
(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN: 

L i cense  Fee Management Branch,  ARM 

Regiona l  L i c e n s i n g  S e c t i o n s  
and 

____-________. .__-_- -  

: Program Code: 
: S t a t u s  Code: 3- 
: Fee Category :  
: Exp. Date:  0 
: Fee Comments: 
: Decom F i n  Assur  Reqd: - ................................................ ................................................ 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Appl i c a n t  / L i cen s ee : 
Rece ived Date:  20070404 
Docket No: 3037444 
C o n t r o l  No.: 3 16154 
L i cense  No.: 
A c t i o n  Type: New L i c e n s e e  

PHARMOPT IMA 

2 .  FEE ATTACHED&~:~N 
Amount: 
Check No.: 2755 

3 .  COMMENTS 

8 .  LICENSE FEE MANAGEMENT BRANCH 03 i s  e n t e r e d  

1. Fee Ca tegory  and Amount: 

2 .  C o r r e c t  Fee P a i d .  A p p l i c a t i o n  may be processed for: 
Amendment 
Renewal 
L i cense  J 

3 .  OTHER 



Log page: 

Mail control: 

Company name: 

License number: 

Type of fee: 

Fee category: 

Check number: 

Check amount: 

Date completed: 

Completed by: 

FEE INFORMATION 

Apr 1 (Resion Ill) 

31 61 54 

Pharmoptima, LLC 

NEW 

Application 

2735 

$3,400.00 

04/16/07 

Brenda Brown 


