
IFOR LFMS USE) 
INFORMATION FROM L 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

. .  . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ _ _ . . _ _ _ _ _ _ _ _ _ . . . _ . _ _ . _ _ _ _ . _ _ _ , . _ . _ _ . _ _ , . . . _ _ _  
LICENSE FEE TRANSMITTAL 

REGION 

Control No.: 
License No.: 
Action Type: 

FEE ATTACHED 

Check No. : 
Amount : 

MERCY MEMORIAL 
20071010 
30142 10 
316596 
21-18816-01 
Amendment 

HOSPITAL 

3 .  COMMENTS n 
Signed 
Date -,7 I 

' I '  
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/) 

1. 

2.  

3 .  

Fee Category and Amount: 

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

OTHER 

Signed 
Date 


