U.S. Nuclear Regulatory Commission

Region |

475 Allendale Road
King of Prussia, PA 19406-1415

ATTN: Michael A. Perkins

Licensing Assistance Team
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X ol

[ Agent
[J Addressee

B Attach this card to the back of the mailpiecs,

or on the front if space permits.
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C. Date of Delivery

1. Article Addressed to:

D. Is delivery address different fromitem 12 [ Yes

Michael Vala
Radiation Safety Officer

Bristol-Myers Squibb Company %

P.O. Box 181

New Brunswick, NJ 08903-0191

If YES, enter delivery address below:

0 No
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4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)
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