Void Sheet

TO: License Fee Management Branch

FROM: Region 3

SUBJECT: VOIDED APPLICATION

Control Number: 317607

Applicant: Providence Hospital

License Number: 21-02802-03

Docket Number: 030-02022

Date Voided: December 22, 2008

Reason for Void: The licensee did not submit sufficient or complete information to support the
amendment request. There was too much missing information to complete the review of the

amendment request. The licensee was sent a letter requesting additional information. The
licensee may resubmit their request under Voided Control 317607.
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