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NRG FORM 241 U.S. NUCLEAR REGULATORY COMMISSION § APPROVED BY OME: NO, 3150-0013 EXPIRES: 0B/31/2003

NON-AGREEMENT STATES' AREAS OF EXCLUSIVE gby Intarnel g-mall 16 Infacolacts@nre.gov, and to the Desk Officer, Office
FEUERAL JUR‘SD[CT[ON’ OR OFFSHORE WATERS Management and Budget, Washinglon, DC’ 20503, If a means used lo

Estimated burden per responss lo comply with {his mandalary collection
reques!; 15 minutes, This notification Is required so that NRC may scheduls
Insgeclion of the acliviles to ensure Lhat lhay‘)are conductad in accordance

. . ith requirements for prolaction of the public health and safety. Send

i PR S D C ‘go manis rding burden astimate o the Records Managemant Branch
RE“' ORT OF OPO E A TlVlTIES IN _rg e§§? U.g.gbal‘ucllegrnr Slatory Commission, Washinglon, DG 20555-0001,
of Information and Regulatary Affalrs, NEOB-10202, (3150-0013), Office of

Imposa an Information col'ection coes not display a currantly valid OMB
coniral number, the NRC may not conducl o sponsor, and a person is nat

{Please read the Instructions before completing thls form) taquired (o zespond lo, the Information callectian.
1. NAME OF LICEMSEE ([Porsorn af liven proposing to conducl the aoliviliss described below} 2. TYPE OF REPORT
CIS-US, Inc, [OmwmaL [ RevisioN M) CLARIFICATION
3. ATDRESS OF LUCUNSEE (Madling aduiross or other focafion whera ficensee may ba localed) 4. LICENSEE CONTACT AND TITLE

10 DeAngelo Drive
Redford, Massachusetts 01730

5. TELEPHONE NUMBER 6. FACSIMILE NUMBER

L]

(Include Areg Code) {Include Aree Code)
781.275.7120 x3020 781.275.5191
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[ ] weLL Loceing [ ] LEAK TESTING ANDIOR CALIBRATIONS (M) TELETHERAPY/RRADIATOR SERVICE

PORYABLC GAUGES || OTHER (Specify) =3

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

[] RADIGGRAPHY =D
8, CLIENY NAKAE, ADDRESS, CRYICOUNTY, STAYE, 2IP COORE o ‘}27,33%5?@%ﬁ?&ﬁfﬁfgﬁoﬁoﬁsﬁ%ﬁgﬁre an address or directions 85 possible.}

Eletcher Allen Healthcare Fletcher Alien Healthcare

111 Colechester Road 111 Colechester Road

Burlington, Vermont 05401 ‘ ‘ Burlington, Vermont 05401

Contact: Sharon Busher, Blood Bank 10, CLIENT TELEPHONE NUMBER 1, WORK LOCATION TELEPHONE NUMBER

finclude Area Code) finclude Ares Code}
— AN2. 824 3680 802 824 3RK”0
12. DATES SCHEDULED e et DELETE REFERENCE MUMBER

FROK Ta NUMBER TO BE

ACUCKEN AY AOM

08-Aug-03 08-Aug-03 1 0 o | oog8Rs

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

17, LIST RADIOACTIVE MATERIAL, WHIGH WILL BE POSBESSED, USED, INSTALLED, SERVICED, OR TESTED
{Inciude ozeriptlon of lypy and guanilty of zadiosctive materisi, cealed soyrees, or devices ta be used)

Scheduled annual PM service of Mode! IBL 437C Irradiator Ser. No.  91-354
2 xModel CSL-15 Cs-137 source, nte 1870 Ciea.on Feb-92

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED YO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WIHCH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED INITEM 8.
ARDVE, (Four coples ol the spoecific ficensd imist accompany the inillal NRC Form 241.) 20-9734 MA 30 -Sep-07

), THE UN)
a
b,

8.

19. CERTIFICATION (MUST BE COMPLETED BY AFPLICANT)
NERSIGNED, HERERY CERTIFY THAT:

All information In this raport is trup and complats,

1 hinve read and understand the provisien of the general licenes 10 CFR 150.20 reprinted on the instructions of Lhis form; and | understand that | am
reruirad (o comply wlin thoza provisions as to all bypraduct, sourcs, or special nuctear materlal which i posseas and uxe In non-Agresement States or
offshara waters tindes the gonaral liconsa for which this report Is liled with the U.5, Nuclsar Regulatory Comemisslon.

1 undorstand that setivitles, (nsluding storage, conducted In nan-Agreement States under general Hicense 10 CFR 150.20 are limitad o a total of 180 days in
celandar yoar, With the gxception of work condicted In off-shase walers, which fs authorlzed for an uniimited perlad of tims in the calendar year,

1 undorstand thall moy ba Inspected by NRC at tha abova llatod work site locallons and at the Licenses homae office address for activitles performed in
lien-Agreomant Stslas or offshore watars,

Lnderatond that canduct of any activitios not described abovs, inchiding conducl pf activl on dates oz locations different from these described abova
or withoul NRC atithorization, may subject me 1o enforcement actian, Ihcluding £iviljor erfminal hanaliles.

» CERFIFYINEGFF GEH - RRO or Managaimsent Reprassntallve (Name and Tille)
aul M E?’ R84

OATE

SIGNATURE L//LJ) L—(’__gt 5-Aug-03

yree, Gorporate

WARNING: False statements In this cerilficate may be sublect to ¢Ivil and/or eriminal Penaltios. NRC regulations require that submisslons to
the NG be complete and accurate In all material respects. 18 11.5.C. Section 1001 makes it a criminal offenss to make a willfully false
stoternent or representation to any departmant of agency of the Unl{ad States asto any matter withln Its jurlsdiction.

EOR NRG | REVEWING OFFICIAL (TypediPrinind Neme ond Tille) ‘S\GNATURE Nm D?A? TOTAL USAGE - DAYS TO DATE
use oLy} Rl S Southee so DO WA 4 /82 33
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