
UNmD STATES 
NucEARRKsuuToRY COMMISSION 

RE- 111 
uu WARRENVlLLE RD STE 210 

USE IL 606324362 

OFFICIAL BUSINESS 

~~ 

John H. Holmen, M.D., RSO 
Nuclear Medicine Department 

St.  Joseph’s Medical Center 
523 North Third Street  
Brainerd, MN 56401 



AMENDMENT / TERMINATION NEWLICENSE ___ 

/ 
mi is to acknowledge the receipt o f y o u e , , i c a t i o e  7 lii /b j , 

you that the initial processing, which includ mmmtive review, has been performed. 

There were no administrative omissions identified during our initial review. 

Your application for a new NRC license dd not include your taxpayer idendification number. Please 

A copy of your action has been forwarded to our License Fee and Accounts Receivable Branch, who will 
contact you separately if there is a fee issue involved. 

Your application has been assigned the above listed MAlL CONTROL NUMBER. When calling to inquire 
about this action, please refer to thii control number. Your appliition has been forwarded to a technical 
reviewer. Please note mat the technical review, which k normally completed within 180 days for a renewal 
application (90 days for all other requests). may identify addlonal omissions or require addhnal 
informetion. If you have any qu&ns concerning the processing of your a p p l i n ,  you may contact us 
at 6308299887. 

fill out NRC Form 531, which k being sent to you separately. 


