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~1~-gI)ESTIMATED BURDEN PER RESRONGE TO CO0MPLY WITH THIREGISTRATION CERTIFICATE - USE OF DEPLETED MAMENTS RCORINS RMRAENETBANC T THE 771A1
URANIUM UNDER GENERAL LICENSE U.SI NUCiXAn REGULATORNYCOMMISSION WASHINGTON DI

003), OFFICc OFMANAC;MEMKNT.ANDE)VCrlEToW (IN_______________________________________2ow. 
A

Section 40,26 of 10 CFRi Port 40 estabiIshef IIenerme liconnw authorizing tht use of deplmod uranIum contained in indurtrtal produets or devicft for mass-volumrne a*ppIkQio5Thts NRw Form 244 rhaf bts s;ubm~tted wzthln 30 dayts qtr the first receIpt or ncquiitivon of ruch depleted uranfum, -.

1. INSTRLUCTIONS' :,
Print or type the name and address (incluge ZIP Code) of
the registrant'for whom thi6 form is 'filed l-the bbox'below, -. X '~ . ::
Subrit thisform In duplicate to: with a copy to the appropriate Regional Administrator at the
Director, Office of Nuclear Material Safety and Safeguards address listed on the reverse. -

U.S. Nuclear Regulatory Commission (NRC will assign a file number, and a copy of this form will beWashington, DC 20555, returned to you.)

2. I here fl VNR For 9a4 pnursenn to I LI An 'l _40,2b, for use of depleted uranium contained In industrial products or devices for
mass-volume applications.

3. NAME AND ADDRES$ OF REGISTRANT FOR WHOM THIS FORM is 4, FI LE NUJMBER fLoave 6/wnk-tob sindyNIFLED (IndoFILE NUMBER 163

Saint Francis Hospital and Medical Center
114 Woodland St. FOR THE U.S. NUCLEAR REGULATORY COMMISSION
Hartford, CT 06105

K[FlVTM-RT)T .TOnATL Q/L/

5. INDIVIDUAL DULYAUTHORIZED TO ACT FOR AND ON 8EHALF OF THE REGISTRANT IN SUPERVISING THE PROCEDURES IDENTIFIED IN10 CPR 40,25(c)(1)(1l 
.-- , ,,

NAME .T IT LE
Gary LMarolt, Ph. D. . . . Radiation Safety Off cer:

A1SRESS TELEPHONE NUMBER (/ncl/de oAre Code-)114 Woodland) St. jE
Hartford, CT 06105 . (203) 548 - 4509

6. CERTIFICATION .
hereby certify that:

A. All information In this registration certificate is true and complete.

. . . , 7
I: .- I- . Jo .. 0 e .

B. The registrant has developedand will nmaintain procedures designed to establish physical control over the depleted uranium described
in 10 CFR 40.26(a) and designed to prevent transfer of such depleted uranium in any form, including metal scrap, to persons not
authorized to receive the depleted uranium. , .

C. I understand that Commission regulations require that any changes In information furnished by a registrant on this registration
certificate be reported in writing to the Director, Office of Nuclear Material !Safety and Safeguards, with a copy to the appropriate
Regional Administrator at the address listed on the reverse, within 30 days after the effective date of suchehange. '

D. I understand that the registrant is required to comply with the provisions of Section 40.25 of the NRC's regulation 10 CFR Part 40
(reprinted on the reverse side of this form) with respect to all depleted uranium which the registrant receives; 'acquIres, usest or
transfers under the general license for which this registration certificate is filed with the Nuclear Regulatory Commission.
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PRINTED OR TYPED NAME AND TITLE OF, PERON FILING FORM SIGNATIE DATE,:

Gary L.' Marolt, Ph.D,, Racliatton Safe. Off. ;,Q/ 7 0 7/1/9

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY ',BE, SUBJECT TO ClVIL1t'-'AND/OR
CRIMINAL;v PENALTIES, 'NRC REGULATIONS REQUIRE -THAT' SUBMISSIONS"TO: THE:- NRC BE'
COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. 18 U.S.C. SECTION 1001 MAKES IT A
'RIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO'ANY
EPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURIS-

-- LOICTION.
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AUG 2 7 1993

St. Francis Hospital
ATTN: Gary Marolt, Ph.D.
114 Woodland Street
Hartford, CT 06105

Dear Mr. Marolt:

This letter verifies the receipt of the completed NRC Form 244 dated October
12, 1992. The form is a condition of the general license under 10 CFR 40.25
to use devices containing depleted uranium in a small volume of the product.

The form has been assigned file number 163. When making changes to any of the
information on the form please reference the file number and address the
correspondence to Director, Office of Nuclear Material Safety and Safeguards,
U.S. Nuclear Regulatory Commission, Washington DC 20555.

If you have any questions or
(301) 504-2540.

need further assistance, please contact me at

Sincerely,

KimBerly Jones, Sealed Source Device Assistant
Sealed Source Safety Section
Source Containment and

Devices Branch
Division of Industrial and

Medical Nuclear Safety, NMSS
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-I ,1SAINT FRANCIS
1 k pitnill :11d Mledicall Cclitcr

PF. 1

e1 I 1,1 Woodland Street
Hartford, Connccticu
06105-1299

Cancer Center

Hematology-Oncology
Dominick N. Pasquale, MD.
Richard M. Hellman, M.D.
Robert D. Bona, M.D
William A. Feri, Jr., MD.
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FAX TRANSMITTAL SHEET

DATE: 2 7 / s5
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