RPN .
[P ORE 5¢ £ 35 U A

PO A P
Glnut i,

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | | || | First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

U.S. NUCLEAR REGULATORY COMMISSION
REGION |

475 ALLENDALE ROAD

KING OF PRUSSIA, PENNSYLVANIA 19406-1498

2. BrowsN DNms

29- 4877802 : /3347 -
ll“'l|l‘(ll|lll"lll‘"ll"l";llllll"Illl“"lll‘llllll"l'
e
§ SENDER: COMPLETE THIS SECTION =~ COMPLETE THIS SECTION ON DELIVERY -
. B Complete ftems 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Dehvery !
' item 4 if Restricted Delivery is desired. ’ ‘
» W Print your name and address on the reverse C o e
! so that we can return the card to you. '9"3“" -
; W Attach this card to the back of the mallpiece, - N Agent
© oron the front if space permits. : ) LJ Addressee
‘ — D.lIsd Jress different reg¥idn 12 Ol Yes
* 1. Article Addressed to: If Y ter delivery address b&R O No .
- :
| Ronald Califre } MAY 3 0 2003 :
i Senior V. P., R&D Operations | . ‘
Novartis Pharmaceuticals Corporatlon ' 7 5 eMc‘ .
| One Health Plaza . agpe W ;
| East Hanover, NJ 07936-1080 } [ Registered 2turn Receipt for Merchandise -
‘hl - -— D insured Mail 3 C.OD. ;
; 4. Restricted Delivery? (Extra Fee) O Yes !
) 2. Article Number ] - : — , _—
‘(Transter from service abé { | {1 {i 7001 2510 ;00028 579k ?kB7?|; | 3

i PS Form 3811, March 2001 7 Domestic Return Receipt™ =~ 102595-01-M-1424 -

NMSS/RGNI MATERIALS-002

;
R R



