I FOIA - WWW Form Submission

From: uid no body <nobody@www.nrc.gov>

To: <foia@nrc.gov>
Date: Wed, Sep 28, 2005 10:11 AM
Subject: WWW Form Submission

Below is the result of your feedback form. It was submitted by

() on Wednesday, September 28, 2005 at 10:10:24

FirstName: Nicholas

LastName: Schupp

Company/Affliation: Southeast Missouri Hospital

Address1: 1701 Lacey Street

Address2:

City: Cape Girardeau

State: MO

Zip: 63701

Country: United_States

Country-Other:

-Email: nschupp@sehosp.org

Phone: 573-651-5544

Desc: | am affiliated with Southeast Missouri Hospital. The hospital is an NRC licensee, license number
24-00128-03. | need a copy of a facsimile Dated Sept. 23, 2003 regarding this liscense. | am uncertain
what the nature of this fax is, but it appears to have led to an amendment of our license. If you need any
assistance or more information do not hesitate to contact me. Thanks.

FeeCategory: Private_Corporation

MediaType:

FeeCategory_Description:

Expedite_ImminentThreatText:

Expedite_UrgencyTolnformText:
Waiver_Purpose:
Waiver_ExtentToExtractAnalyze:

Waiver_SpecificActivityQuals:
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: Waiver_ImpactPublicUnderstanding:
% Waiver_NatureOfPublic:
Waiver_MeansOfDissemination:
Waiver_FreeToPublicOrFee:

Waiver_PrivateCommericallnterest:




