___ xModel CSL-15 Cs-137 sources, nte 1870 Ciea.on__Feb-35

18, !*GREE-"AE:NT SIATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE TriF: SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9,
ABGOVE, ({Four copies of the specific icenss must accompeny the Initis! NRC Form 241.) ) m-SAF a7

Q8234
19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
1, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. Al lnformation In this repart Is trus and complete,

b, 1 have read and anderstand the provision of the general licenss 10 CFR 150,20 reprinted on the Instructions of this form; and | understand that 1 am
regutrod ta comply with those pravisions as te all byproduct, source, or special nuclear material which | posgoss and use In non-Agreement States or
offshore waters under the general licensas for which this report |3 filed with the U.S. Nuclsar Regulatory Commission.

o, L understand that activities, including storags, cenducted In non-Agresmont States undsr general licanse 10 CFR $50.20 are limited to a total of 180 days In
calendar year, With the exception of work conducted in off-share waters, which Is authortzaed for an unlimited period of time In the calendar year,

¢, | understand thal t may he lhapectsd by NRC alihe above listed work site Jocations and at the Licenses homa office address for activities performed In
nen-Agroemont States or oflshore waters,

a. |understand that condugt of any aciivities not described above, incieding conduct of activities on dates or Jacations different fram those describad above

or without NRC authorization, may subject me to enforceniant action, Inciuding ciyitor criminal penaities,
CERTIFYING OFFICER - RSO o Menagomant Reptesantalive (Name and Tille) | SIGNATURE _/::(ég DATE
Paul M. Tyree, Corporate RSG Vi ) LS 11 -

WARNING: False stalements In this certificate may be subjact to ¢ivil and/or erfminal pep&ltias. NRC regulations require that submisslons to
the NRC ba complete and accurate In all material respects. 18 U.S.C. Section 1001 makss It a criminal offense to make a willfully false
statement or reprasentation to any department or agency of the Unlted States asto any matter within its jurisdiction,

FORNRG REVIEWING OFFICIAL {TypediPrinted Name and Title) OATE TOTAL USAGE -- DAYS TO DATE
USEONLY | O & “Ssudo s 4f 6/

NRC FORM 231 (8-2002) PRINTE! This lorm was daslpnsd using InForms




