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3 AFPPROVED BY OM8: NO. 3150-0013 EXPIRES: 08/31/2005
.NRC. FORM 241 U.8. NUGLEAR REGULATORY COMMISSION Eslimated burden per response to comply with this mandatory collaction
{8-2002) request: 15 minules, This nofification is required so that NRC may schedule
o Inigacuoniof the fxcl‘irvi&ies t:z a{:sure fll’ml lhe){’ ?rehcur}?#cleg in ?c;:ordsancg

with requiremeanis for grotaction of the public health and safety, Sen
REPORT OF PROPOSED ACTWIT‘ES IN commerits regarding burden astimats 1o tﬁa Records Managemen! Branch
(76 E6), U.S. Nuclear Re?uralory Commission, Washinglon, DC_20555-0001,
NON-AGREEMENT STATES' AREAS OF EXCLUSIVE | or by internet e-mail ta infocollecis@nre.gov, and to the Dask Officer, Office

of Informalion and Reaulatory Afflalrs, NEQB-10202, (3150-0013), Office af

FEDERAL JUR[SD[C‘T‘ON, OR OFFSHORE WATERS Management and Budget, Washinglon, DC 20503. If a means used lo

impase an information collection does not display a currently valid OMB
coniro! numbar, the NRC tnay not conduct or sponsor, and a person Is not

{Plcase read the Instructions hefore completing this form) required to respond 1o, the information collection.
1. NAME OF LICENSEE {Person ot firm proposing {o conduct the nctivitios doscrbed bolow) 2. TYPE OF REPORT
CIS-US, Inc. CliwmaL I revisioN X CLARIFICATION
3, ADDRESS OF LICENSEE {Mailing address or ofher Jucalioa whore fi may be located) 4, LICENSEE CONTACT AND TITLE
10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
Bedford, Massachusetts 01730 ce e 5. TELEPHONE NLMBER 6. FACSIMILE NUMBER

PET 495920 x3020 | "YE{UFE R 101

7. ACTIVITIES TO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[] wew Loceine [ ] LEAK TESTING ANDIOR CALIBRATIONS [X] TELETHERAPY/IRRADIATOR SERVICE
[ ] PorTABLE GAUGES [7] other (specity) =3
—— REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPUIANGE NUMBERS)

{ ] ravioGRAPHY =D

B. CLIENT NAME, ADORESS, CUTY/COLINTY, STATE, ZIP GODE 9, ACTUAL PHYSICAL ADDRESS OF WORK LOCATI{ON
{Strast ang Number or otheriocalion. Give &s complele &n address or direclions 8s possible.)
Wm. Beaumont Ariny Medical Center Wm. Beaumont Army Medical Center
5005 North Piedras Street 5005 North Piedras Street
El Paso, Texas 79920 El Paso, Texas 79920
ContaCt: CWO Tuc ker, B‘OOd Bank 10. GLIENT TELEPHONE NUMBER 11. WCRK LOCATION TELEFPHONE NUMBER
finclude Arsa Codal finclude Area Code)
915.569.2720 915.569.2720
13. NUMBER OF 14, 18. 16. LOCATION
12 DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBE

FROM TQ NUMBER TO BE

R
13-Jun-03 18~Jun-03 1 0 0 é()a 28 X/

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

77, LISY RAHOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{includly dosciiption of type and quantity of radloac(ive material, sealsd sources, or devices to be usod.}

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No.  95-516

2 x Model CSL-15 Cs-137 sources, nte 1870 Ci ea. on  Oct-96
18. AGREEMENT STATE SPECIFIG LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE

ACTIVITIES WHICH ARE THIEE SAME, EXCERT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9.
ABOVE. (Four topins of tha specific license must accompany the Inillal NRG Form 241.) m zn.sEH.nz

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

), THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Al Infarmatlon In this repart Is true and completa,

b. Ihave read and undurstand fhe provision of the ganeral license 10 CFR 150,20 reprinted on the Instructions of this form; and | understand that 1 am
requirydd to comply with thosa provisions as ta all byproduct, sourcn, or speclal nuciear materlai which | possess and use in non-Agreement Statas or
oltshore waters uisdec tha genoral licunse for which this report Ls filed with the U.S. Nuclear Regulatory Commission.

¢. 1understand that aciivities, Including slorags, conducted [n non-Agreemant States under ganeral licanse 10 CFR 150.2¢ are {imited lo a total of 180 days in
calendar yoar, With the sxception of work condutted ln off-shore watars, which is authorized for an unlimited period of tims In the catendar yeer.

4. [understand that breay be inspocted by NRC atthe above listed work site {ocations and at the Licenses home office address for activitles performed In
non-Agreement Stutas or oifshore waters.

p. understand that conduct of any activities not described above, including conduct of activitias on dates or locations different from those described above
of witiroul NRC nuthorization, may subjact me to pnforcemsent action, Including civil or criminal penalties,

CERTU-YING OFFICER - RSO o Manuysminal Reprasantntive fNamo and Tiffa) | SIGNATURE DATE
Faul M. Tyree, Corporate RSO ~) € e 11-Jun-03
U

WARNING: False staternents in this certificate may ba subjsct to civil andior crimigfal penalties. NRG regutations require that submissions to
the NRC be complete and accurate in all material respects. 18 U.S.C. Section 1004 makes it a criminal offense to make a willfully false
statorman} or reprosentatinn to any department ar agency of the United States as to any matter within [ts jurisdiction.

FOR NRC | REVIEWING OFFICIAL (Typed!Pintad Nams and Yifidh_ ), SIG E - |oaTE TOTAL USAGE -- DAYS TO DATE
USEONLY | .\ “Sooa’t - f/ s ] 0
NRC FORM 241 {8-2002) PR ON RECYC PER / f This form was desfgned using InForms
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