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LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: OHIO VALLEY HEARTCARE, INC.

Received Date: 20071226
Docket NoO: 3029013
Control No.: 316770
License No.: 13-24600-01
Action Type: Amendment

2. FEE ATTACHED

Amount :
Check No.: ’Zé

3. COMMENTS

Signed ﬁw%%é
Date f2af 221477
/ /7

LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /_ /)

o

1. Fee Category and Amount:

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

3. OTHER

Signed
Date




