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License Fee Management Branch, ARM : Program Code: 02310 

Regional Licensing Sections : Fee Category: 3P 3E 7A 7C EX 28 
: ~ x p .  Date: 20iso831 
: Fee Comments: 
: Decom Fin Assur Reqd: Y 

and : Status Code: 0 

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

A. REGION 

1. APPLICATION ATTACHED 
ApplicantfLicensee: m o s  CANCER CENTER 
Received Date: 20070924 
Docket No: 3009376 

License No.: 21- 04127-06 
Action Type: 

2 .  FEE ATTACHED 

Control No.: 316558 

d Amount : 
check NO. : 

3. COMMENTS 

Signed 
Date 

B. LICENSE FEE MANAGEMENT BRANCH (Chec 

1. Fee Category and Amount: 

2 .  Correct Fee Paid. Application may be processed fo r :  
Amendment 
Renewal 
License 

3 .  OTHER 

Signed 
DatB 


