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Elekta Instruments, Inc. : [JNnTiAL [ REVISION [3] GLARIFICATION
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7. ACTIVITIES YO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 15020
[[] weLL LOGGING [ LEAK TESTING AND/OR CALIBRATIONS [ | TELETHERAPYARRADIATOR SERVICE {
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8. CLIENT NAME, ADDRESS, CITYACOUNTY, BYATE, 21F CODE Y m&mm gpw%mw i
Yale - New Haven Health Ambuiatory Service (Strost and Number oF céner focalion. Give 83 completo on eddmss or dections aa possibla)
Radiosurgery Suite at Temple Medical Center same
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I, THE UNDERSIGNED, HEREBY CERTIFY THAY:
a, Allinfarmation in this ceport Lx trie and complete.
b. {haveread and understand the provision of the greneral license 10 GFR 150.20 reprinted on the Instructions of this fonm; and I undesstand that ) xm
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In calendar year. With the excaption of work conducted In off-shore waters, which |s authorized for an unlimited pesiod of time In the calendar year.

d. lunderstand that | may be Inspected by NRC at the above Dsted work site Jocations and af the Licensee homa office address tor sctivities performed In
non-Agreement Statos or offcliore waters. "

1 understand that conduet of siny activities not described above, Including canduct of activittes orydates or locations different from those describad
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