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3 APPROVED BY OMB: NQ, 3150-0013 EXPIRES: 08/31/2008

(rgrggn:)DRM 24 U.5. NUGLEAR REGULATORY COMMISSION Eslimaled burden per response lo comply with this mandatory collection

request: 15 minutes. This notification Is required s0 thal NRC may schedule
Inﬁﬁac‘nonlol the fsclt[vllles 1;) e(qsure ’\!{?‘t tre ﬂrahoor}f#clgg In a{wtoordsanc:
- . w requiremen ©of pralection O 6 public heal -] safely, seni
IEP‘OR g f OPOSED A i lTl lN comments reganding burden estimals to the Records Managemen! Branch
F T OF < CT v ES (T-6 EB), U,S.g NudagrRa latory Commissinn, Washington, DC_20555-0001,

NON-AGREEMENT sTATES’ AREAS OF EXCLUSIVE | orbylalernst e-mail to infacoliects@nre.gov, and to the Desk Officer, Offics

of information and Regulalory Affairs, NEOB-10202, (3150-0013), Office of

FEDE’RAL JUR[SD!C’“ON, OR OFFSHORE WATERS Management and Budpsl, Washlagton, DC 20503. {f 8 means uzsed to

tmposa an Information collection does not display a currently valid OMB
conirol number, the NRC may nol conduct or sponsor, and & person is not

{Pfoase read the instructions before completing this form) raquired 1o respond to, the information collection,
1. NAME OF LICEMSER (Parson or firdl proposing lo conducl the activilfos daseribed bslow) 2. TYPE OF REPORT
L Sio CLARI
CIS-US, Inc, . [OmmaL  [JrevisioN [ CLARIFICATION
3. ADDRIESS OF LICENSEE {Adoiing atviress or other localion where liconses niay be located) 4. LICENSEE CONTACY AND TITLE

10 DeAngelo Drive
Bedford, Massachuselits 01730

5. TELEPHONE NUMBER

8. FACSIMILE NUMBER

(lncluda Ares Codo) {Include Area Codle)}
781.275.7120 x3020 781.275.9151
7. AGTIVITIES TQ BE CONDUCTED UNDER T:HE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[} weie Losains {7] LEAK TESTING ANDIOR CALIBRATIONS Y] TELETHERAPY/IRRADIATOR SERVICE

[} porraBLE GAUGES [7] otHER (specity) =3

om KEGISTERED AS USER OF PACKAGING {CERTIFICATES DF COMPLIANCE NUMBERS)

[ ] ravicsrapy =
8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP CODE 9. ACTUAL PHYSICA. ADDRESS OF WORK LOCATION

{Siroat and Numbsr or other focelion, Give es complele an add-sss or direclions s possible.)
Oakwood Hospital & Medical Center Oakwood Hospital & Medical Center
18101 Qakwood Blvd, 18101 Oakwood Blvd.
Dearborn, Michigan 48123 Dearborn, Michigan 48123
Contact: Kristin Muerphy, Transfusion Services  [15 cLEnT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
ftuglude Areg Codel finclude Ar¢a Cads)
. 313.593.5899 313.593.5899
. ‘ 12, -NUMBER OF 14, 15. 16. LOCATION
12.BATES SCHEOULED _ WORK DAYS ADD DELETE REFERENCE NUMBER
FROM 1o NUMBER TO BE
ASQUAMIEN AV MDA
11-Nov-03 11-Nov-03 1 0 0 3

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) YO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABQVE,

17, LIST RADIOAS HIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{lielude deseripfiun of type sud guaniity of raglosative muterlsl, sealsd sources, or devices to be used,}

Schedaled annual PM service of Model IBL 437C Irradiator Ser. No, _ 95-492
2 xModel CSL-15 Cs-137 sources, nte 1870 Ciea.on_ Feb-96

18, ACREGMENY STATE SECCIFIC LIGENSE WHIGH AUTHORIZES THE LINDERSIGNED YO CONDUGT | LICENSE NUMBER STATE | EXPIRATION DATE
ACYIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 0. 20-9734 MA
AROVE. (Four copias of tha spoific icense nust accompany (he Initisl NRC Form 241.} - - 30-Sep-07

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
f, THE UNDERSIGNED, HEREBY CERTIFY THAT: .
a. Al lsfermation fn this rspoit is tras and complele, .
. T hava read and yndorstand tha provision of the general licenge 10.CFR150.20 repsintad on the Instructions of this form; and | understand that{am

required to comply with thase provislons as to all bypradust, source, or spaclal nuclear materlal which | possess and use in non-Agreement Gtatss or
oftshore watars undar the ganeral licensa for which thie raport s filed with the U.3. Nuclear Regulatory Commisston.

e Tundurstand that activiies, inchuding slorsga, condiicted in non-Agraemant States under ganeral licanse 10 CFR 150.20 are Himited to » tots) of 180 days In
calgndar your. With the axeplion of work canducted in off-shore waters, which 18 suthorized for an untimited pariod of time (n the calenday ysar,

d. | undsestond that{may be lanpocted by NRC at the abova listod work slte locations and at the Licensee homas office addreas for activitles performed in
non-Agqroomont Stetes or offshoce waters,

e. luadorstand that conduct of any activitlos not describad above, Including conduct of activitias-on-dates or locations differant from those descrited sbove
or without NRG authorizution, may subifect me to enforcement action, lncludinﬁivhor crﬁllnal penaities.

CRRTIFYING OFFIER » REQ ar Manggement Rapiqsantall ame aind Tiiv) | SIGNATURE ,./ DATE

' 33 . - B
. PRI Y e orate e J M_Ul J e s 5-Nov-03
WARNING: False statements In this cartificale may be subjact to ¢lvll and/or ariminal paffalties. NRC regulations raquire that submisslons to

the NRC ba complate and accurate 1n all material respacts, 18 U.5,C, Sectlon 1001 makes it a criminal offense to mnke a wilifully false
statemont or representation to any depurtment or agancy of the United States asto any matter within Its Jurisdistion.

F DR N RC REVIEVING OFFICIAL {TypadiPrinled Namo ang Title} ATURE < DA7 TOTAL USAGE -- DAYS TO DATE

USE ONLY i ([os 4D

HRC FORM 241 {3-2002) Q {/ / PRINTE?N' RECYCLED PAPER t This form wae designsd yalng InForms
5/ Hfobfo3



mailto:In!&llecls@nrc.gov

