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ESTMATED BURDEN PER RESPONSE TO COMPLY WITH THS
INFORMATION COLLECTION REQUEST. 7 MINUTES. THE VAUDATED

 REGISTRATION CERTIFICATE — in vitro TESTING | oo S n st o it oo

SUPPUERS OF BYPROOUCT MATERWUL THAT THE REGISTRANT IS

WITH BYPRODUCT MATERIAL UNDER COMMENTS REGARONG BURDEN ESTMATE TO THE WFORMATION
GENERAL LICENSE AND RECORDS MANAGEMENT BRANCH (T8 F33). US. NUCLEAR

REGULATORY COMMISSION, WASHINGTON, DC 20558-0001, ANO TO
THE PAPERWORK REODUCTION PROJECT (3150.0020), OFFICE OF
MAMNAGEMENT AND BUDGET, WASHINGTON, OC 20503 .

Section 31.11 of 10 CFR 34 estabiishes a general ficense authorizing physicians, clinical faboratodes, hospitals, and veterinarians in the practica of
velerinary medicine to possess certain small quantities of byproduct material for in vitro clinical or laboratory tests not Invohving the internal or exdernat | -
administration of the byproduct material or the radiation therefrom to human beings or animats. Possession of byproduct material under 10 CFR 31.11 is not
authortzed untit the physician, chnical laboratory, hospital, or veteriarian in the practice of velerinary medicine, has filed NRC Form 483 and recelved from the
Commission a validated copy of NRC Form 483 with a registration number. '

1. NAME AND ADDRESS OF APPLICANT (See Instruction 3.8. below) 2. APPLICATION (Check one box only)
Montana Public Health Laboratory | hereby apply for a registration number pursuant to 10 CFR 31, Section
1400 Broadway : 31.11, for use of byproduct materials for:
Helena, MT 59620 A. Myself, a duly kcensed physician authorized to disperse drugs In
the practice of medicine.

kx| B. The above-named clinical laboratory.
_ C. The above named hospital.
(406) 444ﬁ444 D. Veterinarian in the practice of veterinary medicine.

3. INSTRUCTIONS: 4. REGISTRATION |
A. Submit this form In duplicate to:

TELEPHONE NUMBER (Inchude Ares Code)

REGISTRATION NUMBER:
Medical, Academic and Commercial Use 9176

Safety Branch (T-8 F5)
Division of Industrial and Medical Nuclear Safety
Office of Nuclear Material Safety and Safeguards
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001

(At NRC, a registration number will be assigned and a validaled copy
of NRC Form 483 will be returned.)

B. Inthe box above, print or type the name, address (including ZIP ) " e . 11/ 4 /99
Code), and telephone number of the registrant physician, clinical - (If this an Inital registration, leave this space blank — number to be
laboratory, hospital, of veterinartan in the practice of veterinary assigned by NRC. If this is a change of information from a previously
medicine for whom or for which this reglstration form ts flled. registered general Icense, include your registration number.)

5. |f place of use is different from address listed above, give complete address:

6. CERTIFICATION

| hereby certity that:
A. Allinformation In this registration certificate is true and complete.

B. The registrant has appropriate radiation measuring instruments to carry out the tests for which byproduct material will be used under the general

license of 10 CFR 31.11. The tests will be performed only by personnel competent in the use of the Instruments and in the handling of the
byproduct materials.

c i:nderstand that Commission regufations require that any change in the information fumished by a registrant on this registration certificate be
feported to the Director of Nuclear Material Safety and Safeguards within 30 days from the effective date of such change.

D | have read and understand the provisions of Section 31.11 of NRC regutations 10 CFR 31 (reprinted on the reverse side of this form); and 1
understand that the registrant Is required to comply with these provisions as 1o all byproduct matecial which he receives, acquires, possesses, Uses,
or transfers under the general icensa for which this Regtstration Certificate Is filed with the U.S. Nuclear Regulatory Commission.

PRINTED OR TYPED NAME AND TITLE OF APPLICANT SIGEA TURE OF AP!’LICANT DA17

Anne H. Weber, Laboratory Safety Officer &/IMCQ/N W('(/L/ /0 ng/? 7

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE 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 TS JURISDICTION.




