06/23/2003 13:38 FAX 770 729 1585 ELEKTA CUST SUPPORT + NRC doo2/002

AT BT ORE, m 1650013 XPRES: OTALE00T
m-‘ "’d"'""g‘.um o et

. ﬁm sru“:';'..ﬁ‘“ m% . |
nzon-wzozvl:s é:%'la omo- o mn.m mﬂ"m

1.5. NUCLEAR REGULATORY COMMISSION

FORM 241
(7-199)

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE

FEDERAL JURISDICTION, OR OFFSHORE WATERS B e gl ol et
loctlon ou not display & oummly vafid OMB oontrol

(Flease read the instructions before completing this form) . JNRG mg not condu ul sponsor, and & person [s not mqulted to

M
1. NAME OF LICENSEE (Paracy or firm proposing fo conduct the activifios descrided balcw} 2 TYPEOFREPORT
Elekta, Inc. []nmaL K] REVISION [T} CLARIFICATION
e ———t—— e ——————————
'S, ADDRESS OF LICENSEE {Mallng addrass or olhar location whars ticensee may be iocaied) 4 LICENSEE CONTACT AND TITLE

4775 Peachtree Industrial Bivd.. Martin Knott_s, Radiation Safety Officer

Bldg. 300, Suite 300 : ' e
Norcross GA 30092 ' : 6 TREHONNARER O ke e
' 770-330-9725 770-448-6338 .
A——
7 ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 15020
[] wewtogea . [ ] LEAKTESTING ANDIOR CALIBRATIONS [] TELETHERAPY/RRADIATOR SERVICE

D PORTABLE GAUGES' OTHER (Specity) = Preventive Maintenance of Leksell Gamma Knife(R) System

D RADIOGRAPHY =3 REGISTERED AS USER OF PAGKAGING (CERTIRCATES OF COMPUANCE MJMEERS’)

B ——— S ————————
r& WWE,MESS.WWUW,ETATE.ZPWOE Om%w“ ﬁ G,ly.“ m o " -

\ same
Froedtert Memorial Lutheran Hospital

9200 W. Wisconsin Avenue o R TP e " TooAToN
. TELEFHONE NUMBER
L ) Ama Code) .
Milwaukee wi 53226 C 414-805-476? ' same
3. NUMB OCATION
12. DATES SCHEDULED 12, NUMBER OF i DELETE REFERENGH NUMBER
EROM Yo S e . NUMBER
July 1, 2003 July 1, 2003 3
Do

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

137, LIST RADIOACTIVE MATERIAL, WHIGH WILL AE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
mmuwmmwmmmm or davices to be used)

Cobali 80
6. AGREEMENT ETA %i@n SE WHISH AVTHORIZES THE N DERSIGNED T TICENSE NUMBER STATE | EXPIRATION DATE
ABOVE. (Fwwphc%dm:pnm mmwmmuﬂ GA 1153-1 GA | 06/30/2004

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT).
I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
o Allinformation In this report Is true and complate.
b Ihnnmdmdummdﬂuprwulouoﬂhcgemnﬂ!conuwcFRiso.zoupmdonﬂummnofﬂmm,mdlundumndthnnm

tequired to comply with these provistons as to all byproduct, source, of apaclal nuclear nuclear matesiai which 1 possess and use i non-Agresment States of
offshore waters undey the mmnt«mmmnmhm&mhu&mﬂcwMCMnﬂadm s

e. {understand that activities, tmwmmqmmhmmmnsmunmmmumwmmmmmmw a totel of 180 days
in calendar year. \'alhﬂnueepﬂonnfworkmdw:udhoﬂmmmnunhmmmmunlnﬂudpﬂhdofﬂmmmmwm

d. tunderstand that | may be inspected by NRC stthe above Hsted work aite Monsmdstﬂuuummlmmo!ﬁccmroudvm performed in
. non-Agresment States or offahore waters.

°. Imﬂommnmmumyuﬂvﬂumtmm.lmnﬁmgmmmum:m from those described

of
‘ abouwmmcmmomwog‘mg_m&mhmmm elvil or crim nal
SIGNATURE

CERTIFYING OFFICER - muwmmmm . X : DATE
Martin Knotts Radiation Safety Officer - ' 06/23/03 -

mmmmlscuﬂﬂmwybombjocttnclﬂlm require that submissions to
material respects. 18 U.5.C. Soctlonmmmamsna nukelwmlullyfalsc

wwdﬂnﬂnmsm:utomynuﬁu ﬂndlcﬂon.
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