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7. NAME OF LICENSCE (Peraon or it proposing 10 congiol e civives described befow) z. wps OF REPORT
Elekta Instruments, nc. CJmnmaL [ revision ] CLARIFICATION
i m Rddroes or other jocation whare ficansee may ba localed) 4. LICENSEE CONTACT AND TITLE —
' , . Martin Knotts, Radiation Safety Officer
4775 Peachtree Industrial Bivd. ‘ . .
Bldg 300, Suite 300 , S TEEPHNENUMOER |6 FACSMLENUMBER
Norcross GA 30092 770-300-9725 770-729-1585 .
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 GFR 150.20
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Thomas Jefferson University Hospital same

900 Walnut Street, Level B
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LIST ADDITIONAL WORK SITES ON SEPARATE SHEET({S) TO INCLUDE ALL INFORMATION CONT AJNED IN ITEMS $-16 ABOVE.

17. ST RADIOACTIVE MATERIAL, WHICH WILL. BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
fnciude deseription of e and quantity of radicactive material, sealed sources, or devices (v blm)

Cobalt 60

%EM aTE sPﬁlc Wﬂss TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE

ABOVE “”F“E""E’”""“ m“%mmmcm“ﬁ‘f ) GA 1153-1 GA | 08/30/2004
. 19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT).

i, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. Al Information In this report Is true and complete.

b. ' have read and understand the provision of the general Hoense 10 CFR 150.20 reprinted on the Instructions of this form; and | understand that] am
raquired to comply with these provislons as to all byproduct, sowrce, or special nuclear matesial which | possass and Use In non-Agresment States of
oftshore waters undaer the ganenl {lcense for which this report Is flied with the U,S, Nuclear Regulatory Commission. .

o. 1understand that activitles, including storage, conducted In non-Agreement States under general lcense 10 CPR 150,20 are Mnited 0 & total of 180 days
In calendar year. With the excepticn of work conducted In off-shore waters, which Is authorized for an unEmited period of thme In the calendar year.

d. |understand that | may be inspected by NRC at the above [isted work site locations undatmtucen:eehomofncuddresuoractlwﬂu performed In
- non-Agresiment States or oftzshore waters.

s. | understand that conduct of any activitles not described above, Including conduct of activities on dates or focations different from those describad
abave of without NRC authotization, may.subject me to enforcement action, ln:ludlng civil or criminal penalties.

CERTIFYING OFFICER - RSO or Management Represoniative (Neme and Thie) DATE

Martin Knotts, Radiation Safety Officar 09/26/2003 .
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