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3 % Mon General

1200 }.D. Ancenon Diive

Morgantown, WV 26505 [J) l
phane 304-598-1200 - f |

www rongeneea com

LS. Nuclear Regulatory Cammission
Materizls Licensing Branch

Region [

475 Allendale Road

King of Prussia, PA 13406

02010633

RE: Amendment to Radioactive Material License Nos. 47-16258-01
Monongalia General Hespital

Gentlemen:
Please add the following physicians as authorized users:

Teppe Popovich, MD at 35.100 and 35.200
Enclosed please find form NRC 3134 (AUD) as well as confimation of her ABR.

Stephany S. Swart, MD_at 35.100 and 35.200
Enclosed please find form NRC 313A (AUD) as well as confirmation of her ABR,

Also, please remove from aur license:
Dennis Burton, MD

Andrew McDonnell, MD

Mary Jean Wail, MD

If you have any questions, please contact: RSO Mark Pemma, M.S. at (412) 551-
9259,

Sincereily,

B

Darryl L. Duncan, FACHE
Chief Operating Officer

REC'D IN LAT (11103 42300

HNMSSIRGNE RAATER-ALS-002
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NRE ZDH‘." 13A (ALD) U.5. MUCLEAR REGULATCRY COMMISSION
RrETD
AUTHORIZED USER TRAINING AND EXPERIENCE ovED BY ONE: ,
AND PRECEPTOR ATTESTATION BXRES: J0aaen

(for uses defined under 35.100, 35.200, and 35.500}
[10 CFR 35.150, 35.290, and 35.580]

Ertame of Proposed Adthorized User Stale or Tefmltary Where Licensed
Stephany Susayd UMD Y

Requesled Authonization(s) fchack afl that apphy)
/1 35.100 Uptaka, dilution, and excretion studies
E 36.200 [maglng and Incalizatlon, studies

35,500 Sealed saurces for diggnosis (spacify device ]

PART | -- TRAINING AND EXPERIENCE
{Select ome of the three methods below)

* Training and Experience, including board certibcation, must hive been pbtained within the 7 years precsding
the dale of application or the individual musl have obtained related conllnuing education and expenence since
the required Iraining and expenance was campleted. Provide dates, duration, and description of cantnuing
education and experlenca rolated to tha uses checked abave,

Y] 1. Board ation

8. Provide a copy of (he board certification.

b. If using only 35,500 matarials, 5top hera. If using 35.100 and 33.200 matenials, skip to and romplale Part 11
Preca Fltﬂl' Altestation,

1] 2 Current 35390 Authorized User Sesking Additional 35.200 Authorization

a. Autharized user on Matarials Licensa meeting 10 CFR 35320 ar EQUWBIEHT; J'l.QrBH'\"IE‘ﬂ‘
Slate requiraments seeking autharization for 35,290,

b. Superrizag Work Experlance.

{if e than cae Supervising individuel is necessary 10 documen! supandsed wark sxperiance, provide mulliple
coplas al this saclion.)

Locatton of Evperisncerlicanse ar ! Clock | Datesof

Description of Experience Parmlt Number of Facility Hours | Experlence*

Eluting genarator systems
appropr.ate for the preparalion of
radicactiva drugs for imaging and
logalizallon studies, measuring and
testing the sluata for radionuclidic
purity, and processing the eluate
wilh raagent kits to prepare labefed
radioactive drugs

Total Hours of Experience:

Supeniung Indwidual ‘LicarsePamil Mumber Esting supervising indiiadual 25 an
lal.ﬂhnrizad ugar

.................. S S

Supervisar meets the requinements below, o equivalent Agreement State requirements {check af that apply).

D 35.280 D 35,380 + generator expenence in 32.2800c){1 iG]}

MRC FORW 3000 ALY | IQ-JE0r PRBTED QM RECTTLFD PAPER
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HRC FORM 2134 [AUD) 1.5, MUCLEAR REGULATORY COMMISION
HeXen  AUTHORIZED USER TRAJNING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
.

[ 3. Training andg Experience for Propgsed Authorized User

a. Clzssroom and Laboralory Training.

Clack Dates of

Daseription of Trainng Lacation of Tralning Hours Training®

Radiation physics and
INStrumeniation

Radiation protection

Mathematics pertaning to the vse
and measuramani of radiaaclivity

Chemisiry of byproduct material
for medical wse (not ragudired for
35.590]

Radiafion blology

Tolal Hours of Training:

b. Supsrvissd Work Exparience (complation of this table is no! required for 35.580),
{if move than one supervising indfidusl is necassary to documant supervised wak axpenence,
prowvide multiphe copiox of this soction.)

Supervised Work Experlence Tatal Hotrs of
Exparlence:;
Descnpbion of Sxperesnce Location of Experiencallicense or Cocfem Dates of
Must [nchude: Permit Number of Facility Expernance”
Ordaring, racaiving, and unpacking ! i
radinactive malerials safely and D Yes
performing the relaled radiation D Mo
SIVEYS
Ferforming quality control
procedures on instruments used to [l ves
determine the activity of dosages
and perfarming checks for proper (] Ne
operation af survgy meters
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3M-59§— 1987 admin fax 04: 57:06 B.m. 1N=17-2008
NRC FORM 311A (AL LS. NUCLEAR REGULATORY CDMMESSION
T AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued}
3. Training and Ex for Propgsed Authorized {continuad}

b. Supervised Work Expenienca. [conlinued}

l

Description of Experienca Lacation ol Experience/License or Ganfirm Dates of
Must Include: Permit Mumber of Facllity . Experience”
Calculating, measuring, and safely [1Yes ‘
preparing patlent of human resgarch
subject dosages [ MNe
Using admmistrative contids (o D Yas

prevent a madical avanl involving the
use of unsealed bypraduct material

Using procedures 1a ¢conlain spilied
byproduct material safaly Bnd using
proper decontamination procedures

4

Administering desaqes of radivactive
drugs 16 pationis or hurman resaarch
subjects

Eluting penerator systems appropriate
for the preparation of radicactive
drugs fer imaging &ned losalization
studies, maasuring and testing tha
aluate for radionue] Al purity, and
processing the eluate with reagent
kits 1o prapare labeled radioactive
drugs

Buparvising Individual

aulharized vser

LlcensaPemit Mumber Bsting supendsing lndvidual a3 an

Syuperv|sor mests (ha raguiremants below, or &quivalent Agreement State requirements (chack ongl.

[]3s.190

[Jaszec [ j3sasa [ 35.390 + generator experence in 35.290(c)1)iNG)

¢. For 35590 only, provide docurnentation of Iraining on use of the device.

Device

Typa of Training

Location and Dates

d. For 35.500 uses anly, stop here. For 35100 and 35.200 uses, skip 1o and comglete Part It Preceptor

Artestalion.

PAGE
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HRLC FORM 3134 {AUD) 1.5, NUCLEAR REGLULATORY COMMISSION
(eI 4 FTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECERTOR ATTESTATION
Wole: This part must be completed by the individual's preceptor. The preceptor doesnol hava la be Lhe supsrvising
individual as long as the preceplar provides, directs, or varifies training and experiance requirad. If more than
one preceplor is Necassary lo document gxperiance, bbisin a separate preceator staterment from each. (Mot
required to rmeet Lraining requiremeants in 35.560)

By checking the boxes below, the preceplor is atiesling that the Individual has knowledge to fulfill the dutles of the
position sought and nol attasting to the Individual’s "ganeral clinical compatency.”

First Saction
Check ane of tha following for each use requasted:;

For 35190
Board Cerficgtion

[7] lattest that  Stephany Swart, MIY has satisfactorily compieted the raquirements in
MNama of Proposed Autharized Lser
10 CFR 35.180{aX 1} and has achieved a level of competency sufficient to function Independently as an
authorized user for the medicsl 1ses authorized under 10 CFR 35100,

R

Trainity ¥hefienco

(11 attest that has sallsfactonily completed the 60 hours of tralning and
Nama ol Propesed Auartzed User

exparience, including a minimum of 8 hours of classroom and laberatory training, rgquirad by 1Q CFR
35.180{c)¥ 1}, and has achieved a ievel of compelancy sufficiant 1o function indapendentty AS an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35290
Board ign
[f] i attest thal ~ Stephany Swart, MD has satisfactorily completed the requiremants in

Wuma of Propesed Authoesd Liasr

10 CFR 35.290{(a}1) and has achiaved a level of compatency sufficient o function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35200,

OR
Training and Experienss
[] 1 anast that has satisfactorily completed tha 700 hours of training

N oF Propaded Aubhar b Laer

and axpariance, including a minimum of 80 hours of classroam and laberalory lraining, raguired by 10
CFR 35.200{c) 1}, and has achieved a lavel of campatancy suffislant to function independently as an
authorized user for the medical uses authorized under 30 CFR 35,100 and 35.200.

Second Sectlon
Complate the following for preceptor atlestation and signature:

| mest tha requirements below, or agquivalent Agreamanl Stale reguirements, 8 an authorized user for:

[Fiasto (135290 [[]35390 [ 35.200 + genesator experience

Merme of Proceplor Signatura 7 ‘Telaphnne Mumber Dato
Surendra Pawar, MD M (304) 5981280
LicersefPemit Number/Faci. ty Name -

Monongalia Greneral Hospital 47-16259-01

PADH 4
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hﬁgﬂflﬂmﬂ 2124 [ALID] \J.&. NUCLEAR REGULATORY COMMISEION
]
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION e aamgge . J1same

{for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35,190, 35.290, and 335.590]

Name of Proposed Autharired Lser Stita or Temitory Where Licensed
| Teppe. thosvica . D WV

Requasted Authonization{s} {’chéck aff that apﬁryj'

f7] 35.100 Uptake. dilution, and excretion sludies

/] 35.200 Imaging end localization studies

"] 35.500 Sealed sources for diagnhosis {spacify device }

—
PART | - TRAINING ANO EXPERIENCE
{Select onte of the thres methods balow)

* Tralning and Experlence, including board cerification, muel have bean ablained within the T years precading
the date of application or the indlviduzt must have obtaired rafsted continuing aducation and exparience sinca
the required training and exparience was completed, Provide dates, duration, end description of continuing
educaltion and exparience related to the uses checked above,

1. Bgard Centifjcation

8. Provide a copy of the board certficallon.

b. If using only 35.500 materiats, stop tere. If using 35100 and 35.200 matedak, skip to and complete Part /1
Freceplar Attestation.

"] 2. Curent 35.390 Authorjzed User Seek ditlonal 35.29¢ Authorization

a. Authorized user on Malerdeks License meeling 10 CFR 35.250 or equivalent Agreament
State requirements seeking autherization for 33.290.

b. Suparvised Work Experienca,
{'f mora than one suparvising individusl is necessary to documant supenvised wirk axperiance, pravide mulfiple

eopies of this secltion.)
- . Location of ExpariencelLicanse or Clock Dates of
Description of Experience Permit Wymber of Facilty Hours | Experience”
Eluting gensralor systems

appropriate Tot the preparation of
radioactive drugs for imaging end
kocalzation studies, measuring end
lesting tha elugta for radianuclidic
purlty, end processing the eluate
wilh reagent kits to prepara [abaled
radinactive drugs

Total Howurs of Experience.

Supendsing Individual License/Parmit Number lisling supervising individual 3z an
auvthorzed user

Suparvisor maets (he requirements below, or equivalent Agreement State requirements (chaeck aff thal apofy).

[ ]35200 [ ]25.390 + generalor experienca in 32.290{c) 1 XIXG)

HRG FORM 3138 (AUD)| (102067 PRINTED £ RECYCLEG PAFER PAGE1
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MR FORM 3134 (AL LLE, NUCGLEAR REGULATORY COMMISSION
Ue#0N ) ITHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continuad)

E 3. Tralning and Experienc ed Authori sEr
&. Classroom and Laboratery Tralning.

k
Description of Training Location of Training ﬁ:;fm

Dates of
Training’

Radlation physles and
ingstrurnenlalion

Radialion protectlon

Mathematics pertaining to the usa
ang measwrement of radicactivity

Chamistry of byproducl material
for medical use {nof required for
35.584)

Redlation biolagy

Total Hours of Tralnlng:

b. Supervisad Work Experience fcomphation of this table is not required for 35 590).
{If more than ape supandsing individial is necessary to documeant stpenszed work experience,
provide mulliple copias of this section.)

Supervised Work Exparience Total Hours of
Exparignce:

Description of Expanenta Localion of Experienca/Licensa of Confirm
Must [nchude: Permit Mumber of Facility

. Expensnce”

Dales of

Ordering, recelving, and unpacking
radioactive malariels safely and D Yoz
performing the relaled radiation j:] No

BUVEYS

Performing quallty control
procedures oh [nstruments used 1o [] Yes
determiné the activity of dasagas
and performing chatcks for proper []Ne
1apemlian ol survey meters

FAGE X
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NRC FORM 3134 jAUD} U.&. NUCLEAR REGULATCHY COMMISSION
(CFY  AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION {continued)
3. Training and Ex vnce for P rized Usar (continued)]
b, Supervised Work Experience. (gentinued) .
Descriptian of Experience Location of Experience/License or Confirm Dates of
Must Inchude: Permit Number of Facility Experience®
Caloulating, measunng, smd safely []yes
preparing patlent ar numan research
subjact dosages [ Ne |
Using sdministrative conlrols to ] Yes
prevent a mecical event invalving the
usa of pnsealed byproduct material [ ne
Using proceduras to cantain spilled [] Yes
byproduct material safely and using
:proper decontamination procedurss [] Na
!
Adminislering dosages of radicactive D Yes
drugs to patisnis of human resgarch
sublects L
Eluting ganerator systems appropriale D Yas
for the preparation of radinactive I
druge for imaging and locakzation D No
studies, mazsLAng and lesting the '
eluate for radionuclldic purity, and
processing ihe eluale with reagenlt :
kils o prepare labalsd radicactive '
drugs I
Supensing Indivicual iLicense/Panml Mumb-ar hsling supHovising nddadual 3s an
authorized user
|
!
Supervisor maels the regairernents badow, oF equivalent Agreement State requirements (Check one).
[[]as1e0 []35.290 135390  []35.390 + generator experience in 35.290{c) 1)(i{G)

o

For 35.590 only, provide documentation of trxining on use of the device,

Device Type of Training Location and Dates

d. For 35.500 uses only, stop here. Far 35.100 and 35.200 uses, skip to and complste Part Il Preceplor
Attestation,
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HRC FORM 3134 (ALUD) U.8, NUCLEAR REGULATORY COMMISSION
(92007 ) I THORIZED LUSER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

PART Il - PRECEPTOR ATTESTATION

Wots:  This part must be eompleled by the individual's preceptar. The preceptor doas nat have to he the supervising
indlvidual as lang as tha preceptor provides, directs, or varifies fraining and experiance requirad. 1f more than
cne praceplor is nacessary {0 document exparience, ablaln a separate precaptor statement from each, {Not
raquired to meet training requirements In 35580}

By checking the boxes beiow, the preceplor is attesng that the individual has knowledge 1o il the duties of 1he
position soughl and not attesting to the individual's “genetal chnical compelency.”

First Sactian
Check one of the following for aach use raquestad:

For 35,190
rd Cerlificalion
m i attest that  Teppe Popovich, MD has satistactorily compleled the requlremenls in
Marma of Froposed Auborzes Lisar

10 CFR 25.190(a% 1) and has achisved a |evel of compatency sufiicient Lo funclion Indepandently 28 an
puthorized user for the medical uses authorlzed under 10 CFR 35,100, :

OR
[rainfng and Expenence
[ 1 atiest that has satsfaciorily completed the B0 haurs of tralning and

harre of Froposed Auihadzed Lser
experience, including a minimum of 8 hours of classroom and laberatary trairdng, required by 10 CFR

15.190{c)X 1), and has achieved a lavel of compatency sufficient 1o funclion independentty as an
authorized user far the medics! uses authorized under 10 CFR 35100,

For 3523
Bogr rification
[]1atestthal Teppe Popovith, M) has satisfactorly compéated the requirements in

Mt oF Proposed Aunfef oo Ubeer

10 CFR 35.200{a)1} and has achieved a level of compelency sufficient to function indegendently as an
authotized user for the medical uses aulhorized under 10 GFR 35,100 and 35.200.

OR
Training and Expegignce
(] 1attest that has salisfactorily completed the 700 hours of irzining
Marwg of Propoead Autharbzed LUsar

and expefience, Including a minlmum of 80 hours of classroom and labaratery training, required by 10
CFR 35.200{c) 1), and has achieved s level of compelency sufficlent ta functlon independantly as an
authorized user for the medical uses authorized Lndear 10 CFR 25,100 and 35.200,

Second Saction
Complata the following for praceptor attestation and signatura:

EI | meast the redulraments below, of equivalent Agreement Stale ragulrements, &5 an authorizad user for:
[¥]35.190 35200  [[]353%0  [] 35.300 + generalor expetience

Name of Procspor Signabure .. Talaphone Mumbar Date
Surendra Pewar, MD {104} 598-12180
License/Pamit Mumber/Facillty Name

Monongalis General Hospltsl 47-16259-01
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AMA

AMERICAN

MEDICAL
ASSOCIATIOM

AMA Physiclan Reappointment Profile

Nawe apd Mailing Addrese: Primary Office Addracs;
TEFPE POPOVICH MD
1205 DEFRFIELD CT #8
MORGANTOWN WV 265058512 127 HIGH 8T

MORGANTOWN WV 26505-3412

Fhooe! LNEMNOWN

Birthdate: 080571965
Birthpiace: CAMDEN, NI UNITED STATES OF AMERICA

AMA membership: MEMBER
Abl Informadon Ergm thiy Pelot Forward 15 Provided by the Primery Somrce

Cxrpem and/oy Historice] Medica) Licrnaaye:

MV Date Erpiration Licenaa Last
fuplediction DO  Gramied Date ftatws Type Repogted
WEST VIRGINIA MD  OVI02004 06302007  ACTIVE  UNLIMITED 12182006
LOUISIANA MO G64) 172000 062007 ACTIVE UNLIMITED D10007

Bagy:  When Uit rpucMic wowth sid diy nre sk 14 dose will drplay i defantt valna of *§1" Nat oll Lieensing bards
psttale of provide Tull date valoes. Bhace coolacr tha xppropriate |kenalng byayd divecily far thbs infermestio.

eral Eaf; nl

* Oniy the bati thrae characters of active DEA rumber(s} are displayed
EEA Number 2 cheduie Explration fratg Lexd Repoyiad
OOXE 548 2ZNIIN 45 033172008 21042007

Moty Muany ciwbty mﬂ"”mmﬂﬂmm Fhiwt aherck it i 1wy
Hormabag sathuiny [or reguizcinenc e rmation xi the AMA dows mot pionaricle v Lakorsks dal-

AMA Files Checksd 2947 121222 Prefile far: Toppe Popovich MD Pagelof ]
©2007 by the Amerien Medical Asescistion

: W
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304-538— 1587 admir. fax

AMA

AMERICAN
MEDICAL
ASSOCIATION

04: 58 50 p.m 11=17-008 13114

AMLA Phytician Reappointment Profile

Specialry Boned Certiffostion(s} by ¢be g merc af the 24 boazdt recognized by the Americen Hoard of Medicl Spncialties
[ABMS] xiet iy Amnrican Medico Anpocisien {AMAY through tae Lisison Carnmimee on Spocisiy Boards, as reported

by te ABMS:

The AMA Physicisp Proffie has been deyigmated by e ABMS a5 1o Official ARMS Displry Agent of Mexher Hord
Certification damy, Therefore, the ABMS Board Certification infontaton o the AMA Fhygician Proflle s considared n
dulignmdaqﬁm;-msminmwﬂhmadmﬂﬂmgmdsmfmnymcdimbuﬁwmhummmw
o the Acsredintion of Healtheare Organiztions (JCAHO) snd National Comaitiee for Quality Assuranze (NCQA).

Certtying Hoard: AMERICAN BOARD OF RADIOLOGY

Certificate: THAGNOSTIC RADIGLOGY
Certificate Type: {JENERAL
Dore Effecttyp Eihjration
TIME LEMITED D&D972004 1213152014
Certifying Board: AMERICAN BOARD OF RADIDLOGY
Cartificate: NEURORADIOLOGY
Cortillcats Type: SUB-SPECIALTY
Putatign Effective Egpiration
TIME LIMITED 110672006 12172016

Qccgrrence Last Reported

INITIAL a1 L2007

Oscurrence Loast Reparted
INTTIAL 0If1172007

Nup: Forcomilcarion 4aces, 3 defuuh vidw of “017 sppakes tn the duy er oeath Oeld If duis wours med provided T ANLA, Fliase eowtart B
spproptisse mpecisky bosrd direety for chly fnformation. () Tedizte pired certiboule.

*Thix Lnformatioh b prapeistary duin malytaied In o oopyrigead daiabas compilackon cwnad by the Amerkcan Beard of Mufiizal Spcclakden

Capyriphs 7907 Afriow Botrd of Madice Speclatics. AL Tight raservd

MaglcyrsMedicatd Sapction(s):

TO DATE, THERE HAVE BEEN NG SUCH SANCTIONS REPORTED TQ THE AMA BY THE DEFARTMENT

OF HEALTH AND HUMAN SERVICES.

(ther Federai Sametfonfy):

TO DATE, THERE HAVE REFN NC FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANTH OF
THE US MILITARY, THE VETERAN'S ADMINSTRATION QR THE US FUBLIC HEALTH SERVICE,

AMA Piles Checked 29707 12:12:22 Profile for: Teppe Fopavich MD
O30T by thee American Matizal Asocistion

# :B4 5171 Eg-21-11 I 4304 JGESTHO ] QTN

Page2of 3
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AMA

AMERICAN
MEDICAL
ASSOCIATION

AMA Physician Reappointment Profile

Additions] Infergpatiop:
TGO DATE, THERE 15 NO ADDITICNAL INFORMATION POR THIS FIYSICIAN ON FILE.

The cosrenr of s AMA Pyrician Frvie 1 Litinded 1a assiu whi eredenthuy. Agpropciite o o the AMA Phyziclen Marcerils dxe
sontalned oo tils Prefle by an orgaolosdos woukl meet the prioary powret wrifcarke Taqulremenis of the Jolnr Commbrics ob Accradiinfine
of Finalthears Organiariians {SCABO) und e Amprtoan Asdred|udon HenithCurs Coounlsslon/TRAC, The Pirysician Wavrile mee the
Wations] Capeshres far Qrualty Amarsase (VCQA] mendards for verificaiton of medleal pdixatin, poit gradasts madic muiaing, beard
tecitficution, DA ptatas, nnd Madics re™adicald snctiond.

1 yora ke sy acrepancien, plesse Wog antn oy weh sitx (i rerw - aae g wmgrs ) and go tm the oo datsdl page, sekeor it D
Tolltrwing tha phiisc it s roums o cier the dah i quattien. £ you oin Mk tha isnss o & comry F the protile 10d maul 21 S boo

Divmion of Detabuns Prodhuo and Liccnalng
Ay Coadagrialing Provic

L54M_ Sinar Soroct

Chxngn, IL. 0510

0. $65-2250

112 2545900 (Faa)

I o Save guantiops of need additianal information, please call ths AMA Frofthe Service sustamey sopport line
at B00-665-2 502,

AMA Files Checked 2907 12:12:22 Profile for: Toppe Popavich MD Fage 3 of 3
C2007 by e, Anericen Mokl Auocstion

15
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This is o acknowledge the reseipt af your Islterapplication u:ia}éd rff ( c } 1,|r C‘d

! J I I _{ J (ﬁ . and to inform you that the initial processing which
ingludes an admicisirative revicw has been performed.

El Thereﬂ&%ggdfn“}rgg;t;e ogiia;; ‘!’c{;fr%;a:ju;f vfa;assigned loa

techrinal reviewar. Please nole that the technical review may identify additional
pmissians or raquire addibonal infarmation,

D Please pravide to this office within 30 days of your receipt of this card

& copy of your sstion has been forwarded to our License Foe & Accounts Receivable
Branch, who will contact you separately if there is a foc issue invelved.

Your action has been assigned Mail Control Number _i]_‘l M _—

When calling lo inguire about this aclian, pleasc referto this contesl numbear,
Wou may call us on (610) 337-5398, or 337-5240.

NAC TR B2 (R Sinceraly,
16-B5 Licensing Assislance Team Leader




