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LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: KANSAS CITY CANCER CENTERS - EAST

Received Date: 200650331
Docket No: 3036927
Control No.: 314357
License No.:
Action Type: New Licensee
2. FEE ATTACHED . .
Amount: fﬁD,uD
Check No.:
3. COMMENTS

Signed \ﬁr A #_M/{f

Date AR WS
LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /L:?)

B.
1. Fee Category and Amount: 2 ~ K‘ha4rfeﬁﬁﬁ‘ LA
/ ¥
2. Correct Fee Pafid. Applicatfon may be processed for:
Amendment
Renewal
License
3. OTHER

Signed
Date




FEE INFORMATION

Log Page: May 2 (Region 111)

Mail Control: 314357

Company Name: Kansas City Cancer Centers - East
License Number: NEW

Check Number: 0001049078

Remitter: Oncolgy and Hematology Association

of Kansas City

Amount Received: $1.900.00
Fee Category: 7C

Type of fee: Application
Date Received: 05/10/05
Date Completed: 05/10/05

Completed by: Brenda Brown




