08/07/2003 10:30 FAX 770 729 1585 ELEKTA CUST SUPPORT + NRC doo1/001

FORM z41 u.s, N REGULATORY COMMISSION BY OMB: NO.3150:0013
(7-1099) o CLEAR ' mn’ﬂl

REPORT OF PROPOSED ACTIVITIES IN | RS Sehe Comments toneralnd Rien seiimaic o the
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE m’"‘"‘ Be wgsg,;g % wgg"i:‘v'“ :
FEDERAL JURISDICTION, OR OFFSHORE WATERS %;,:w 550073, Ome of b g;ia:;".:'.'“

. mondmmtwﬁ‘yammlym .,ﬁ.«a"
+ (Flease read the instructions before completing this form) ., [NRE !Ur not w! gnd ion o OF Sponsor, and a person
1. NAME OF LICENSEE (Person or firm proposing io conduct the sctivifiss desoribed below) 2. wpgopm
Elekta, Inc. [JwmaL ] RevisioN CLARIFICATION
3, ADDRESS OF LICENSEE {Malling eddress or cther iocelion whare liconase may be localed) 4. LICENSEE CONTACT ANDTITLE
> . , -] Martin Knotts, Radiation Safety Officer
4775 Peachtres Industrial Bivd. . '

Bidg. 300, Suite 300 ' ‘ S [EemoNeNamsr e W mfn

Norcross GA 30082 770-330-0725 770-448-6338 .
Ty
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN [N 10 CFR 150.20

D WELL LOGGING [ ] LEAK TESTING AND/OR CALIBRATIONS [:| TELETHERAPY/IRRADIATOR SERVICE

’:] PORTABLE GAUGES' OTHER (Specity) = Preventive Maintenance of Leksell Gamma Knife(R) System

CHAGH
D RADIOGRAPHY - REGISTERED AS USER OF PA Ne(cenrmmswcowmncemsks:)
. S N —

b ————
8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIF CODE 8. ACTUAL PHVSICAL OF WORK LOCA
{Shroet and Numberor Gheas an address or cirections o8 posaible)

lhc
roqulrad to

Washington Hospit'al Center same

110 Irving Street NW

10. mmmm ", mmﬁ%w NUMBER

U Washington DC 20010 ' 202-877-3950 ' same

13, NUMBER OF 4, 1. 16, LOGATION
12. DATES SCHEOULED WORK DAYS ADD DELETE, REFERENCE NUMBER

FROM 70 s . - NUMBER YO BE
2 days ABSIGNED BY NRC

08/18/03 08/19/03 oo 36

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION OONTAINED IN ITEMS 8-18 ABOVE,
17. LIST RADIOACTIVE WATERIAL, WHICH WiLL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED L

gnchide muwwmnfmmmw-mua or devices to be used)
Cobalt 60

18. %:ﬁlﬂﬁgﬁbtﬂ%gﬁ% LICENSE NUMBER STATE JEXPRATION DATE -
ASOVE. (Four oopios of #re MM ww%ﬁéﬁﬁmw GA 1153-1 GA| 06/30/2004

the inltial NRC Form 241‘)'
m . 19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT).

1, THE UNCERSIGNED, HEREBY CERTIFY THAT:
a, Al information In this report ks trus and complets.

b, nuverudmdmmdmepmvulououhemmmmmiucm1u.zonwhledonmohmwmofﬂtlsfom and | uncerstand that | am
Tequired to comply with thess provisions xs to all byproduct, sowrce, or special nuciear matesial which | possess and use in non-Agreement States or
oftshore waters under the general icense for which this réport is filed with the U.5. Nuciear Reguiatory Commission.

o, 1 undecstand that activitles, including storage, comluet«llnmnﬂmmcnt!ﬁtuundarﬂmucmfocm1wmmwnmmameﬂwm
lnellenaryur With the exception of work conducted in of-shore waters, which Iy authorized for an unlimited pesiod of time In thie calender year.

d lmdomhndthaﬂmybehtndcd by NRC at the above mmmmmumuﬂmumm.mmmmmh
- non-Agresment States or offshore waters.

.. |mmnmdmeummum.mwmmummwuu diiferent from those described

CERTIFYING OFFICER - mwmmmnwmmmm
Martin Knotts, Radiation Safety Officer

to any
W"Saﬁi A Eolllns. ﬁe:ith Physlt‘lst

, KRCFORM 24t (7-1060)  USNAC Region |l




