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¥ 5 APPROVED BY OMB: NO. 3150-0013 EXPIRES: 08/31/2005
'\:lgt\:u; R 24 U-S. NUGLEAR REGULATORY GOMM'SSlON Estimeled burden pef response to comply with this mandatory collection
{8-2002) request; 15 minules. This nolificallon is required so that NRC may schadula

inspeclion of the activilies to ensure that they are conducled In accordsnce
ﬁerequlremenls for prolaction cf tha public haslth and safety, Send

REP ORT 0{: PROPDSED ACTIVIT'ES lN . g;wmen\s ragarding burden estimate to the Recards Managamen Branch

(T-6 E6), U.S. Nuclear Regulatory Commission, Washington, DC_20685-0001,

NON-AGREEMENT STATES' AREAS OF EXC LUSIVE ] orby interast e-mall to Infocollects@nre.gov, and la the Dask Oficer, Dffice

:; information ang IBQe ula{lo‘;"y Agflrs‘, NESS-'!Z%ZSOOZ:.‘ (31I ?0-0013), Ofﬂcg &!’
- “ ment u . nglan, . msans use
FhDERAL JURlSDlCTION' OR OFFSHORE WATERS tma;&as%aanaaf:rnma!'nong:oﬂacﬁgn dg:s net display a curraenlly v;Iil:l CMB

controf nurabar, the NRC may not conduct or sponsor, and a person is not

(Ficase read the instructions befors completing this form) required to respond to, the Infarmetion coltection.
1. HAME OF LICENSEE (Peo:s0n or fiim proposing ta conduct tho sclivities described below) 2. TYPE OF REPORT
CI5-US, Inc. (O mwmaL ] ReviSION  §f] CLARIFICATION
3. AQDREES OF LICENSEE (Mailing oddiess ur othar lbcalion whare licensss may ba located) 4, LICENSEE CONTACT AND TITLE

10 DeAngelo Didve
Bedford, Massachusetts 01730

5. TELEPHONE NUMBER 6. FAGCSIMILE NUMBER

finclude Areg Code} {Include Ares Cods)
781.275.7120 x302 781.275.5191
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[’] WELL LOGGING D LEAK TESTING ANDIOR _(‘)A.L:IBBATIONS TELETHERAPY/IRRADIATOR SERVICE
[} porrasLE cAuGES {:] OVHER (Specify) =
- REGISTERED AS USER OF PACKAGING [CERTIFICATES OF COMPLIANCE NUMBERS)
[] raviosrapHy = -
8. CLIENT NARME, ALDRESS, CITY/COUNTY, STATE, ZIP CODE 9, ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
{Sirew! end Number or other lacetion. Give as complefo sn sddress or directions ss possible.]
Teimple Unlversity Hospital Temple University Hospital Blood Bank
3401 North Broad Streot 3401 North Broad Street
Philadelphia, Pennsylvania 19140 Philadelphia, Pennsylvania 19140
C(}ﬂtact: Ly“n Tfuax, B!O()d Bank 10, CLENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
{inchisda Area Coda} finclude Area Codel
_ A . 412.707.2051 412.707.2051
12, DATES SCHEOULED . %ggﬁ_%'fggf ) 2 o Rel L LOCATION
FROM TG : ' NUMBER YO BE
AQQINNEN BV AR
10/15/2003 PM 10/15/2003 PM 1 1 0 00 JO52

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED [N ITEMS 8-16 ABOVE.

17, USY RADI&}/\C’IWE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR YESTED
{Ineluda Joseription of dpps and guantity of racloactive material, sealnd saurcws, or devices to bs used)

Scheduled PM service of Mode! IBL 437C Irradiator Ser. No. _ 90-300

3 ¥ Model CSL-15 Cs-137 source, nte 1870 Ciea.on__Aug-80 k.
18. AGREEMUNT S8TATE SPECIFIC UCENSE WHICH AUTHORIZES THE UNDERSIGNED YO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DAYTE
ACTIVITIES WHIDH ARE THE SAME. EXCERT FOR LOCATION OF USE, AS SPECIFIED INITEM 9. ’
ABOVE. (Four coples of the eposific ligonsa must accompany the initial NRC Form 241.) 20-9734 M 30-Sep-07

. 19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
|, THE UNGERSIGNED, HEREBY CERTIFY THAT: ) o
a2 A3tinfermation in Lbis report i3 teus and compluto, o

p  Phave read and unduratand tha provision of the genoraf Henns‘o‘1¢~&I5R~1-50.20:rnprlnled on the |nstructione of this torm; and | understand thatlam
requsiied to comply witli theas provistons og to all byproduct, aource, or specia) nuciear matarlal which | possess and use in non-Agresmant Stales or
offelinrs watars under the ganharal Heonge for which this report is filed with the U.S. Nuclear Regulatory Commisslon.

¢. Yunderstand that sctivilles, Inchuding storags, conductad In non-Agreemaent States undes general licenes 10 CFR 150.20 are {imited to a total of 180 days In
clendar year, With the excaplion of wark conducted {n off-ghore waters, which is suthorized for an unilmited pericd of tims In the calsndar year.

. bunderstand that L may ba spected by NRG at the above flsted work site locatlons and at the Licensee home office address for activities performed In
non-Ageonment Statex or offshore watars, ’

o, Vungdamgtand that conducl of any activities not described above, includlng conduct of actlv! dates or focatlons different from those described above
or withiput NRG authwirization, may subjact me to enforcament aclion, inciudinggivll areflminal panaities.

CERTIFYING DFFICER - RE0 or Managemait Reprusentative (Nama and Title) | SIGNATURE // s DATE
, Paul M. Tyrep, Corporate RSO 1 {/ w_,\[ ) L& = | 8-Oc¢t-03
WARNING: False stataments In this certiticats may be subject to civll andior criminalfienaities. NRC regulations requlre that submissions to

tho NRE be complate snd accurata In all materlal respects. 15 B.S.C, Section 1001 makes It a criminal offense to make a wilifully false
statement or represantation to any department or agency of thg United States aste any matter within Its Jurlsdiction.

FOR NRG LEVIEWING CFFICIAL {Typod!Printed Namo and Tille) SIGNATHRE o DATE, TOTAL USAGE - DAYS TO DATE
USE GNLY bﬁ:. m[ @M !0420/.23 J5_3
MRC FORM 241 {8-2002) PRINTED fJN RECYCLED PAPER This form wes designed using InForms
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