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Ci8-US, Ing,

2. TYPE OF
[ mimiAL

(] REVISION

REPORT
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3. ADLFIESS OF LICEMSEE (Malling edurosy or ofhor locatlon whera liconsse may b lucafed)

10 Defingsalo Drive

4, LICENSEE CONTACT ANO TiTLE

Paul M. Tyree, Radiation Safety Officer

Bedford, Massachusetts 01730 5.

TELEPRONE NUMBER

8% 5984120 x3020

. FACSIMILE NUMBER

""”"9’&?"’5‘}? 5191

{7} wetL wocainG [ ] LEAK TESTING ANDIOR CALIBRATIONS
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e
=

[:] RADIOGRARHY

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

8. CLIENT NAME, ADDRESS, CITYICOQUNTY, STATE, 218 CORE

indiana University Medical Center
550 Novth Universily Blvd. Room 4435
indianapolis, Indiana 46202

Contact: Thad Czuba, Blood Bank
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or di

ihla.)

asp

Indiana University Medical Center
550 North University Blvd. Room 4435
Indianapolis, Indiana 46202
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finclude Area Caded
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317.274.1896 317.274.1896
12. GATES SCHEGULED “wg:wﬁg': ;;i, DE',_"’E'TE m1 2 "mummu
FROM i) NUMBER TO BE
ACQINIEN BV MRS
18-Nov-03 19-Nov-03 1 0 0 OO0/l /9
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{efudy daseripiivin of type and quantily of rudiosctive malerisl, sealsd nources, or devices to be used.)

Scheduled annual PM service of Model IBL 437C irradiator Ser. No. _ 84471
1 x Model CSL+15 Cs-137 sources, nte 1870 Ciea.on Mar-95
A A LS L SR Rt R TociyT uesissimen - Jore [ommanoane
Af:l WE. (Four rlé,oms of (he spacific cansea st pecompany (he In/bal NRC Form 241.) 20-9734 MA 30‘399'07
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o All lafurinstion In this report s true and complels.
b
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minal psnajtios.

| hava road gad understand the provisien of the gsneral Ilcnnn 10 CFR 150.20 reprintsd on the Instructions of this form; and t understand that}am
required to comply with thasa provisions as to all byproduct, source, ar spacial nuctear material which | possess and use In non-Agreement Stafes or
of{shors waters undar the gonaral ltcensa for which this repor( is fllsd with the U.S. Nuclear Regulatory Commission.

| understand that activitles, including storage, conducted in non-Agreement States under general license 10 CFR 130.20 are limited Lo & total of 180 daye In
vatsradar yoor. With the excaption of work conduc!sd In bff-shore'walon, which Is authorlzed for an unlimited perlod of time in the calendar year,
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