
BETWEEN : 

L i c e n s e  Fee Management B ranch ,  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  

(FOR LFMS USE) 
INFORMATION FROM LTS 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ -  

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

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
A p p l i c a n t / L i c e n s e e :  RADIOPHARMACY OF INDIANAPOLIS, LLC. 
R e c e i v e d  D a t e :  20061  115 
D o c k e t  No: 3037371  
C o n t r o l  No . :  3 15840 
L i c e n s e  No. :  
A c t i o n  Type :  New L i c e n s e e  

2 .  FEE ATTACHED 
Amount: 
Check No. : 

3 .  COMMENTS 

S i g n e d  

B.  LICENSE FEE 

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

2 .  C o r r e c t  Fee P a i d .  
Amendment 
Renewal 
L i c e n s e  

3 .  OTHER 

S i  gned  

Date 3 



Log Page: 

Mail Control: 

Company Name: 

License Number: 

Type of Fee: 

Fee Category: 

Check number: 

Check Amount: 

Completed By: 

FEE INFORMATION 

Nov 1 (Region Ill) 

3 15840 

RadioDharmarcv of Indianaoolis, LLC A 

Application / 
3D 

994 

$3,600.00 

Brenda Brown 


