FROM : DRUES & KELLY PHONE NO. : 5823612486 Dec. 14 2083 91:46PM P2

=~

QUL A TLI(T LUNINELDDNAY N A CMUYER, D WO, THA @ DRI (D LA WUMCD VA MO

;;;5&5""““”“ rcq‘mtﬁminna B b 30 thal NRC may
posigirindi oy ‘"‘e”‘“‘“:,m“.?.. o O i it
REPORT OF PROPOSED ACTIVITIES IN sy, Sond commnetz m ot i e Records
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Washingion, BC ms 50001, or hm‘ ot o-mall 13
FEDERAL JURISDICTION, OR OFFSHOREMWATERS | o9an W‘%@%& Lo i igii
L infor m:"'né"é'*:;:mxﬂ‘" ke Aoy s S
mmmmmmmm; e v o oF Spensar, and & parson ks Aot

1. NAME OF LICENSEE (Formoy fruct $ho octheition o bert bolow) - . Z.TYPEOFRE’ORT

Raves 2R Relly ; e

d. 8-G. A. Jaccbion & HRscCaAes [Jmnmar  [[] REVSION [ ] CLARIFICATION

S. ADDRESS OF LICENSEE (M eckdross or olbar iocalion where lranzse nusy be bested) 4, LICENSEE CONTACT AND TILE
P.O. Box 14148 | Michael S. Kelly 1 & HP
L_OU!&\H”@. Ly L{QQ”{ S JESvoE wnween & PACSMRE N
7.mmm£@?t§mmmmmmmmmmxm
ARRADIATOR SERVICE

[]wewiosane [ LEacTESTING ANDIOR caLmraTioNs [ ]

[] pormaBiE GaucEs  [S4 OTHER (spectp = Dosc Col bactor @4 £ Sl’lleuln%ﬁ‘"cgéery

RECISTERED AS USER OF PALXAGING ([CERTEICATES OF COMPUANCE NUMBERS)

Dmocmm =»

8. CLEENT NAME, ADORESS, CITYKIRINTY, STATE, 21P CODE memsmm
. and Nurtbey or offrer focebion, Ghemmwmm&u‘muﬁnsnm
See ATmhAcdey  LisST— See Armacded Coiorr Li§5—
10. wwmnm " wo«n&c:tnu‘raéu&em
- 13 NUMBER OF “w LOCATION
12. DATES SCHEDULED WORK DAYS A0 mlsére mﬂ'&mm

TTRCHE) ok ASSIGNED BY RRC
S&ET A CLec 7T LT . s

' . _ ROC :

LIST ADDITIONAL WORIC STTES ON SEPARATE SHEETES) TO INCLUDE ALL INFORMATION GONTAHNED N TTERS 3-16 ABOVE.

17. UST RATNDACTIVE MATERIAL, WHICK WiLL BE POSSESSED, USED, DESTALLE, SER0ICED, OR TESTED
mmmmwmummmm or dinices (o be uyed )

Co—-57; Ba~t33; Cs—13837 E-\AALS &£ Fecoo Souvzees
C:‘ENC:BQIW Licensed S ovpcss

T, AGTEENT WWOF&“W BYITEM % o115 8§ Slré? 3/3+ 7 j;a’!/ |

ABOVE, (Mqﬂsd&ommmw ¥l MRC Form 241.)
192. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
{, THE UNDERSIGNED, HERFRY CERTHY THAT:
a AN information In thit report is tiwe and complete.
b, 1 have read and wdierstand the provision of the gewesal Sicewee 10 CFR 15029 npwinted on the instrartions of this forrs; i | understand that | am
required to comply wilh these provisions aste oft byprogact, source, of specii-packear mateinl which | poxsess and oue In non-fggecsnent States or
offzhore water's under the general Bomoe for which this veport is filed with the ULS. Nocie:ar Regitatory Conmrircsion.
o iwmmmmmmwm dor groeral H 10 CFR 15620 are Riritud to a totrd of 180 days
I calendar year. Wih tha exceptian of wark corwtacted th off-shone waters, widch i anthorired for an unthudted period of time int the catentar yaar,

1 understand that | may be inapected by NRC at e whove Reted work aite locations ard a8 the Licenses homw office addrass for activities performed In
non-Agresmarnd States or offshore waters.

1 inuterainnd thet cormhuct of any yctivities not dexcribed abowve, Inchuding combort of acthntion on dades o Incotiony KiTerent from those described
m«mmMWMMmMMMMNM ponakies.

e el < Doty Aecs dom 250 | SN OS il T2 /2y fe0e

WARNING: False strécments bn this certilicate may be subject to cavil andier criminal peoaithes | NRC regs fad fons: reqeiive that submissions o
the NRC be complct: xmd acourate In all material respects. 18 LLIC Section 1001 nakez § a aiminal oif-use to mnke o willlolly false
statromal or neprosentution tn any deparinoent or agency of the United Stales 35 to any mottny Jarinaiction.

FOR NRC OFFICIAL (Typod#Priiod Neme and Ttk ' ; - DI--- TOTAL USAGE — DAYS TODATE
USE ONLY Domcam Wldz, RSAS W (>f ({c) i5”

e T

Q.

ey . e o



ATTACHMENT TO FORM 241

#9 and 10
Client Name Address
King’s Daughters Hospital ~ One King’s Daughters Way
Madison, IN 47250
Med Ctr of So Indiana 2200 Market Street
Charlestown, IN 47111

Harrison County Hospital ~ Corydon, IN

Washington County Hospital Salem, IN

Scott County Hospital Scottsburg, IN

Clark Memorial Hospital Jeffersonville, IN

River City Cardiology 207 Sparks Ave, suite 104

Jeffersonville, IN 47130
ESSROC Materials Hwy 31 North

Speed, IN 47172
CardioVascular Assoc 2109 Green Valley Rd-
Of So Indiana New Albany, IN 47150
D. Marks Bickers, MD 1919 State Street

New Albany, IN 47150

Sunday, December 14, 2003

2003 Client List

Date
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To: Sheryl Viliar From: Mike Kelly
USNRC Daves and Kelly, Inc
Region 1 Phone: (502) 231-5621

FAX: (602) 361-2486

e-mail: michael.s.kelly@worldnet.att.nst

Faxz  (610) 337-5269 Pages: 3
Phone: (610) 337-5239 Date:  December 14, 2003
Re: Form 241 cC:

1 urgont O Por Review [ Please Comment [J Ploaso Reply [ Please Recycle

Ms Villar,

| am requesting to perform licensed activity at Clark Memorial Hospital, Jeffersonville, on December 26,
2003. Please find following a form 241 and client list.

Mike Kelty
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