JUN-12-03 THU 10:08 AM

FAX NO. P. 02

NRG FORM 241
(8-2002)

U.S. NUCLEAR REGULATORY COMMISSION

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Please read the instructions before completing this form)

APPROVED BY OMB; NO. 3150-0013 EXPIRES: 08/31/2005
Estimated burden per response ta comply wilh this mandalory colfection
request: 16 minutes. This nolification is required so that NRG may schadule
inspection of the selivities o ensure that they are conducted In acoordance
wilth requirements for proteclion of the public heailh and safaty. Send
commenis regarding burden estimate to the Records Management Branch
{7-8 E86), U.S, Nuclear Regulatory Commission, Washington, BC 20555-0001,
ar by internel e-maif fo Infocoliects@nre.gov, and to the Desk Officer, Office
of nformalion and Regulalory Affairs, NEOB-10202, (3150-0013), Offies of
Management and Budgel, Washinglon, OC 20503, if a maans used to
Imposs an irlarmalion colleclion doss not display a currently valid OMB
control number, the NRC may not conduct or spansor, and a person is nol
fequired lo respond lo, the Informallon coflection,

10 DeAngelo Drive
Bedford, Massachusetts 01730

{. NAME OF LICINSELE (Parson or firm propesing {o luct thoe sclivitios described bojow) 2. TYPE OF REPORT
&
CIS-US, Inc. [Owmmac [ revisioN CLARIFICATION
3. ADDRESS OF LICENSER (Malling audross or ofhor localion whorg li moy bo localed} 4, LICENSEE CONTACT AND TITLE

Paul M. Tyree, Radiation Safety Officer

5. TELEPHONE NUMBER

V842295120 x3020

&, FACSIMILE NUMBER

Yl BYEE 191

[] weiLLoseing [ ] LEAK TESTING ANDIOR CALIBRATIONS

E] PORTABLE GAUGES D OTHER (Spocty) =

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20

[H TELETHERAPY/RRADIATOR SERVICE

[] reoiocrapy =

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANGE NUMBERS)

8. CLIENT N&ME, ADDRESS, GITY/COUNTY, STAYE, ZIP CODE

St. Lukes Regional Medical Center

190 East Bannock Street

Boise, Idaho 83712

Contact: Diane Schweitzer, Blood Bank

S, ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
{Strevt and Number or other localion. Give as complefe an adds

St. Lukes Regional Medical Center
180 East Bannock Street
Boise, {daho 83712

or direclions as

10. CLIENT TELEPHONE NUMBER 1. WORK LOCATION TELEPHONE NUMBER
finciude Area Cade) {include Area Codel
208.381.2612 208.381.2612
- 12, NUMGER OF i, 15, 16. LOCATION
12. DAYES SCHEDULED WORK DAYS ADD DELETE CE NUMBER
FRO1 e ' NUMBER TO BE
AQRINNEN RY NP
17-Jun-03 17-Jun-03 1 0 0 S0 717

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

17, LIST RATIBACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR YEGTED
(tchuds descriplion of typo dnd quantity of radioactive inaterlal, sesfed sources, or devitas fo be used.)

Scheduled annual PM service of Model IBL 437G Irradiator Ser. No.
3 xModel CSL-15 Cs-137 source, nte 1870 Ciea.on _ Jun-83

88-279

38, AGREEMENT STATE SPEGFIC LICENSE WHICH AUTHDRIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE HAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM S, 20_9734 MA 30-8& .07
ABOVE, (Four cupias of the speuific licanse must accompany the initlal NRC Form 241.} p

1, THE UNDERSIGNED, HEREBY CERYWY THAT:
a. Allinformatlan in this roport Is trus and compiete.

nan-Agracment States or offshors waters.

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

b, | have road and understand tho provision of tho general license 10 CFR 150.20 reprinted on tha Instructions of this form; and | understand that | am
required (o comply with thesa provisions as to all bypreduct, source, or special nuclear materlal which t possess and use in non-Agresment States or
offehore waters under the gensral llcensa for which this report Is filad with the U.S. Nuclear Regulatory Commission.

¢ |undorsiand that activitles, Including starage, conducted In non-Agreement States under general license 10 CFR 150,20 are limitad to a total of 180 days in
calendar yoar. With the exception of work conducted in off-shars'waters, which ls authorlzed for an uniimited period of tima In the calendar ysar.

d, |updersiand that) nesy be Inspected by NRC at the aliove listed work site Jocatians and at the Licensee home office address for activitles performad In

o.  Tundarstand that conduct of any activities not described above, including conduct of activities on dates or locations diffsrent tfrom those described above
or without NRC autharization, may subject ia te onfarcemsnt action, Inctuding gf¥or criminal penalties.

SIGNATURE

CERT lFYIPFSIé)ﬁIiI%? ﬁ? émnc%i@f{\gﬁpﬁféﬂ%uNamo and title}

S g rLes

DATE

12-Jun-Q3

WARNING: False statements |n this certificate may be subject to clvil and/ar criminal penbities. NRC regulations require that submisslons to
tha NRC be complete and accurate in all matertal respects. 18'U.8.C. Sectian 1001 makes it a criminal offense to make a wilifully false
stateinent of ropresentation to any departiment or agency of the Unjted States as to any matter within s Jurisdiction.

FORNRC |REVEWING OFFICIAL (TypodiPrinted Namo and Tille) q

USEONLY I73 - 0% " Dot 37 HE

DATE

TOTAL USAG?QAYS TO DATE
5/ 4¢3/ 03]

NRG FGRM 241 {8-2002)

) 6/1;/03

RECYCLED PAPER

This form was deslgned using InForms

-



