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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION ] APPROVED BY OMB: NO. 3150-0043 EXPIRES: 083172005
{8-2002)

NON.AGREEMENT STATES’ AREAS OF EXCLUSlVE of lnromé‘lnnzﬁillk? "lalory‘ Ma?s?rﬁggai%%tﬁ"g&%o?g%rﬁf?}
FEDERAL JURISDICTION, OR OFFSHORE WATERS |/ e e e 0 hon foss ral dispiay & corronty valid oM

Estimated burden per response lo comply with this mandatory collection
request: 15 minutes. This nolification is required so thal NRC may schedule
inspeclion of the aclivilies to ensure (hal they are conducled in accardance
with requirements for protection ol the public heaith and safety. Send

REPORT OF PROPOSED ACTIVITlEs IN commenis regarding burden estimate to the Records Management Brsnch

(T-G EG)_ U.S, Nuclear Regulatory Commission, Washington, DT 205550001,

conirol number, the NRC may nol conduct or sponsor, and a parson is not

p.02

(Please read the instructions before completing this form) required o respond lo, the information collection.
1. NQE{IE F UCENSEE garsm or inm propasing lo conguct 1he activilios described bela»w) 2. TYPE OF REPORT
' OOwmat [ revision  [R] CLARIFICATION
3. ADDRESS OF LICENSEE {Malling address or afher focalion where li may be Jacated) 4. LICENSEE CONTACT AND TITLE
10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
Bedford, Massachusetts 01730 L 5. TELEPHONE NUMBER 6. FACSIMILE NUMBER

Y lnclude Area Code) l finclude Area Code)

781.275. 7120 x302 781.275.5191

[] weLtL Loceine ] Leax TESTING ANDIOR CALIBRATIONS [T] TELETHERAPY/RRADIATOR SERVICE
[[] rorTasLE cauces [[] omer (specityy =

[] rapioGRAPHY =5

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

REGISTERED AS USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)

8. CLIENT NAME, ADDRESS, CITY;COUNTY, STATE, ZIP CODE 9, ACTUAL PHYSICAL ADDRESS OF WORK LOCAT)ON
(Street and ber or olher | Give @ lele an address or direclions as pessible.}
St. Lukes Regional Medical Center St. Lukes Regional Medical Center
180 East Bannock Street 180 East Bannock Street
Boise, ldaho 83712 Boise, ldaho 83712
Contact: Diane Schweitzer, Blood Bank
~. 1 0. -‘CUENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
“ finclude Arep Code) finclude Ares Code)
208.381.2612 208.381.2612
' 13. NUMBER OF ALY 15. 16. LOCATION
12 DATES SCHEDULED _ WIRKDAYS ADD DELETE REFERENGE NUMBER
FROM TO o _{NUMBER TO BE
SQQUNNEN AV MOM
23-Oct-03 23-Oct-03 1 1 0 00797

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

17. UST RADIOAC‘TNE MATERIAL, WHICH WiLL GE POSSESSED, USED, INSTALLED, SERVICED OR TESTED
: {fnct

de dascription of type and of 7 sulod , v 1o be ysed.)
Expedited repair of inoperable Mods! IBL 437C lrradiator Ser. No.  88-279
3 x Model CSL-16 Cs-137 source, nte 1870 Ci ea. on Jun-89

18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
AGTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9,
ABOVE. (Four copies of the sgecific license must accompany the initial NRC Form 241.) 20-9734 M 30-83""07

|, THE UNDERSIGNED, HEREBY CERTIFY THAT;

e
b.

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

All information in this report is true and complete. )

1 have read and undarstand the provision of the generai license 10 CFR 150.20 reprinted on the Instruclions of this form; and | understand thatlam
required to comply with these provisions as to al} byproduct, , or 1al nuc! materlal which! possess and use In non-Agreement Statos or
offshore walers under the general licenss for which this report is Filed wllh the U.8. Nuclear Ragutat I

y Cor

{ understand that activities, including storage, conducied in non-Agreement States under general license 10 CFR 150.20 are limited to 8 total o? 180 days in
calendar year. With the ption of work ducted in off-shore waters, which is authorized for an unlimited period of time in the catendar year.

1 understand that | may be inspected by NRC at the above lis!‘u'i'wurk‘sns {ocati and at the Li home office addrass for activities performed in
non-Agreement States or offshore waters.

[ understand that conduct of any activities not described abova, Including conduct of activities on dates or locatiens different from those described above
or without NRC authorization, may subject me to enforcement action, including civil or eriminal penalties.

CERTIFYING OFFICER - RSO or Management Represenlalive (Name and Title)

SIGNATURE -y [ = DATE

M7 20-Oct-03

ul M. Tyree, Corporate

WARNING: False statements in this cerlificate may be subject to civil and/ar ariminal penalies. NRC regulations require that submissions to
the NRC be complete and accurate in all material respects. 18 U.8.C. Section 1601 makes it 2 criminal offense to make 2 willfully false
statement or representalion to any department or agency of the Unileth§tates asto any matter within its jurisdiction.

FOR NRC | REVIEWING OFFICIAL {TypediPrinted Name and Title)
USE ONLY :

AA/\ - nAri TOTAL USAGE -- DAYS TO DATE
DIy 39
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