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1NRC&FORM 483 U. S. NUCLEAR REGUILATO; '^WIUSSMON

'<REGISTRAT1ON CERTIFICATE - in vitr TESTING

WITH BYPRODUCT MATERIAL UNDER

I GENERAL LICENSE

ESTIMATE BLRDEN PER R~PaNsE TO cowLY WInh na4
IFORMwATION COLECflON Re I'E~ 7 bdNUES TIEC VALDOATEI)

REG9STRATION IS MANDATORY AND SERVES AS EVIDENCE TO

SUFPPLERS OF BYPROLCrC MATgRUAL IThATHfE. REGI$1RANT IS

ENTITLED TO RECEIVE THE BYPlRJC(T MATERAL. FORWARD
COeWENTS REGARDING BUROEY4 ESTUMA1E TO THE ?NFOPJATIGN

AND RECORDS MANAGEMEN4T BRANCH ~11 7714). U.S. NUCLEAR'

REGULATORY COMMISSION. WASHIWTWN Dr, 2055 . ANDE TO

THE PAPERWORK R2)ucTiON PRojear .p1504M OFFICE OF
M~ANAGBEMET AND BUDGET. WASHPIMOK DC 2053

Section 31.11 of 10 CFR 31 establIshes a general cense adhoizhl phsciuis - ii abb atorles, hospitals, mnd veterw Inu hi Fte pactice of

veterinary medicn to possess certain Small quantities of byprduct muta for hi ho cdnkcal or laboratory tests not hkwov the oteni or acdanal

adrnijsftati of the byproduct material or the radation therefrIm to human beings or UaSn Possession of byproduct nata uwder 10 CFR 31.111a ndt

a eed unti te phydchn, clinkal biboratoy, hospit, orv rimi h te prtce od ewymedcke, has fid NRC Form 43,mid receoed fIkm the

- -BA*fA emvm nf NRC Form 483 wfth a regiation number.
I

1. NAME AND ADDRESS OF APPLICANT (S" InsafnKo 3.B bd&) 2. AppLiCATION (Check one ba ocl

g t-, H. { I he ,b app for a registration numbefr puauat to 10 CFR 31. Section

Z)C((ftOt6 M -jaP-, 31. 1 fr jcofbyrouctdaeils for~
CP (r 5p( 7-7w 4A. lk-temy" a duiy lonsed Physician r.thorl to disperse dugs In

P"r--l, ktt50t n~-L V Ft of medicin.

2ii-r.5A1J~j ,ETSF u4o).S. The a~i~lcanicsl lebwatmY.

_NThe C. ae INed hospital.

D. Ydsh hi 1w acnIce of r e.
4. RESTRAATON

4. .IlA I M~U%. a

A. Submit this form nhduplicate to:

Medical. Academic and ComIercial Use
Safety Branch (6 H3)

Divscn of Industal and MedkiA Nucle Safety
Office of Nuca Materl Safety and Safeuards
U.S. Nuer Regul y COmmission

-- Wst* DC 20555-0001

(At NRC, a registron number wEl be assigned and a ddabd copy
Of NRC Form 483 will be returned.)

B. In the bar above, print or type the rame, address (Ickbg ZIP -

Code), and telephoe number of the registrant physlc% Ic*d
laboratoY, hospital, or etarin In he practice of vhrkiny
medice for whom or for wilch this registration form in Med

REGIS:RA:TION NUMBER:
9171

THE U.S. NUCLEAR REGULATORY
COMMISSION

Traci Kime'%4XL l7~)n 91 /0 /99
0rftvU k - hi ,.ishWj ha~ Uspac mf* - umber to be
asso eby NRC. r d* is a chang ofkvwffbnu at I a pm4ous'y
,esbresidgswikefls% km**d )uWrv0*8fW~Jmartrj

I
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5L If plam of use Is omerem irom inowu" - ~-, W- -

a d-zr=-Tv

I hereb OK* Hty

A. Al hIformation i this registratIon certificate is true and c aplIte.

B. The reistrant has appropriate radiation measurai nhnts toco =A the bts for which bypu mrl wE be used under te general

ocfne d 10 CFR 31.11. The tests will be pernoed ony by peruil coarqdent hI the use of the Instrents mnd hi tie handlig of the

byp materials.

C. I understand that Commission reulations reqire 1o any cimigs hI ie Inomitin fhislied by a regiant on tI fegistratn certificat be

repotd to th Detor o Nucler Materl Safety md Sagusw i 30 d frm te eroece date d such dmige

D I have read Nd Understand the pv~sions of Section 31.11 of NRC regmaions 10 CFR 31 (rerited on the rO e side of this form); and I

uiderstand diu the regtrant Is reqired to comply wih gIe pvdonm as t ml bypno~ mterial wtkh he recdles, qkes, possesses, Lses,

or ri sflrs under the general Icense for which ts Raon Callce is Med wiih te U.S. Nucla Regueoly Conisson.

PRINTED OR TYPED NAME AND TITLE OF APPUCANT TURE OF APPUCANT DATE

t.A2Q(QC H. cXsr-GmfS J7L gt,7

K,1(ARNING: FALSE STATEMENTS IN THIS CERTI1FIATE MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL

PENALTIES. NRC REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND

ACCURATE IN ALL MATERIAL RESPECTS. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO

MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE

UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

RC FORM 4 M


