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I 
Diabetes and Thyroid ~socintcs  

February 12, 1999 
Mr, Henson 
W.S. NRC, Region 11 
Material Radiation Prottotion Section * 

101 Marietta Street, Suite 2900 
A h & G A  30323 I 

P ~ x  404-562-4955 I 

SUBJECT: APPLICATION FOR MATERTAL LICENS~ 

Dear Mr. Henson; I 

As per our phone convmation earlier today, I wi 
to delete my ability to Iperform 113 I uptakes in the 
purpose, I would like to have this ability readded 

I thank you for your assistance with this matter. Plfase call me at anytime if I may dm 
any aspect of this application. 

I 

-- ;de 
IMark A McClanahan, M D  F.A.C.E. 


