
(FOR LFMS USE) 
INFORMATION FROM LTS 

BETTqEN : 

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

A. REGION 

.... . .  
Appilcaritilic 
aere l"P!!  r a t e  

1 APPT.TCATTON ATTACHED 
'ensee: CARDINAL HEALTH _ _ _ ~  _ _  - 20071015 

3036973 
316601 
34-29200-OlMD 
Amendment 

2 .  FEE ATTACHED 
Amount : 
Check NO. : 

3. COMMENTS - 
Signed 
Date 

B .  LICENSE FEE MANAGEMENT BRANCH (Check wh;n milestone 03 iS entered 

1. Fee Category and Amount: 

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

3. OTHER 

Signed 
Date 


