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LICENSE AMENDMENT REQUEST
Company: M @cngbM& In ' License No. S m- YA
Address: . 000 Ccdv'n/ﬂut N.E. DocketNg, @ 7 0—-0Cl2og

City, State: ﬁﬂ_fzﬂﬁz_L, M

Zip Code: 55-43?

. Please check ane of the following options:

JX  We have reviewad our current icense and have determined that we need 1o maintain
both an NRC licenae and a Minnesota licanse. We therefore request that our existing
NRC license be amended to remove authorization for uss of material in Minnesots, and
thal the NRC issua us a new license for work activities in Minnesota only, Wa
understand that thesa licansing actions will become effactive on the date the Agreement
is signed by the NRC and tha State of Minnesota, and that sur new licanse will then he
transferred 10 Minnesota. We further uniderstand that we will be assessed annual fees
to maintain the NRC licensa.

Q - We have reviewed our current license and no longer find i neceasary for authorization
to conduct licensed activites in NRC-raguiated states, end therefore request that our
existing NRC license be amended to authorize the use of materiat anly in the State of
Minnesola. We request that this be effective on tha date the Agreement between the
NRC and State of Minnesota is signed. We understand that upon the effective date of
the Agreement between the NRC and State of Minnesota, we will be ficensed by
Minnesota to conduct work at temporary job sites in the State and as such, must file a
NRC From 241 (reciprocity) prior to performing any work in NRC jurisdiction (non-
Agreerment States) or in sreas of Exdusivo Federal Jurisdiction within an Agreement
State,

Date: Mﬂftj‘- 2, A 00

Jl/fn% ﬁé/éﬂ?é’n; /é'a/ﬁ%b« _f&]é{, &ﬂé—

Nama (please print or type) and Title of Authorized Company Representative
!

Signature of Authorized Company Representative
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Fax Cover Sheet
To:  Toye Simons .
Phone: 630-505-7230
Fax: 630-829-9782

From: Keith Holloman
Company: Medtronic, Inc.

CRM Clinical Research
Phone: 763-505-7291
Fax: 763.505-7230
Date: March 2, 2006
Pages including this cover page: 2

Dear Ms. Simmons;

Per your instruction please find enclosed the License amendment request for the
Medtronic Inc license No SNM-1156,

Please contact me with any questions.

Keith Holloman, RSO
Medtronic, Inc.



