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BETWEEN : 

L i c e n s e  Fee Management B r a n c h ,  ARM 

R e g i o n a l  L i c e n s i n g  S e c t i o n s  
a n d  

Prog ram Code: 
S t a t u s  Code: 3 
Fee C a t e g o r y :  
Exp.  D a t e :  0 
Fee Comments: 
Decom F i n  A s s u r  Reqd: - 
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REG ION 

APPLICATION ATTACHED 
A p p l i c a n t / L i c e n s e e :  COMPLETE DIAGNOSTIC SERVICES 
R e c e i v e d  D a t e :  20061204 
D o c k e t  No: 
C o n t r o l  No . :  
L i c e n s e  No . :  
A c t i o n  Type :  

3037377 
3 15878 

New L i c e n s e e  

FEE ATTACHED 
Amount: 
Check No. : 

COMMENTS 

Y 

LICENSE FEE MANAGEMENT BRANCH (Check when 

7 
Fee C a t e g o r y  a n d  Amount :  

C o r r e c t  Fee P a i d .  A p p l i c a t i o n  may b e  p r o c e s s e d  f o r :  
Amendme n t 
Renewal 
L i c e n s e  = 
OTHER 

S i g n e d  ~ \,, 
D a t e  



FEE INFORMATION 

Log Page: 

Mail Control: 

Company Name: 

License Number: 

Type of Fee: 

Fee Category: 

Check number: 

Amount Received: 

Date Completed: 

Completed by: 

Dec 1 (Region I l l )  

31 5878 

Complete Diagnostic Services, Inc. 

NEW 

Application 

7c 

2233 

$2,300.00 

1 211 1/06 

Brenda Brown 


