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FAX NO. P. 02

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION

(3-2002)
REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Please read the insiruetions before completing this form)

APPROVED BY OMB: NO. 31500013 EXPIRES: 08/31/2005
Estimaled burden per response {o comply with this mandatory collaction
request: 15 minutes. This nolificalion is required so that NRC may schedule
lnsgodlnn of the activilies 1o ansure that they are conducted in accordance
with requiremants for prolection of the public heaith and safety, Send
commaents regarding burden estimale lo the Recerds Management Branch
{T-6 E8), U.S. Nuclear Regudalory Commission, Washington, DC_20555-0C01,
or by Internet e-mail to Infocollects@nrc.gov, and ta the Desk Officer, Office
of laformation and Regulalory Affalrs, NEOB- 10202, (3150-0013), Office of
Management and Budge!, Washington, DC 20503. [f 8 means used to
{mpose an Information collection daes not display a curranily valld OMB
conlrol number, the NRC mey not conduct or sponser, and a person ig ot
required o respond lo, the information collection.

1. NAME OF LICENSEE (Porson or firmt proposing o conduct tho octivilies desoribed below)

CI5-US, tne.

2. TYPE OF REPORT
INITIAL REVISION CLARIFICATION

3. ADDRESS OF LICENSEE (Muiling addruss or othor localion where litencoy may be focated)

10 DeAngelo Drive
Bedford, Massachusetts 01730

4. LICENSEE CONTACT AND TITLE

Paul M. Tyree, Radiation Safety Officer

5. TELEPRONE NUMBER 8. FACSIMILE NUMBER
{include Area Cods) {Include Ares Code}

781.275.7120 x3020 781.275.5191

[] wew Lossine [} teAx TESTING ANDIOR CALIBRATIONS

[] porrasie causEs [} otHer (spesity =

7. ACTIVITIES TO BE CONDUGCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

TELETHERAPY/IRRADIATOR SERVICE

U] radiocraPHY =

REGISTERED AS USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS}

8. CLIENT NAME, ADDRESS, CHY/ICOUNTY, §TATE, ZiP COOE
{Stroef and N

2. ACTUAL PHYSICAL ADD{RESKS OF WORK LOCATION

or ofher ' Glve 85

Thomas Jefferson University Hospital
111 South 11th Street
Philadelphia, Pennsylvania 19107

Thomas Jefferson University Hospital
111 South 11th Street
Philadelphia, Pennsyivania 19107

Isle bn address or diracilons as possible.)

Contact: Margia Marchese, Blood Bank

10. CLIENY TELEFHONE NUMBER
{Includa Area Code)

11. WORK LOCATION TELEPHONE NUMBER
{include Ares Code)

215.955.1134 215.955.1134
12. DAYES SCHEDULED “{,,E%ﬁ? ;3;, ns1l_sé1'5 i Loc?u%m
FROM 70 NUMBER TO BE
seQInEN RY MR~
26-Aug-03 26-Aug-03 1 1 0 0004577

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

17, LIST RADIDACTIVE MATERIAL, WHICH WILL, BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{lnclade duseriplion of lype and guanlily of rodioactiva malerlal, sealsd sources, or devices to be used.)

Scheduled PM service of Model IBL 437C lrradiator Ser. No.  95-532
2 ¥Model CSL.15 Cs-137 source, nte 1870 Ciea.on _ Feb-97
18, AGREEMENT STATE SPECIIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE } EXPIRATION DATE
ACTIVITIE S WHICH ARE THE BAME, EXCERT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 3, 20 9734 MA 30 s 07
ARQVE. (Four caplos of the specific liconses must accompeny the hitisl NRQ Form-241.) = ~-Sep-

{, THE UNDERSIGNED, HEREBY CERYIFY THAT;
a.  All informatlon la thts repert Is trug and complete.

con-Agieament Stales or oifshors watars,

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

b, 1 huva read ond ynderatand the provision of tha general license 10 CFR 150.20 raprinted on the instructions of this form; and | understand thatlam
required o comply with thass provisions as to ail hyproduct, source, or special nuciear material which | posseas and use In non-Agreasmeni States ar
otishora walsrs undor the genaral tleenss for which thia reporl Is tilad with the U.S. Nuclsar Regulstory Comminsion,

¢ fundgrstand that acilvities, Inctuding storage, conducted in non-Agreemaent Status under general licenae 10 CFR 150.20 are limited to a total of 180 daya in
calerdar yaar, With tlie excuption of work canducted In off-shore wists?s, which is authorized for an unlimited perfod of time in the calendar year.

4. bundarstand that | may be laspected by NRC a1 the sbova llated work site locations and at the Licensee home office address for activities performad In

v, luoderstand that condue! of any astivities not descrived above, Including conduct of act]
or without NR( autharization, may subjuct me ke enlorcemant action, lncludlnq,fl‘v] or £riminkl penaltles.

88 on dates or Jocations different trom those described above

SIGNATURE

cenﬂp'\szl:, 5“ FM :ﬁ? R @‘,‘"&%‘l’ﬂ Sﬁwiﬁg@am and Title)

[Tdy

DATE

20-Aug-03

WARNING:
tha NRC be complete and accurate in all materlal raspects.

False statemonts {n this cartificate may be subjact to clvil-andfor eriminalfenaltias. NRC ragulations require that submisslons ta
18 U.$.C. Ssction 1001 makss it a criminal offsnse to make a wlilfully false
atatemant ¢ roprasontation 1o any department or agency of the United States as to any matter within Its jurisdiction.

FOR NRG REVIEWING CF FICIAL {TypodiPrintod Name and Yitlo)
USE ONLY TN  A]cerAR

NRC FORM 241 (8-2062)

PRXI»ITE%N RECYCLED PAPER

TOTAL USAGE -- DAYS TO DATE

This form was designug using InFarms
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FAX NO. P, 03

3

: APPROVED BY OMB: NO. 31500013 EXPIRES: 08/31/2005
U.S. NUCLEAR REGULATORY COMMISSION Estimated burden per response 1o comply with this mandalory colleclion
request: 15 minutes. This nallfication Is required so lhal NRC may schedula
inspection of the activilles 1o ensura that they are conducled In accordance
with rsquirements for protaction of the pubiic health and safety. Send
commaents regarding burden astimate to the Records Managemen! Branch

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | & brinart omatto tiocsteds@e gov a1 o s Bask Oftar, o

chaﬂflnrormalinrls ang ge u!a!(o‘;vy Aflﬁitfsl. NEgg—‘lz%zsonzé (31"50-0013). OR':cg ‘of
= g udget, Was an, A meoans used lo
FEDERAL JUR!SD'C HON’ OR OFFSHORE WATERS lm:‘p%i%ageﬂrfgrmallong:ollacaon gge: not display a eurraanlly 3§uu QMB
| control number, the NRC may not conduct or sponsor, and @ parsan fa not

requlred ta respand io, the Information calleclion.

NRC FORM 2414
(8-2002)

{Plzase read the Instructions before completing this form)

1, NAME OF LICENSEE (Porstn or fion pieposing fo conduct the aclivilies described balaw)

CI1S-Us, tne,

2. TYPE OF REPORT
Jwma. ] Revision GLARIFICATION

3, ADGRESS OF UCENSEE (Molling sddiuss or other location whera ficensea msy bo locatod) 4. LICENSEE CONTACT AND TITLE

10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer

5. TELEPHONE NUMBER 6. FACSIMILE NUMBER
{include Ares Code) {include Ares Code)

781.275.7120 x3020 781.275.5191

Badford, Massachusetts 1730

7, ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 16 CFR 150.20

[} wew Losaing [] LEAK TESTING AND/OR CALIBRATIONS [X] TELETHERAPY/IRRADIATOR SERVICE

(7] porraBLE GAUGES [ ] OTHER (Specit) =3

REGISTERED AS USER OF PAGKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

E| FADIOGRAPHY 3%

8. CLIENT HAMS, ADORESS, CITY/COUNTY, STATE, 2t CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION

(Streat and Number of other locatlon, Give as cormplefe an eddress or direclions as possible.}
University of Pennsylvania Medical Center
437 Guardian Drive
Philadelphia, Pennsylvania 19104

University of Pennsylvania Medical Center
437 Guardian Drive

Philadelphia, Peansylvania 19104
Contast: James Ulman, Blood Bank

10. CLIENT TELEPAONE NUMBER
finclude Aree Code}

11. WORK LOCATION TELEPHONE NUMBER
finclude Ares Cade}

- '215.573.6820 215.573.6820
12, DAYES SCHEDWED il A DELETE RER R aER
FRCII O NUMBER YO BE
ASQURREN BV NN
26-Aug-03 26-Aug-03 1 1 0 000960

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-18 ABOVE,

17, LIST RADIDACYIVE MATERIAL, WHICH 'WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(Include déscelptlon of fype and quantity of yadjvactive maferlal, seafod sourcaes, or devices lo be used)

Scheduled PM service of Model |BL 437C Irradiator Ser. No.  94-470
1 xModel CSL-15 Cs-137 source, nte 1870 Ci ea. on _ May-85

erasns et g

18. AGRF.\’-MENT STATE SPECIIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE TRE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 8, 20_9734 MA 30"88 07
ABOVE. (Fuur copies of tiha spacific license inust accompany the inilial NRC Form 241.) P

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

1, THE UNDERSISNED, HEREDY CERTIEY THAT:
Al Information In shis report is Lrue and compiste,

b, 1 have vead and uderstand the provision of tho general Besnsa 10 GFR 150,20 reprinted on the Instructions of thie form; and | underetand thatlam
reguized to comply with theso provistons as to all bypraduct, source, or special nuclsar material which | possess and uee In non-Agresment States or
offshorg waters under tha genaral licanse (or which thix repert |x filod with the U.S. Nuciaar Regulatory C lsslon.

¢, Vunderstand (hat sctivitles, tnctitding storags, canducled In non-Agreemant Siates under general ticense 10 CFR 150.20 are limited to a total of 180 days in
calendar yoar, With ths axcoption of work conductad In off-shore waters, which 1s authorlzed for an unlimited perlad of tims in the calendar year.

g. Pundoarstand that Limay bo lnspacied by NRC al tha abova lteted work slte lacations and at the Licensae hoime oftice address for activitlss performsd in
non-Agroamint S$1ates or offghore walers,

e understand that conduct of any actlvities not described abova, Including condyg) of activiids an/dates or locations diiferent from those deacribsd abovs
or withaut NRC @siherization, inay subjoct me 10 enfarcemant actian, including <1yl or cfiminal panaltiss,

CERTIVINGLHIEARY @9?@@"‘@5?‘}52&'&@“@:@""“ and Titig) | SIGNATURE l [~ J _) DATE 20-Aug-03

. ) ! L~ 7 c E

WARNING: Falss statoments In this cartificate may be subject to clvit and/or ariminal phnalties. NRC regulations requlre that submlsslons to
the NRG be complate and accurate In ali materlal rospects. 18 U.S.C. Sectlon 1001 makes It a criminal offenss to make a wilifuily false
statlemnent or represantation to tny department or agsncy of the Unlted States as to any matter within ita Jurisdiction.

FOR NRG RS':VXF;WINC’;_QFF:C‘AI. {TypodiPrinted Nome any Tit'e) SHARATURE o DAY, TOTAL USAGE -- DAYS TO DATE
USE ONLY SO H N r1EcALTE e/ijoD I
HRG FORM 241 {8-2002) PRINTED N RECYCI,ED PAPER ¢ This form wes dasignad using InForms




