
45O East Main, PO. Box 31O
Rexburg, ldaho 83440-031 O
(208) 356-3691

RE"CHfYffM
fl4A,i { r

i3ru/VdSi

March 9,2010

UNITED STATES
NUCLEAR REGULATORY COMMISSION
Region IV
611 Ryan Plaza Dr. Suite 400
Arlington, Texas 7 601 I-8064

Re: Amendment to NRC License # 1l-27358-01

To Whom It May Concern:

Please add Dr. Justin A. Lamb D.O. as a user to our license allowins him to use all
isotopes listed on the license.

Please see enclosed attachments for information pertaining to Dr. Lamb.

Respectfully Yours,

8-- A orfl t
Bruce K. Dye R.T.
Director of Radiology
Madison Memorial Hospital
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PAGE 1 OF "3 PAGES

Amendment No. 08

pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act oj 1974 (Public Law 93-438)' and ritle 10'

Code of Federal Regulations, Chapter l, Parts 30, 31,32, 33,3',35, 50, eg' 40' and 70' and in reliance on statements and

representations heretofore made by the licensee, a license is hereby issued authorizing the licensee to receive, acquire' possess' and

transfer byproduct, source, and special nuclear material designated below; to use sucli material for the purpose(s) and at the place(s)

designated below; to deliver or transfer such material to pe-rsons authorized to receive it in accordance with the regulaiions of the

applicable part(s). This license shall be deemed to contain the conditions specified in section 183 of the Atomic Energy Act of 1954' as

amended, and is subject to all applicable rules, regulations, and orders of the Nuclear Regulatory commission now or hereafter in effect

and to any conditions specified below'

Licensee

t. Madison Memorial l-losPital

450 East Main Street

P.O. Box 310

Rexburg, ldaho 83440

Byproduct, source, and/or
special nuclear material

::

A. Any byProduct
material Permitted
by 10 CFR 35.100

B. Any bYProduct
material Permitted
by 10 CFR 35.200

C. Any bYProduct
material Permitted
by 10 CFR 35.300

MATERIA

7. .Chemical and/or PhYsical form

A. Any

I fi;cord ancetith facsi mile dated

July 25, 2008

3. License number 11-27358-A1 is amended in

Its entiretY to read as follows:

7 r*pir"tion o"tu February 28,2013

5.' Docket Ne. 030-32299

ReferenCe No. ,

Maximum amount that licensee
may possess at anY one time
under this license

A. As needed

As needed

C. 300 millicuries

B:

9. Authorized use:

A. Any uptake, dilution and excretion study permitted by 10 cFR 35.100'

B. Any imaging and localization study permitted by 10 CFR 35'200'

lh 472818



U.S. NUCLEAR REGULATORY COMMISSION

SUPPLEMENTARY SHEET ffia42299
Amendrnent ls{o. 08

CONDITIONS

10. Licensed material may be used or stored only at the licensee's facilities located at 450 Main street'

Rexburg, ldaho.

11. The Radiation Safety Officer for this license is Randall B' Kiser, M'D'

12. Licensed material is only authorized for use by, or under the supervision of:

A. lndividuals permitted to work as an- authorized r1s91, authgized nuclear pharmacist, and/or authorized

medical physicist in accordance with,10 cFR 35.13 and 35..14..

B. The following individuals are'buthorized users for the material and medical uses indicated:

13. In addition to the poslession timits in ltem.g, the ticensee shall further restrict'the possession of licensed

material to qu"n1ii", u"ro* tne'*iri*rr imiispeliti"o in 10:cFR 30.35(d) foi establishing financial

assurance for decommlssioning,'' :

14. The licensee is authorized to transport licensect matenal jn accordance with the provisions of 10 CFR

partTl, "nackag;g 
"nO 

ttrntportation of Radioactive Mat€rial'" ' "

Authorized Users

Barry Michael Birkin, M.D.

David V. Hansen, M.D.

Randall B. Kiser, M.D.

John C. Olson,I/l:D.

Matelial and Use :'
35.100; 35'200

35.100; 35,200

' '35.100; 35'200 ':

35.100; 35'200; 35'300
a



NRC FORM 374l{ I'.3. NUCLEAR R.EGULATORY COMMISSION PAGES

1j27358-01
*-lmTERU{nt-frc

or

ST.,PPLEMENTARY SHEET 030-32299

Amendment No. 08

15. Except as specifically provided otherwise in this license, the licensee shall conduct its program in

accordance with the statements, representations, and procedures contained in the documents, including
any enclosures, listed below. This license condition applies only to those procedures that are required to
be submitted in accordance with the regulations. Additionally, this license condition does not limit the
licensee's ability to make changes to the radiation protection program as provided for in 10 CFR 35.26.

The U.S. Nuclear Regulatory Commission's regulations shall govern unless the statements,
representations, and procedures in the licensee's application and correspondence are more restrictive

than the regulations.

A. Application dated February 5, 2003 (ML030880012)
B. Facsimile dated February 24, 20A3 (M1030880011)
C. Letter dated October 22, ?007 @1073130603)
D. Facsimile dated July 25;'20-08
E. Facsimile dated August:13, 2008 (M1082390836)

FOR THE U,S. NUCLEAR REGUIATORY COMMISSION

James L.

Nuclear Materials Safety Branch B

Region lV
Arlington, Texas 76011-4125



(}steopatftnf,c Wfiedflcafi Cennter of Texas

This is to centifY that

Justin A. Lamb,l]'O"
has completed the 204-t:Ioul'colLrse requirement for

Diagnostic Radiolog/ PhYsics

August 25, 2003

fi.as Flcnrison, .Ph-lI, t'bssor
iation. SafetY Otlicer, U

t. ,,r{/1/\-4 . -LU v j[}r./" .

Ba,rt MobIeY, D'0.', Ch,a'irmant

rtmer* of Ra.diologlg, OMCT

C. Scuft McCil"t,i.re, D.O., Progrnm l)itector
Deparhnen.f; of RarJi ol'agy, O lt'Ic'f

ifierhn Chie/ Execu"tiue Afficer, OMC'[

ffi
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.\,-T,C trlED THERAPY PROCEDURES-

Oster:patliic ltedical Ccnler of Texas

l000,Vontgomery
Fort 1l'nrth. Tx.

- ----Fl31-TheruP.l:" -

h,IR;00197966
!{R#003733 10

\,1R=008 i 8-1?

\{R=J38712
\'1R=166257
fuIRr120697
,\IR+160129

iJ <).



---.".---.-
IRC FORM 3134 (AUD)
| 0-2c0? )

AU-THORIZED USER

u.s. NUcLEARFEcuuroRv colnMlssloN

TRAINTNG AND EXPERIEI{CE APPROVED BY OMB: NO 3150-0120

-vnrDcQ. 4n/T li?n0B
ANN PRFCEPI UK AI I tr,) I AI I\JII

/f^r rrq(lq defined under 35.100, 35.200, and 35"5UU)

Torriinrv Where Licens
[10 CFR 35.190' 35'29U, ano rc'cYul

d

Name of ProPosed Authorized User

-<lAl^-4!Atli\)V+']-z'V-A. L-a* l> J1: o_. _i_ __
-._.'----_-1-- 

-*R;;i"d Authorization(s) (check alt that apply)

-Ar, o, U ptake, dil ution, and excretion studies
41rtoo
l zs.zoo/-'i 35.200 lmagingino and localization studies

I Ss.SOO Sealed sources for diagnosis (specify device

(Se/ect one of the thret

* Traininq and Experience, including ,bo91! 
cgrtification' must h

ir€ UE Ji ,ppiil"u"t "i 
tn" indivi-idual must have obtained re

the required training and experience lvas gomO]et"g flgYl9i
:i;1il;i"u*p"-ti"nl" rittateo to the uses checked above

y' 1. Board Certljjsa'ljen

a. Provide a copy of the board certification'

b. lf using only 35'500 materials' stop here' lf using 35'1C

PrecePtor Attestation'

a. Authorized user on Materials License

State requirements seeking authorization for 35'290'

I 2. Current-35.390 Authorized User Seekinq Additional

b. SuPervised Work Exoerience'
(lf more than one tiit"*it^s lndividuatis necessary fr

bopres of this section')
-- l-- -- t;;;t'" 

"r 
e

i Oescriptron of Experlence I permit N

l-----
irtrting generator sYstems 

I

laporopriate for the preparatron oI. 
I

lradioactive drugs for imaging and 
i

llocalization studies, measuring and I

ii;;ti;. the eluate for radionuclidic 
I

lpuritv, and processing the eluate 
I

liuitr''tlugunt kits to prepare labeled 
,

iradioactive drugs i ,-- -.L --------
Total Hours o

Supervlsing Individual

&&"--

tr

t methods below)

ave been obtained within the 7 years preceding

iu6 J .."tinui n g ed ucation and expe ri: l!",:'f "u
, i"i"., Ort"tiori, and description of conttnutng

35.290 Authorization

0 and 35.200 materials, skip to and complete Part ll

-_'- 
meeting 10 CFR 35'390 or equivalent Agreenrent

document supeNised work experience' provide multiple

n^r^^ ^fudtu) vl

Expertence

il
l,
i

!
_,_,__-.i---.---...--

Experience:

L[un."7p"t*it Number listing supervising individual as an

authorized user

supurui.o, n.'"",, ,n" *qri*.unts below, or equivatent Agreement state requirenents (check all that apply)'

ilas.zooi_'las.eoo+generatorexperiencein32.2g0(cXlXiiXG)
i:'AG!

i-roAra sls,{ (euo) (10-2007)



NRC FORM 3134 (AUD)

i102007) AurHoRlzED usER TRAINING

u-: tffiEG u LAto nv c o wt N t s s t o t't

AND EXPERIENCE AND PRECEPTOR ATTESTATION icontinued)

____ _-T Uluu^

: n^^^.i^rinn nr - I location of Training i Hours
i uEDUtrh'L'v" v'| lralnlng I 

* - 
I,__.-=-_L---l*-

l___- I irli
I

iRuoiution PhYsics and 
I

iinstrumentation i

I OrOering, receiving, and unpacking

iLoiou"iiu" materials safelY and

i Clock

iinstrumentation I Il-lr;t--- - ----] ---:'--- ---.
rli,itll
iRadiation Protectlon

llr
iMattrematics pertaininglg l?.Y:: I I 

I

land measurement of radioactivity i Il-rl;:lt--it _ __--, -+l--- --i---- ; 
Illi

icnemistry of byproduct mate.rtal i i i

Ii
| ----- 

_*---'-L'--*

I, Total Hours of Training:
Il_L___--
b.SupervisedWorkExperience(comg|etiglofthistab|eisnotrequiredforJ5'cYU]..

(tf more than one###; );;;,;;;i;r ,,"r"rru,v to document supervised work experrence'

'piroiriai multiple copiss of this section')
"----"---"- 1'

la.--^-.,r^^n \A/^rk Fynerience lTotal Hours of
Supervised Work Experience ie"our,"n"u,

D@--'""1:h:IfrxLT:",.;ii:3fr,li"o,l:::1.ie|o.'.*..
Must lnclude: ! ,j:'1-:-::":.1'-. - _: ----- ----- !

ipl't"iti"g the related radiation

! surveys

[-i veu

i-,,i N"
I

-1-----*"---'-
i

YesI i"-l! i- -.1Performing qualitY control

i -i t.to
L-lldetermine the activity of dosages

land performing checks for ProPer

pggjlti* ,f .ltgl ry9ff-- --



r.rnc ronm 3134 (AuD)
i10-2007) AUTHoRIzED

Iffi REcur-nronv coln MlssloN

USER TRAINTNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

DescriPtion of ExPertence
Must Include:

Location of Experience/License or

Permit Number of FacilitY
Confirm

Yes

t _-, 
Vo"

Yes

-:Yes

rf No

iCatcutating, measuring, and safely 
,

iot"p"n"o latient or human research No
I

. :-,- ------
i

Usinq administrative controls to

rprev6nt a medical event involving the

iIte of unsealed byproduct material

iUsinq procedures to contain spilled

i 
off '",i,"t T1:"1?i :':"lt *i::',::pioper decontamination procedures

I Administering dosages of radioactive

l;;G; to pati6nts or human research

le 
'r,,ng 

generator systems appropriale 
1

lr^. rno nronaration of radioacttve i

i subject dosages

for the" pireparation of radioactivefor tne preparatlull Lrr rourusvr'.vv 
I

drugs for imaging and localrzatton^ 
I

[itr to prupure labeled radioactive 
I

drugs
-upervising Individual

Supervisor meets

f l ss.too

No

NO

No

iauthorized user
I

:

:

,;; ;";; ,;;"",, i","*, or equivalenr Agreement State requirerrents (check one)'

;-:;;;; n 35'3e0 i-l es':oo + senerator experience in 35 2e0(c)(lXiiXG)

LJ J3.zvu aa "'_=*---

For 35.590 only, provide documentation of training on use of the

--T-
Type of Training 

I

Location and Dates

devlce.

d.For35'500useson|y,stophere.For35.10Oand35'200uses,skiptoandcompbtePart||Preceptor



APPROVED BY O$l1B; NO' 3150'0120

PIRES: 10/31/2008

@coMivllssloN
frFronn 313A (AUr)

UTHORIZED USER TRAINING AND. EXPERIENCb'

for uses Gmaaunaer 35300):::- -- -
[10 cFR 35.3

Gt" of ProPosed Authorized User

Requested Authorization(s) (check all that apply)"

| -l SS.:OO Use of unsealed byproduct material for which a written directive is requtreo

OR

l_l ss,:oo

', i fS.SOO

i-I ss soo

oral administrationof sodiumiodidel-131 requiringawrittendirectiveinquantitieslessthanorequal 
to

| .'.iz gisunuquerels (33 mi l licuries)

oral administration of sodium iodide r-131 requiring a written directive in quantities greater lhan 122

gigabecquerels (33 millicuries)

parenterar administration of any beta-emitter, or photon-emitting radionucridewith a photon energy less

than '150 keV for wf icn a written directive is required

ParenteraI administratton of any other radionuc|ide for which a *''n"l onu"..:

t,2

a.

ih" ,.e. checked above

4 l. Board Certif-ication

a. Provide a copy of the board certification

b. For 35.390, provide documentation on supervised crinicar case experience. The table in section 3'c' rnay

be used to document this experlence'

c. For 35.396, provide documentatiol a:,ur.room 
and laboratory training, rupgry'uug york experience'

and supervised clrnical case experien."."ir'" tables in sections3'a'' 3'b'' and 3'c' may be used Io

document this exPerience'

d, Skip to and complete Part ll Preceptor Attestation'

PART I -- TRAINING AND EXPERIEN.CE'

l$;;;i or'"' if the three methods betow)

:e, incrudins'#.;;t"tt ,ltl lil:ff^'J,"fJil##l:'::RI L?"i:{'l;::'i+:'lAt""
of apprication or ,n" ,noiuiirur ,.nuit 

',uu" 
r"tri"!i""ti"lri"s "gy:?r;; "* 

eiperience sr:u th" required training and

e#eriencewas compreted. provide dates, iri"tit", and d-escriptioi'oicontiriuing education and experience relaled

curre@
under the requirements below or

Authorized User on Materials License

eouivatent Agreement State requirements (check alt that apply):

b.

f-1 ss soo

;il;uu,no,.l"'o ,o,.i::l:::::'*"j1"[:::"'ijilj.u.u|:J#i:",3:f,T:::1',i:,i1n130'''onu'
l-l es.sgzfl es I as,ao+ [] as.+oo [] ss.ooo

'fi:T: l "J;:'ffJ# i:: ffil]ill: : *, b :":; tru",',,;,,.= 
v o e u s e o t o d o c u m e n t t h i s

required supervrseu "i;" 
"ffi;i;i"J 

purt ll Preceptor Attestation'
experience. Also Prov

nd requesting authorization for 35 39O l::^t]:"

documentation on.,u..room and laboratory training, supervrsea *",iJ;i;;;;"nitrtir 
experience.

case experience' rheiuliut t^tu"u::^t-t;i:-1i,;:nd " 
mav oe

iffi ;'ff*; i".pi"i"aFart I I P receptor Attestation'

G-nur 313A (AUT) (10'2007)
FEiffiE o" REcYcLEo PAPER



JUL-j1-eAEg 1E: AB Fr om: Rf;DIILL]GY RESIDE|{CY ALTgel3i4?. To: P083596584 P.e,3

i., s, r.tucuern Rf:cuLAToRY lrlMrlli95rrlr'l
p11g FoRM 313a {AUf/illc]ul:?)AUTHoR}zEoU5ERl.RAlN|NGANDEXpERlENC€ANDPR€c€w

'flris pan 11r1.rsl bG coml)leted by rhe individuul't Prgcoptut' thr,ilrF;tao. does *n-lr;ve oFe ttrc :*rfie*15'ng

ff#:::li:":l'":;J::,1;",T5"'J,,i,,il,|i'l;r.,;;;il ;,;;;; i *iio,.i,B p'o,,*fro' 5r.rrr:(,re'.r lrorn ea,:'|r (Nor

requilcd lo frleet {roinin5 roquircr'nentu 'rr '15'590)

By chsckirig lhe Llr)x6s bclow. llro preceptor r:; alteslrng that the inclivrdual hJg knowlcd0e l(r ["lfill tlre clultcs (]i lltc

putition ,n,,*nt ono',',1,,-Ji*oiin,l 1,., ttic indivitrt'iil'! "genefal (lirlrc'rl 6omf)elstrcy "

irst $cstion
hect orro of lhn lbllowlng for ear:lr trsa requcc{ecj:

fil-3.5.-199

8q4411)i14-ificalon

i/ffattoul thot .-.117.r.! 1 -L.-t11a.,5' ,8o""5''ltrsf;{i;lt)lily 
661''lHtct'f tl'le recitrrlcrll'lnr's 11

I{a,t,r '.,t 
HroPOCed AUtl'u'r/t'l rJ\el

1 0 e F R 31 1 00(J x t ) aild l r05 lchi6\,ed a lcvet of cot r rpetency *ufficie nt ttt f rrrtclion incleilir)rlcrl tiy a$ 
'i; 

l

4Utllt1|.izecg51;,'foltnemnc|rc..aluleSartt}rt,rrizcdr.rnrJetl00FR:15.'100'
OR

T Grllllg-f ^4 -E lilej]uLoe

i..'Iatte.strh;rthasgatisfactorilycorno|etudtnetj[l|lOu|io|l:3|lltr|qdrl]U-" 
ilin16 ot l''re,noic,.i'r,,,',oi:iroii'iJtu'

cxpR.rJ.cc,rrrrjlrt(rirrqalnlnimtrrrrcrf Bhotrrsnf clacStoont strulaboratorytruiDing reqlrirt'ldtry l0(-:l;r<

35.19U(cXI),andnlitri;c;lrievedalevt,rl r>[com[),rleticv'.trflrcianl..l^ufuncjli']ninr'epolld0ntlyaA?n

autltorizerlr rtset iol the morJical usesitr''tliorizcd urtrJHr 10 CFR 35 1(l0'

ror .115 ?rJ-Q

t{oa il | ()_'r di f I CA!o.!

- t '/ - | - ,'l ..-. l)u5'Jirli3laclorily c0r'tlplc'lr'r(l llle rcquirclnrirrrl; rrl-,2'f,iiicgr th.r[ J_t_I.TF /_ 3/,.11.!-'J t -t-t- St
-'-rvnitiil'f p'oooioC Aurr'a';ro'l llser

l0 (:FR 35.2g0(exl)ilrlcJ h6l, achreveo a tevnl oreoilrtrelency -rufficicnt lQ lutlijlbr'l Inder\e'rr'rirllly '1t iJn

authorizerJ u."r'toiiire ""odical 
us6s eu(hofilerl tttrcJet 1O CFI-\:15 100 i:rr1d:35 1200'

Bir.!!r-s-oiC$P!LrlnPe

OR

Iras !a(tllirt:rtorily contplelrirl llio 700 hours r'lf lli)rnil10!''-iIaltcs((hat

and expcnencc, inclucJirr! -r filininlult) of 81.) ll1)tJrc <lf claSSrr.rrrrit Bncl labor$lt)'y 11-3inin'i' raLl'rilr':'l by l{l

CFR 35.il'.lf)(c)(1j, ;;; ills ilq,higvod u levr;,l tri cory)pe(ufrc' ::trfllt:r*t'rt to lunctr0rr,rr(Jependsl'rlly 
'rr:i 

irl

ruthoriSed 1r:*:r (or the m$druijl use$ Slllholil.L'd unrJar l0 cFR 35.11)(l >tl1d J5L0D
r"-'r'r'rtt'

Second Sociton
iorr'r,furo thc followitrg lor prar::eptcrt jltlrlstatiotr onrJ slgnutut'e:

-l;r,fneet tltc requtrelrtullts UOIOW, oI equivslenr Aqteertlc-nl $tAle feqltiftjrl'l€nl$' i'ls an aUthortzfl(J trlrlf fol,

-/'
|1$.tgoi-|4.totlii,.ffiloo;i35'3$0}.l6llala|oic.ir]ef|arlce

p*i',ii",' "-[:"u^ui"A"" l 
- 'litropl'o"o"nr"tt'"' ''no'*

' i'' _,',j,li,u ;, ;: *, *[:^ // n +_* _ l: ;;; :;:,';",/or
l it:PrtselRuilnlt Nl lrl rbdiTFOCillty Nsrtts

lh 472618



JUL-31-EEAF 1A: AB From:RRDIDLOGY RESIDENCY EL7 -q?1374E To; 1883596584 P,3/3

ffiffiLEAR REs r.,l.,Al oRY r'omMr5SroN

NRrj f rlRM 313A (auT)
{ I'J lo(itl

AUTltoRtzED uSER YRAINI*o o'{L' expErtreNce eilg rxE0elrgR trTSsIATlO\t"l'','tf'99

Ju l,-l 3'. l'/[6 rl4r , 0'o
Licr:rtirlrF'crnrir l"|ittltru' liSlintl striruiv's''n0 Indiv{tl''r':! l!' 3r1

irulhQrir:C6 ,1,{lt

(r rtquivtllerlr Aqtcemerrl $li]tc' ieqrrirettle r'\tt (r:l:f:l;A '1/i lhlil

With':rxt)criencfi ildrnit'rist4firrq clols0nn oI

.--L{Jt'alNal''l ,r1 lcqLrillntj s wr'ilterl rlitecllvq'in r1tl8r](itiet les's lltatr or cqr'r;nl to l ?2

' :' oioebar-rlLtcrcl€, (ij3 nlillic''lrlesl

'.fi,artf,l^t.t31 1i qtrantities grcaltrr lfr'rrr 'l 211 ltiglobecgucrel:; i33 millit;ttrrus)

i-.lPorenre.r;.'rt..r'in,ur.o,io,.,othtsla-ernitt6'..or.dloton.enlilti|19tDdi()||t'tcIidcwith'Jl,llotin' ' e.(!igy less lrt$rr-t"u [iV i"[Jitinq a wlittcrl r]irnctivu i9 lerir',rBd

| 
-1 

1rrra.n,ar"l arlr.rinigrslion 0f any (rllter'todiont.r'::ltflc r'equirin{J :'r wfiiten cireutNc
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3-3Q-2pta
DATEThis is to acknowledge the receipt of your letter/application dated

3 - d q - 2O/O , andto inform you thatthe initial processing,

which includes an administrative review, has been performed.

There were no administraiive omissions. Your application will be assigned to a technical
reviewer. Please note that the technical review may identify other omissions or require
additional information.

tl Please provide to this office within 30 days of your receipt of this card:

The action you requested is normally processed with:tLfuZdays.

tl A copy ofyour action has been fonararded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assiqned Mail Control Number Y 7J /. / tr
When calling to inquire about this action, please refer lo this mail control number.
You may call me at 817-860-8103.

SincerelY,

ek';r+*-h*
Licensing AssistanlNRC FORM 532 (RrVl

(10-2008)



(FOR LFMS USE)
INFORMATION FROM LTS

BETl,lEEN:

License Fee Management Branch, ARM
an0

Regional Licensing Sections

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: MADISON MEM0RIAL
Rbbeived bate: 201003i1
Docket No: 3032?99
Control No.: 472618
License No.: 11-27358-01
Action Type: Amendment

2. FEE ATTACHED
Amount: /
Check No. : ---7-

3. COMMENTS T-

Decom F i n AssuF-Reqdl--N

HOSP I TAL

03 is entered /_/)

Program Code: 02120
Status Code: 0
Fee Category: 7C
Exo. Date: 201.30228
Feb Comments:

Si gned
Date

a

I.

2.

LICENSE FEE MANAGEMENT BRANCH (Check when milestone

Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendment
Renewa l
Li cense

3. OTHER

Si gned
Date
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