
BETWEEN : 

(FOR LFMS USE) 
INFORMATION FROM LTS . . . . . . . . . . . . . . . . . . . .  

L l c r n s e  Fee Managemant Branch, ARM : Program Coda: 

Regional L i c a n s l n g  Sac t lon r  : Faa Catagor : 
: Exp. Dato: 
: Fa@ Cornants: 
: Dacom F i n  Assur Reqd: - 

and : Status Coda: 3 

.............................. .............................. 
LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Appl lcant /L icansaa:  MEDICAL OUTSOURCING SERVICES 
Racalvad Data: 2 0 0 7 0 3 2 2  
Dockat No: 3 0 3 7 4 3 2  
Cont ro l  No.: 3 16123 
L lcanso No.: 
A c t l o n  Typa: Naw L icansaa 

2 .  FEE ATTACHED 
Amount: 
Check No. : 

3 .  COWENTS 

B. LICENSE FEE MANAGEMENT BRANCH (Chbck y6an m i las tona  03 i s  en te red  /- 
1. 

2 .  

3 .  

u 
Fern Category and Amount: 

Cor rec t  Fee Paid.  A p p l i c a t i o n  may ba processed for: 
Amrndmen t 
Renewal 
L 1 can se 

OTHER 

Slgned 
Data 


