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LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: MOON J PARK MD 
Received Date : 20080115 
Docket No: 3037604 
Control No.: 316821 
License No.: 
Action Type: New Licensee 

2. FEE ATTACHED w Amount : 
Check NO. : 

3. COMMENTS 

Signe 
Date 

B .  LICENSE FEE MANAGEMENT BRANCH (Ch 

1. Fee Category and Amount: 

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

3. OTHER 

Signed \ 
Date 

\, 



Log Page: 

Mail control: 

Company name: 

License number: 

Type of fee: 

Check number: 

Amount received: 

Date completed: 

Completed by: 

FEE INFORMATION 

Mar 1 (Region Ill) 

316821 

Moon J Park, M.D. 

NEW 

Application 

6821 + I6906 

$2,300.00 +/ $200.00 

03/18/08 

Brenda Brown 


