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REPORT OF PROPOSED ACTIVITIES IN Safeh. Sond gommenis gl Buen eximate o o Racorde
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Wa %Efgm 0001, gb,;y,gn,:,,-g,;gm'fb bist@nra gov,
FEDERAL JURISDICTION, OR OFFSHORE WATERS |}08-10202, (3120-019), Offigs of Managemen! and Sudgsl,
oollection does nat display & currantiy valld OMB control number, the

(Please read the Instructions before completing this form) NRC may not conduct or sponsor, and a person Is not required lo

1. WAME OF LICENSEE (Paraon or F proposing fo conduct tve sctiios descrived beiow) , 2. TYPE OF REPORT

Elekta, Inc. [JwimaL ] REVISION Qummcmou
el r—
3, ADDRESS OF LICENSEE (Maling sddress or other jocation where licensee may be localed) 4, LICENSEE CONTACT AND TITLE

', . Martin Knotts, Radiation Safety Officer

4775 Peachires industrial Blvd. ' . .

Bldg. 300, Suite 300 . SN R 1o SRR

Norcross GA 30092 — 770-330-8725 770-448-6338 -]

7. ACTIVITIES TO BE CONDUGCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20
|:| WELL LOGGING [:[ LEAK TESTING AND/OR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE

D PORTASLE GAUGES OTHER (Specity) =9 Preventive Maintenance of Leksell Gamma Knife(R) System

| D RADIOGRAPHY =i  REGISTERED ASUSEROF PACKAGING (GERTIHCATESOFODMJANCENUMBEH?

e ——————
8. CLIENT NAME, ADDRESS, CITYICOUNTY, STATE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Skoel and Number or olherlocatfon. Give a3 compleie sn addmss or directions 83 possibie)
. . same
Washington Hospital Center
110 Irving Street NW
10, CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
Washington DC 20010 elude Aros Code (inciucie Area Code)
' 202-877-3950 same
13, NUMBER OF 14, 15, 18, LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE. REFERENCE NUMBER

FROM TO . NUMBER TO BE
2 days ASSIGNED BY NRG

08/26/03 08/27/03 .
Qoopo3f

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS $-16 ABOVE, N :

47, LIST RADICACTIVI® MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED .
finckide deseription of type snd Guantity of radiosctive material, sesled sources, or devices (o be used))

Cobalt 60 '
18, %ﬁw sraﬂiggmﬂc LICENSE WHICH AUTHORZES ' 10 LICENSE NUMBER STATE | EXPIRATION DATE
ABOVE. {Four coplos %mwm%%%% GA 1153-1 GA | 06/30/2004

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT}.
H!. THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Al information in this report Is true and complete.
b. Fhaveread and understand the provision of the general ficense 10 GFR 150.20 reprinted on the Instryctions of this form; and § understand that 1 am
reciuired to comply with these provisions as o all byproduct, source, of speclal nuclear material which  possess and tise In non=Agreement States or
offshore waters under the generaldicense for which this réport is filad with the U.S. Nuclear Reguiatory Commission. R

{ understand that activities, Miciuding storage, conducted In non-Agreement States under general license 10 CFR 160.20 are kmited to a total of 180 days
In calendar year. With the exception of work conducted in off-shore waters, which s authorized for an unitmited period of time In the calendar year.

1understand that | may be inspected by NRC at the above listed work site locations and st the Licenses home olfice ackiress for activitles performed In

non-Agreamant States or offshore waters. K

o. lunderstand that conduct of any activities not described abovs, Including cond

above or without NRC authorization, . subisct e to snforcement action, Incl

CERTIYING OFFICER - RSO of Menrapement Reprasshiative (Name and Tith) SIGNATURE

Martin Knotts, Radlation Safety Officer
#

WARNING: Falss staternents in this cestificate may be C regutations require that submissions to

subject to civi or req
the NRC be complete and accurate in all material respects. 1% U.S.C. Section 1001 it a cthminal offonse to make s wilifully false
ststement or to any depastment or agency of the United States as to any matter within Ks Jurisdiction. . ‘
DATE TOTAL —DAYS TODATE -
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activities on dates or locations Jifferent from those described
civll or crim panaites.:

DATE
08/20/03 -
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