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"NRC FORM 244 (12-81)

s APPROVED BY OMB: NO. 31800031
= - EXPIRES: 3-93 90 000 L

ESTIMATED BURDEMN PER REGPONGE TO COMPLY WITH TH)
INFORMATION COLLECTION REQUEST: 1.0 HAE, FORWARI
COMMENTS REGAADING BURDEN ESTIMATE TO THE INFOR
MATION AND MECORDS MANAGEMENT BRANCH (MNEBD 7714
U.S. NUCLEAR REGULATORY COMMISSION WASHINGTON, D(
20555, AND TO THE PAPERWORK REDUCTION PROJECT (3150
g%aééﬁmcg OF MANAGEMENT AND BUDGET, WASHINGTON
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NRC FORM 244 ...
{i2-91) a
10 CFR

- . .,U.S..NUCLEAFL;REGULATQR,Y,,COMMIS‘GION

- *“REGISTRATION CERTIFICATE — USE OF DEPLETED
URANI_UM UNDER GENERAL LICENSE

ST S RO

oo .25 of 10 CFR Part 40 establishar  general licenso authorlzing the use of daplated wranlum contained fn Industrlal producs or dovieor Tor o
volums applicstions.” This NRC Form 244 shalt be submirted within 30 days aftar the first recelpt or acquisition of euch deplered wranfum, ot
1. INSTRUCTIONS: " R R
Print or type the name and address (include ZIP Code) of
the registrant ‘for whom thig form’is filed {f.the box'below. P s i e it e
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Submit this-form in duplicate to: o with a copy to the apbtépr.late Regional Administrator at tha
Dirsctar, Offics of Nuclear Material Safety and Safeguards address llsted on thae reverse., T

u.s. !‘luclﬂar Rsgulatory Commission {NRC will assign a file number, and a copy of this form wiil be
Washington, DC 20555, returned to you,) .. S ' ) .

2. | hereby fila NRC Form 244 pursuant to 10 CFR 40.25, for use of depleted uranium contained In industrial products or devices for
mass-volume applications, ‘ .

3. NAME AND ADDRESS OF REGISTRANT FOR WHOM THIS FORM IS 4, FILE NUMBER -
FILED (Include ZI1P Code) Me (LGOVE‘ %IEE ﬁoﬁ%sgﬁed i%%ﬂc}

Saint Francis Hospital and Medical Center ‘
114 Woodland St, - - |FOR THE U.S. NUCLEAR REGULATORY COMMISSION

Hartford, CT 06105 ’ e e . e e

a o KIMBERLY JONES = 8/27/93 . -

5. INDIVIDUAL DULY AUTHORIZED TQ ACT FOR AND ON BEHALF OF THE REGISTRANT IN SUPERVISING THE PROCEDURES I0ENTIFIED IN
10 CFR 30,25(c){1)(1) R ‘ R I RTINS EREY T

| , : TITLE
Gary L. Marolt, Ph.D. :

Radiation Safety Offjcer =

4 e

ADDRESS TELEFPHONE NUMBER (/nclude Arew Coda) . 15~ + : -
114 Woodland St. ‘

Hartford, .€T 06105 = o J (203) 548 - 4509 e
: 6. CERTIFICATION N POV P Y A -
hereby cartify that: ' ; o o o o .J:—’-T‘if.';" FJ‘:;;:" |
A. " All information in this registration certificate is trus and complete. T . I e A

The registrant has developed .and wilt maintain procedures designed to establish physical“obntrci)l over the depisted 'ﬁyeréniu‘rn aésc}ibed
in 10 CFR 40.26(a) and designéd to prevent transfer of such depleted uranium in any form, inciuding metal scrap; to persons not
authorized to receive the depleted uranium. L S e wl L s
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C. I understand that Commission requiations require that any changes In information furnished by a registrant on this registration
" -certificata be reported in writing o the Director, Office of Nuclear Material Safety and Safaguards, with a copy to the appropriate
‘Regional Administrator at the address listad on the reverse, within 30 days after the effective date of such.changs, * 2w -

S N TR N P :
D. [ 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 iacquires, uses;-or
transfers under the general license for which this registration certificate is filad with the Nuciear Regulstory Commission:n- S T
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contaad ia - Variin Linewr fceelevadur paalid Qoo S/A /I’C’y PR

PF{!NTEDQRTYPEDNAME"ANDTIITL.EOF,PEHSON FILING FORM SIGNATI/RE T a pATE~g‘v CL R L
“Gary L. Marolt, Ph.D., Radiation Safe. Off. Ly f?%ﬁ AT Tor12792 -
! SR et SR

WARNING: - FALSE STATEMENTS . IN THIS CERTIFICATE MAY ¢BE’ ‘SUBJECT TQ*CIVIIS“‘AND/OR‘i
CRIMINAL« 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

=PARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURIS-

OICTION.
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AUG 2 7 1993

f St. Francis Hospital
e 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 need further assistance, please contact me at
| (301) 504-2540.

Sincerely,

S/
; KimBerly Jones, Sealed Source Device Assistant
( Sealed Source Safety Section

Source Containment and
Devices Branch

/ Division of Industrial and
“,_z//,/ Medical Nuclear Safety, NMSS
;
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SAINT FRANCIS

Hospital and Medical Center

Hematology-Oncology
Dominick N. Pasquale, M D.
Richard M. Hellman, M.D,
Robert D. Bona, M.D.
William A, Ferri, Jr., M.D.

FAX TRANSMITTAL SHEET

DATE: juyj, 27 /177
TO: A Lo )y Tones

COMPANY : U/){ WAV

COMPANY FAX #: Jo) Se Y 22 6O

DEPT. : S-Ca.)«:el S'ouvcfc S—)(c"y S;ukPHONE #
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FROM: Gary Lo Maralt
V4

COMPANY : Sq. Francis Ha:’b. }—lakffu“i C’{': o

COMPANY FAX #: =Z2e3.5Y¢f- 5327

DEPT.: Qﬂ.lll‘\'iﬂ“\ @H(Glb']kl PHONE #: 2ol J-‘/J' 9!07
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