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N R C  FORM 241 
(e-zooe) 

U.S. NUCLEAR REGULATORY COMMISSION 

REPORT OF PROPOSED ACTIVITIES IN 

FEDERAL JURISDICTION, OR OFFSHORE WATERS 
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE 

(Please read the Instructions before completing this form) 
1. NAME OF LICENSEE (Person or lim ornRosmg lo canduct the ectivitias described below) 

APPROVED BY OMB: NO. 3160-0013 EXPIRES: 11130/2g 
Estimated burden er response to comply with this mandatory collect1 
request: 15 minugs. This notificetion is re ulred so that NRC rn 
schedule inspectlon of the activities lo ensure Xat they are conducted 
accordance with rqulrements for protection of the public health a 
safety, Send comments regerdlng burden estimate to the Records a 
FOIAIPrivacy Services Branch T 5 F53), US. Nuclear Reguiatr 
Commission Washington DC !!0&-000l or by Internel e-mail 
rn~ocoiiects 'nrcgov and io the Desk Oflicer'office of information e 
Re ulatory%ffaln, NEOB-10202. 315P0013), Offwe of Managemc 

number, the NRC ma not conduct or sponsor, and a person is r 
required to respond to, he informalion collection. 

2. TYPE OF REPORT 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ t ~ ~ ~ ~ ~ ~ ~ ~ ~ i a ~  ;;;E;; u,n; tghy~;;, 

5. TELEPHONE NUMBER 
& ~ ~ d ~ A y ~ ~ ~ $ 3  

PORTABLE GAUGES  HER (Specify) + ,&dokdf &/bm/+ 4 , 
REGISTERED AS USER OF PACKAGINQ (CERTIFICATES OF COMPLIANCE NU I -  RADIOGRAPHY +> 

6 FACSIMILE NUMBER 

10. CLIENT TELEPHONE NUMBER 11. WORKLOCATION TELEPHONE NUMBER 
ltnclude Area Code) 

12. DATES SCHEDULED 

FR5e &4C)p S k T  
13. NUMBEROF 14. 15. 18. LOCATION 

WORK DAYS ADD DELETE REFERENCE NUMBER 

NUMBER TO BE 
ASSIGNED BY NRC 

18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT STATE EXPIRA ION TE 

& I jCIEw ACTIVITIES WHICH ARE THE SAME EXCEPT FOR LOCATION OF USE AS SPECIFIED IN ITEM 9. 
ABOVE. (One ropy of the specific license must accompany the /nhl NRC Form 241.) 

19. CERTIFICATION {MUST BE COMPLETED BY APPLICANT) f 

I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

a. 

b. 

All Information in this report Is true and complete. 

I have read and understand the provlslon of the general llcanse 10 CFR 150.20 eprinted on Ihe Instructlons of this form: and I understand that I am 
required to comply with these provlslons as to all byproduct, source, or specld nuclear materlal which I possess end use In nonAgreement Stales or 
offshore waters undw the general llcense for which thls report is tlled wlth he  U.S. Nuclear Regulatory Commisslon. 

I understand that actIvItIes, lncludlng storage, conducted In non-Agreement S t m  under general ilcense 10 CFR 150.20 ere llmlted to a totat of 180 days 
in calendar year. With the exception of work conducted In off-shora waters, whth Is authorized for en unllmlled period of time in the calendar yaar. 

I underatand that I may be Inspected by NRC at the above listed work sib tocsbns and at the Licensss homs offlce address for actlvltles performed In 
non-Agreument Slates or offshore waters. 

I understand that conduct of any activities not descrlbad above, lncludlng conact of actlvltles on dates or locatlona dlfferent from those described abok 

c 

d. 

e. 
or without NRC authorlzatlon, may subject me to enforcement actlon, lncludlng dvil or crlminai penaltlos. 

C E W Y I N G  OFFICm- RSO or Manesemenl RsDresentalive fName end Tills1 I SIGNMURE IOATF / I 

I I 
PRINTED ON RECYCLED PAPEI NRC FORM 241 (8-2008) 
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MIDWEST IMAGING CONSULTANTS 
2060 Aberdeen Ct. Suite D. Sycamore, I1 60178 (815) 895-4381 (815) 895-4383 Fax 

ATTN: Geoffrey Warren, Health Physicist, NRC 

Client Name: 

Dr. Shaheen Pawezz 
1640 45'h St. 
Munster, In 4632 1 
(2 19) 5 13-0999 
(2 19) 5 13-9032 

Dates of Service: 

April 7'h 
May 5'h 
June 2"d 
July 7'h 
August 4 th 

September 1'' 
October 6'h 
November 3rd 
December Is' 

Client Name: 

Actual Physical Address of Work Location 

Dr. Shaheen Parvezz 
1640 4jth St. 
Munster, In 4632 1 

Actual Physical Address of Work Location 

Marcotte Medical Group 
15900 W. 101" Ave 
Dyer, In 463 1 1 

Marcotte Medical Group 
15900 W. 1OIs' Ave 
Dyer, In 463 1 1 

Dates of Service: 

March 5th, 9th 19th 23rd 
April 2"d, 6th, 16'h,20'h 30* 
May 4th, 14'h, 1 gth, 2Sfh 
June lSt, 1 Ith, 15th, 2gth 
July gth, 13'h, 23rd, 27th 
August 6th, IOth, 20th, 24th 
September 7fh, 17'h, 21'' 
October lst, 5'h, 15'h, 19*, 29'h 
November Znd, 12'h, 30th 
December 1 Oth, 1 4Ih, 28* 
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MIDWEST IMAGING CONSULTANTS, INC. 

Phone 815-895-4382 Fax: 8 15-895-4383 

FACSIMILE TRANSMITTAL, SHEET 

TOTAL NO. PAGES INCLUDING COVER: -3 

TO: 

v- 
C O w A f i :  

FAX NUMBER: 

RE: 


