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LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED iﬁo
Applicant/Licensee: FARHY, RODOLRH® D., M.D.,FACC/FAHA
Received Date: 20050308
Docket No: 3036896
Control No.: 314258
License No.:
Action Type: New Licensee

2. FEE ATTACHED [} |- s
Amount: ;fs/ﬁ)‘ﬂ-ckj
Check No.: I,h$

3. COMMENTS

Signed ﬁ ’q' HTWK

Date =3 |—=2 D05

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 s enterecﬁyJM— e 7 017//0-7/0\)

1. Fee Category and Amount: 4(1 -g/ ?0 b

2. Correct Fee Paid. App11cat1cn may be processed for:
Amendment
Renewal

License P
3. OTHER
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