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From: John Jankovich 
To: INTERNET: awarbick@mds.nordion.com 
Date: Fri, Aug 27,1999 10:06 AM 
Subject: Reminder: affidavit 

Ann, 
Please note, as a reminder of our telephone conversation on August 11, 1999, that I need an affidavit 
from you to treat Procedure Nos. 990601. SPE and 990602.SPE contained in your application as 
proprietary information. You may find what the affidavit should address in 10 CFR 270. J.J.
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