
BETWEEN: 
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L i c e n s e  Fee Management  B r a n c h ,  ARM : P r o g r a m  Code:  

R e g i o n a l  L i c e n s i n g  S e c t G o n s  : F e e  C a t e g o r y :  
a n d  : S t a t u s  Code: 3- 

: E x o .  D a t e :  0 
: F e e  Comments:  
: Oecom F i n  A s s u r  Reqd:  - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A .  REGION 

1, APPLICATION ATTACHED 
A p p l i c a n t / L i c e n s e e :  PROGRESSIVE MEDICAL IMAGING AND 
R e c e i v e d  D a t e :  2 0 0 5 0 3 2 1  
D o c k e t  No: 3 0 3 6 9 1 9  
C o n t r o l  N o . :  3 1 4 3 1 0  
L i c e n s e  No. :  
A c t i o n  T y p e :  New L i c e n s e e  

2 .  FEE ATTACHED 
Amount :  
Check N o . :  

3 .  COMMENTS 

S i g n e d  ? 4  - d w  
D a t e  ,rl 

B .  LICENSE FEE MANAGEMENT BRANCH ( C h e c k  when m i l e s t o n e  03bs e n t e r e d  /l) 
1. F e e  C a t e g o r y  a n d  Amoun t :  

2. C o r r e c t  F e e  P a i d .  A p p l i c a t i o n  may b e  p r o c e s s e d  for: 
Amendment 
Renewal  
L i c e n s e  

3 .  OTHER 

S 1 g n e d  
D a t e  



FEE INFORMATION 

Apr 2 (Reaion 111) 

314310 

Proaressive Medical lmaqinq and Minimallv 
Invasive Therapeutics, Inc. 

New 

1005 

$1.900.00 

7c 

Application 

4/20/05 

4/20/05 

Brenda Brown 

Log Page: 

Mail control: 

Company Name: 

License Number: 

Check Number: 

Amount Received: 

Fee Category: 

Type of fee: 

Date Received: 

Date Completed: 

Completed by: 


