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o 3 APPRQOVED BY OM8: NO, 3150-0013 EXPIRES; 08/31/2005
ﬁggé,om 2 U.S, NUCLEAR REGULATORY COMMISSION Estimaled burden per response to comply with this mandatary collaglion

request: 15 minules, This nolification s required so thaf NRC may schedule
lnsgeclion of the aclvilles to ensure that they are conductad In accordance
with raquirements for protection of the pubtic health and safely. Send

RE‘;PORF UF P*QOP()S ED ACT|VITlES !N comments regarding burden estimate 1o the Records Managemen! Branch

(7-6 E6), U.8. Nuclear Regutatary Cammisslan, Washington, DC_20555-0001,

NON-AGREEMENT STATES, AREAS OF EXC LUSIVE | orby Inlernct e-mall to Infoceliscis@nic.gav, and to the Desk Officer, Office

g; Intormalmrt\ ang ge ulatlow Af:“alvsl. Niigg-iz%:’.sonz:s (3}?2—0013), Ofﬂcg lcﬂ
™ o f et, Washinglon, . means used to
rEDERAL JURlED iCTIONf OR OF F SHORE WATERS lm%%ggeeznelr;lf:rma!lgngcallecllon dg:s"no! display & Gurrently validsOMB

conlrol numbar, the NRC may nat conduc! or sponsor, and a psrson Is not

{Fiease read the instructions before completing this form) requirad {o respond 1o, the Information collection.
1. MAME OF LICENSEE (Parson o1 firm proposiing €6 cagost the aclivilies degenbed below) 2. TYPE OF REPORT
GIS-US, Inc, [Jwmiae  [J) revision Bl CLARIFICATION
3. ADDRESS OF LICENSEE (Maiing adchoss or othar location wherg kicensee may bg located) 4. LICENSEE CONTACT AND TITLE
10 DeAngelo Drive : Paul M, Tyree, Radiation Safety Officer
Bedford, Massachusetts 01730 R 5. TELEPHONE NUMBER 6 FACSIMILE NUMEER

7813767120 x302d 7812755191

1. ACT-NITIES TO BE GONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[[] wer Loceing [ ) LEAK TESTING ANDIOR GALIBRATIONS [¥] TELETHERAPY/IRRADIATOR SERVICE
(] porTaBLE CAUGES [T] oTHER (Specityy =
S REQISTERED AS USER DF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)
[[] raplocrAPHY =2
8. CLIGNY NAMT:, ADDRESS, CITY/COUNTY, STATE, Z(P CODE 9, AGTUAL PHYHICAL ADDRESS OF WORK LOCATION
{Sireel and Number or other location. Give as complels an addioss or direclions 03 possible.}
Mercy Hospital ~ Mercy Hospital Blood Bank
1400 Locust Street 1400 Locust Street
Pittsburgh, Pennsylvania 15219 Pittsburgh, Pennsylvania 15219
Contdct; Carol Me]sner’ BIOOd Bank 10, CLIENT TELEPHONE NUMBER 11, WORK LOCATION TELEPRONE NUMBER
{Inciude Aroa Code) finclude Area Code)
412.232.7850 412,232,7850
12, DATES SCHEDULED g ot oo e TN R
FROM - Yo oo NUMBER YO BE
S L . ARRIFCRIEN BV MBA
. o - c
10/15/2003 AM 10/15/2003 AM 1 1 0 o5 >

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED iN ITEMS 9-16 ABOVE,

17, QST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, $ERVICED, OR TESTED
(Inatude desseigtion of lypo and quanlily ol radiosctive materlsl, xeafed sources, or davices to be ysed.)

Scheduled PM service of Model IBL 437C lrradiator Ser. No.  88-266
3 xMNodel CSL-15 Cs-137 source, nte 1870 Gi ea.on__ Nov-88

A ety et e

10, AREEMENT STATE SPECIFIG LISENSE WHICH AUTHORIZES THE UNDERSIGNED TO GONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
. ACTIVITIES WHICH ARI THIE SAME, EXCEPT FOR LOGATION OF USE, AS SPECIFIED IN ITEM 8, M
RBOVE. (Four coples of the spocilli license mus! sgoompeny the Inilisl NRG Form 241.3 20-9734 MA 30-Sep-07

13, GERTIFICATION (MUST BE COMPLETED BY APPLICANT)
1, THE UNDERSIGNED, HEREBY CERMFY THAT: '
a.  Allinformation I (his rapostis true and cotiplate. N .
b, 1have resd and understand tha provision of the generat licenge 10-CER 150.20 reprinted on the Instructions af this form; and | understand that | am
ragulred 1o comply with these provislone as to all byproduct, seurce, or spaclal nuclear material which | possess and vss In non-Agresment States or
offuhore waters undor tha gonoral icense for which thig report ks filed with the U.S. Nuclear Regulatory Commission.

¢. lundorutund that actlvitios, Including slorage, conducted In non-Agruament States under general licenes 10 CFR 150.20 are limited to & folal of 180 daya In
catandar year, With the exteptivi of work conducted In off-sharg waters, which |s authorlzad for an uniimited period of tima In the calendar year.

g lunderstand (hat ) may ba Inepactad by NRC at the above lstad work site locallons and at the Licensee home olfice address for activities pertormed In
non-Agisernont States or effalore waters.

5. }understad thit cenduct of any activitius not described abava, [ncluding conduct of activitie \g or iocations difterent from thoss deacribed above
ar without NRG authorization, may sybJact ma te enfarcement action, lncludln{clﬁhpr cripiinal panaltids.

CERTIFYINGOFFIVER- S30 o Mangupmen! Rugcazont @ino and Titls} | SIGNATURE _ DATE
AUV Y e, COrpOraty REY - [~~ /J = 9-Oct-03
yree, : { ﬁ L_J_},. Ql_k

Lt

WARNING: Falso staternants in thls certificate may be subjagt to clvll andlor crlminal pendities. NRC regulations require that submissions to
the NRC he comnplete and ascurate In all materlal respects. 18 1.8.C. Section 1001 makes It a criminal offense to maka a willfully faise

statement or reprasentation to any department or agency of the United States asto any matter within its Jurlsdiction,

FOR NRG | REVIEWING OFFICIAL (TypedtPrinlud Naria and Titta) SIANATURE - DAY TOTAL USAGE -- DAYS 7O DATE
USE ONLY - 4'2“ Zaa 2%
NRG FORM 244 (2-2002) PRINTES au RECYCLED PAPER Thls form wes designed using inForms
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