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I, THE ONI)CRS4GNED, HtHEBY CSRTlFY MAT: 
i 8 All iii!oriwLIw In ll i ls report lu true and complele. 

FAX NO, P, 02 

D(pIAES: 081311200 

requesi 15 minules. Thls nohlicalim Is nqulred so ha! NRC may scheduli 
lm octlon of h e  adhrilie6 lo ensure lhal they ere conducted In accordanc 
w1IR requirements for protection of the public heallh and anlet , Ssnc 
commenls regarding burden estimale lo h e  Records ManagemsnYBrand 
(T-6 E6), US. Nudear R ulalory Ccmmlsslon, Washing(on. DC 205554331 

us. NUCLEAR REGULATORY COMMISSION g;~;;;;;:;;~ ;~;;s~;;omply wlvl vlls collsellol 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

(3 ZOO?) 

I3EQORT Of-' ?lRC)POSED ACTIVITIES IN 

FEDERAL. J U RIS D 1CT'IONB 0 R 0 FF S HORE WATERS ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ U ~ ~ i i ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ l ~ ~ ~ ~ ~  $ ~ , $ ~ ~ ~ ~ ~ $ ~  
control number !he NRC msy not conduct or sponsor, and 8 person Is nc 
requlred to mspbnd IO,  ha tnrormalion dleaon. IP/wso read ilro lrrs truetiom before coirrpletirrs this form) 

2. TYPE OF REPORT 
ct=Is-us, Incs. INITIAL REVISION CLARIFICATION 
-̂I.-.,. - ..-__. *.....-A --..-....- 

4. LICENSEE CONTACT AND TITLE 

40 OeRiiyelo Drive 1 Paul M. Tvree, Radiation Safetv Officer 
5. TELEPHONE NUMBER 8. FACSIMILE NUMBER E3edford, Mdssachuf;otts 01730 (Include Aroa Code) (Include Area Code} 

787.275.7120 x3020 781.275.5191 
"-..-do- 

7. ACTIVITIES TO BE CONUUCTEO UNDER THE GENERAL LICENSE GIVEN IN $0 CFR $50.20 a LEN( TESTING AND/OR CAI.IBRATIONS TELETHERAPYllRWDlATOR SERVICE 

E-] Porwm.c: GAUGES [- OTHER (Specify) =+> 
HEGIS1ERF.D AS USEKOF PACKAGING (CERTIFICATES OF COMPLlANCE NUMBERS} 

c 
[---I RAI>IOGRAPI.+Y +> 

TIIO~TKI:; Jefferson 1Jnivcrsity Hospital 
I I I South I I th Street 
F f t i 1 ad e I p h i a, P e n n sylvan ia I 9 1 07 
Contact: Marcia Marchcse, Blood Bank 

-U----r--- -..+..--L.--u-. 

Fnmi 

Scheduled PM service of Model IBL 437C Irradiator Ser. No. 
x Model CSL=-lS Cs-137 source, nte 1870 Ci ea. on 

95-532 
Feb-97 2 .,.-".----- 

0 I c#oJd&ta?d that coivJucl cl any actlvltice not dolicribod above, Includlng c o n  on d a b a  or locations different from thono descrlbed abov 
;:tiout NRC authsrlretlon, may au 

-. 
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CIS-us, Irrc. 
-.+--""...--..---,-.~ 
s. ADGilESS or UCtNSEE (Mo/firrg vJQcsa or ofher l o c a b n  whord honsoe may bo IocelodJ t 

FAX NO, 

a INITIAL 0 REVISION E CMRIFICATION 
d, LICENSEE CONTACT AND TITLE 

P, 03 

8. c \ . i w t  Nnw, Aoot>Ess. CITY;COUNIY, smrc., ZIP CODC 

University of Petitisylvania Medical Center 
437 Gtmrclian Orive 
Philadelphia, Ponrrsylvania 19104 

REPOKTI' OF PROPOSED ACTIVITIES IN 
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE 
FEDERAL JURISDICTION, OR OFFSHORE WATERS 

(Plmse read UJO lnstructioils before conlpleling thk form) 

315[1-0013), O f f i  01 
If a means ussd Io 

currenlly vnlld OMB 
r, end 0 parson la no1 

9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 
/Sfreof and Number or ofher losellon. Glve as complole an eddrass or diredfons a t  possible.) 

University of Pennsylvania Medical Center 
437 Guardian Drive 
Philadelphia, Pennsylvania 19104 I Contact:. Jarnsl; Ulman, Blood Bank 

I O  DeArrgelo Drive 
Bodford, Massachusetts Of730 I 

10. CLIENT TELEPAONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 
flnclude Are6 Code) /Include Am# Codel 

Paul M. Tyree, Radiation Safety Officer 

781.275.71 20 x302 781.275.5191 
5. TELEPHONE NUMBER 

(Include Aroa Code) 
6. FACSIMILE NUMBER 

(locluds A m  C d e J  

I 

0, ACTIVITIES TO 8E CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

brcinliicn nv uur 

26-AUY-03 I I 0 000?60 
I 

HS'f ADDlTlONA4 WORK SITES ON SEPARATE SHEETIS) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE. 
1-e- - .".---.._. 
17. LISI RADIOACI'IVE MATERIAL, WtllCH WILL BE POSSESSED. USED, INSTALLED, SERVICED. OR TESTED 

. .  ' 

........---- 4 
Sc-heduled PM service of Model IBL 437C Irradiator Ser. No. 

x Model CSL-15 Cs-I37 source, nte 1870 Ci ea. on 
94-470 
May-95 

LI.-... 

18. rZGRF.FMF.!<T STAI E GPiC1i:tC LICENSE WlllCtl AUTIlORlZES THE UND6RSIGNED TO CONDUCT LICENSE NUMBER STATE EXPIWTION DATE 
ITEM 8.  20-9734 MA 30-Sep-07 

. .  io. CERYIFICATION (uusr B E  COMPLETED BV APPUCANV I 
1,WE liNOER.SIC3NI?D, HEl3ECIY CERllPY THAT: 

b, I I iwu reniland undonlsnd 1110 provlslon ortho gensral llcsndo 10 CFR 150.20 roprlnled on the Inatwdlans of lhla form; end I undsratend [hall am 
roquired to comply k4Irli thew provlslons 38 la all byproduct, wurcs ,  or rpeclal nuclear rnatarlal whlch 1 poesrrs and Unr IO non-Agraornrnl 81alel or 
OffshDrO watew under the gsnorrl llcanae lor whlch if116 repart I S  filod wllh lhs U.S. Nuclsar Renulalory Cornrnleslon. 
I undorsr;iird that acflvillos. Including storage, conduclsd In non-Agresmanl States under neneral llcrnre 10 CFR 150.20 are llmlted to a lotal Of  180 day8 11 
calcndar year. With 1 1 ~  oxcoptlnn tl work rondiicud In of f - rhore  waters. whlch 1. suthorlred for an unllrnltad parlod of tlmr In the c6lrndar yew. 

t undQrstan4 thnt I may ba Innpuctttd by NRC a1 Ihs above llstsd work slls locatlonn and at t h e  Llcenrao home oftlce addrser for acllVltt*r pwformed In 
noia-Aproanitmt Y t i l68  or offshoro waters. 

t:. 

d. 

r locatlonr dlfforant from !hoar dercrlbrd abav 
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