
(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN: .................... 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. 
REID HOSPITAL 
20080214 
3001614 
316895 
13-03284-02 
Amendment 

& 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

HEALTH CARE SERV. 

2. FEE ATTACHED 
Amount : 
check No. : 

&@QQ--y&- 
3. COMMENTS 

Signed 
Date x / / M / & p '  

/ '/ " 
B. LICENSE FEE MANAGEMENT BRANCH (Check when 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 


