
VOID SHEET 

TO: License Fee Management Branch 

FROM: Region 3 

SUBJECT: VOIDED APPLICATION 

Control number: 31 5954 

Applicant: Advanced Virtual Radiology 

License Number: 21 -3261 8-0 1 

Docket Number: 030-37 149 

Date Voided: March 19,2007 

The licensee failed to res ond to sign their request and respond to 
a request for additional in ormation. Licensee may resubmit signed 
re uest and respond to request for additional information at a later 

B Reason for Void: 

da 9 e. 

Signature Date 

Attachment: 
Official Record Copy of 
Voided Action 

FOR LFMB USE ONLY 

Refund Authorized and processed 

No Refund Due 

Fee Exempt or Fee Not Required 

Comments Log completed 

Processed by: 


