oo1h

APPROVED 8Y OMS; NO. 3150-0013 m
S e e e

actordence with uqulromonu the Juﬂb hmth m

ELEKTA CUST SUPPORT + NRC

09/22/2003 17:09 FAX 770 729 1585

U.5. NUCLEAR REGULATORY COMMISSION |

REPORT OF PROPOSED ACTIVITIES IN JiE s et g,;g-n rien sgtimeis to
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE { i, 2 clicant o y e it RS
FEDERAL JURISDICTION, OR OFFSHORE WATERS Moty s "°"’°‘“) °"‘°' o igposm ] . °"1sh..

ou!locﬂ mnotdi lty oum: vafic OM controlnum
(Ploase read the Instructions before completing this form) NROC may niof sonduct of sponsar, 40 < parian Ta not cequred to
T AME OF LICENSEE (Pwson or i proposing & conduct the ectivities descibed becw) 2, wpsopngponr
Elekta, Inc. O wnmaL ] ReviSiON [X] CLARIFICATION
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7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
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