Void Sheet

TO: License Fee Management Branch

FROM: Region 3

SUBJECT: VOIDED APPLICATION

Control Number: 316894

Applicant: St. Joseph Health Center

License Number: 24-02704-01

Docket Number. 030-02310

Date Voided: April 18, 2008

Reason for Void: The licensee submitted request to add a physician as an authorized user,

however, the board certification for the physician was not recognized by the NRC. The licensee
was requested to resubmit their request choosing a different pathway.
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