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APPLICATION ATTACHED
Applicant/Licensee: TRI-CITY HEART CENTER

Received Date: 20041123
Docket No: 3036756
Control No.: 313899
License No.:

Action Type: New Licensee

FEE ATTACHED
Amount: D 00.00
Check No.: Y4 Az
COMMENTS
Signed : : Zﬁébk¢eﬂ/

LICENSE FEE MANAGEMENT BRANCH (Check when mileston 3 is entered / 47)

Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendment

Renewal -

License e

OTHER

Signed
Date




Log Page:

Mail Control:
Company Name:
Remitter:
License Number:
Check Number:
Amount Received:
Fee Category:
Type of fee:
Date Received:
Date Completed:

Completed by:

FEE INFORMATION

Dec 1 (Region Iil)

313899

Tri-City Heart Center

Don F. Broks, M.D.

NEW

3426

$1,900.00

7C

Application

12/13/04

12/13/04

Brenda Brown




