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Saction 31.11 of 10 CFR 31 amablishae 2 ganarat licenes suthoriting @hysicisns, alinisal laboratorise, hagpitaie, and veterin,
medicing to posssss cargin small quantitias of Byproduct meteriat for /n witre ¢linical or laboratery tests not involving tha in 0
of the byproducr materigé ar the radigrion tharsfram o human bemg: or antimnals, Fossession of byproduct marverial under 1

urtil the physisisn, dclinical laberstnry, hamsiwl, ar vareringrion in rha prootica of vexarinary mudicine, has filed NRC Form 26
mission a vatidated copy of NRC Farm 483 with a ragireration numbar.

NAME AND ACDRGS2S: {S6E (TEM LA} 2, APPLICATION
Michael J. Bohan, R.S.0. 1 hereby apply for a registration number pursyant to 10 CEA N,
Yale-New Haven Hospital Saction 31,11, for usa of bypraduct materialy for:
Radiologieal Physics (Check one hax only}
20 York St. — WWW 204 A. Myself, 3 duly licensed physician authuriaxd tq dispense drugs
New Haven, CT 06504 in the practice of madicine,
B. The above-named clinical laboratary.
. C. Tha above-named hospital.
TELEPHONE NUMBER: ( 203 ) 785=2950 D, Vsterinarian in the practice of veteringry medicine,

1. INSTRUCTIONS:

A. In the address box ahave, print ar type tha name and 3. REGISTRATION

address {including ZIP Code) of the registrant phyzician
¢linical labaratory, hespital, ar veverinarian in the

practice of veterinary medicine for whom ar for REGISTRATION NUMBER;
which this ragistration form is filed,

8442

0' /"/,e,

8. Submit this farm and the two yeilaw copies 1o;
Medical, Academic andg Sommercial Use
Safety Branch (6H3)
Division of industrial and Madicai Muelear Safery
“fice of Nuclear Material Safaty and Safeguards
S. Nuclear Reguiatory Commission
\\_-ashington, DC 20885

{At NRC, a registration number will be assigned and a Carolyn Boyle
validated copy of NRC Form 483 will be returned.) VALIDATED FOR THE .
U.S, NUCLEAR REGULATORY commission __ April 1, 1996
C. Retain the Registrant’s Gupy (white copy) CATE
for your files. {IF this is an initial registration, leave this space blank — number 1o be

aigned by NRC, Ifthig ic a2 charige of informatian from 3 previously
registernd genaral licensa, include your registration number.)

4, If place of use is different from addrass listed above, give complete addrass:
YaleNew Haven Hospital, Prematal Testing Lab., Temple Medical Buflding - Suite 1B, 60 Tample Street,

New avm, CT 06510

5. CERTIFICATION

{ herebry certify thet:

A. All information in this registration certificate is true and complete.

B. The registrant has approgriate radiation measuring instruments to carry out the tests for which byproduct material will be used under
the genaral license of 10 CFR 31,11. Tha tests will ba performed only by personnei conpetent in the use of the instrements and in
the handling ot the byproduct materials.

C. 1 understangd that Sommission regulations require that any change in the information furnished by a registrant on this registration
cortificate be reported to the Office of Nuciear Maturial Safety and Safeguards within 30 days from the affective date of such
chan

o I | havg: read and understand the provisions of Sectian 31.11 of NRC reguistions 10 CFR 31 (reprinted on the revarse side of this
form); and | understand that the registrant is requiced tc comply with those provisions as to all byproduct materiai which he recaives,
acquiras, possesses, uses, or transfers under the genersi licensa for which this Registration Certificate is led with the U.S, Nugiear
Ruguimory Commissian.

PRINTED OR TYPED NAME AND TITLE OF APPLICANT | StIGNATU F AbT ] DATE
Michael J. Bohem, RSO . 26-Mar-96

oo,

WwiiNG: FALSE STATEMENTS IN THIS CERT!FICATE MAY BE SUBJECT TO ZHVviL AND/OR CRIMINAL PENALTIES, NAC REGULATIONS
REOUIAF THAY SURMISSIONS TO THE NAC BE COMPI ETE ANC ACCHIRATE Al I. MATERIAL RESPECTS 1R U.SC SECTION 1001 MAKES
IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REFRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE
UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION,
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