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LIST ADDITIONAL WORK SITES ON SEPARATE SHEET($) TO INCLUDE ALL INFORMATION CONWINED IN ITEMS 9-16 ABOVE. 

19. CERTIFICATION (rwsr BE COMPLETED BY APPLICAN-~) I 
THE UNDEIEiIGNED. HEREBY CE4TIFY THAT: 

8. 

b. 
All Informatien in this roporr lo true and complete. 
I have read and understand the provlslon of the general license 10 CFR 150.20 cprlnted MI tha instructlono of thls form: end I underatend that I am 
rcquilred to comply with tl'tem provlrlono a$ to all byprodud, source, or rpecll nuclew material which I posross and uot In nonAg4ement S W M  or 
ofhrlrore watm under the general liconso for whlch thls wport is filed with hb U.S. Nuclear Regulatbry Commission. 
I understand that actlaor, Including storage, conducted in non-Agreemnt Stlea under general rlccnre 40 CFR 150.20 are llmlted to a total b! 180 days 
In calendar year. With tho oxceptlon of work conducted in efbshorc water$, whth la euthotirocl for an unllmlted pcnrlod of tlme tn the calenddt year. 

I understand that I may be inspcctcd by NRC at the ubove listed work Ate bcabns and at the Licensoo homt offlcc address fpr activities pertdtmed in 
nan-Agroomcnt States or offehore waters. 

c. 

d. 

8. I understand that conduct of any activities not destribod above, lncludlng candct of dctivltlos on dates or locations different from those described abov 
or wlthout NRC authorization, may ovbJeFt me to enforcement actlon. Includlng dvll or criminal penaltlco. I 

bA lE 

JARNING: False statements in thib certiticate may be subject to civil anelor aimlnal penalties. NRC teegutations require that submissions to 
re NRC be complete a d  accurate In all material respect$. 18 U.3.C. Seetlon I001 makes it a crlmlnal offense to make a willfully false 

:OR NRC I REVIEWlNG OFFICIAL (~pu7PnnfodN~mcand77tfeJ I SIGNATURE 

tatement ot tepMentatlon to any department or agency of the United Stat86 a6 to any matter within itsjurisdiction. I 
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Pngclof2  1 Ammdmcnt No. 6 

2, 2940 North McCord Rd. 
Toledo, Ohio 43615 ."' ' ' 

6. RhDIOACTIVE MATERlAL 7, CI4EMICAL AND/OR PHYSICAL :S. MAXIMUM QUANTITY THAT 
,.. LICENSEE MAY POSSES AT Am .- FORM 
- ONE TIME UNDER TI-IIS LICENSE 

B, Sealed WWCL' I 

II. 

12. 

A. Paul Bcrlwher, M.D, 

R. J w w  F. Bhgle, M.D. 

C. John R. Lct&w, M.D. 

I). Thornas hppns, M.D. 
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Pnzc 2of2 OHIO DLYAKI MENT OF I-I6AT,7H - 
License NLimbcr 0222U43OW1 LICENSE FOR RADIOACTIVE MATERTALS - 
W e  - ID Number 501221 - 2855 

SUPPLEMENTARY WEET 
Amendmerit No. 6 

13 1-iccnscd mitlwinl (txcludiirg @3vmilurs) mriy bc detivci-cd to rnohlle conclics chat art kulrrilcd iht tempotary mftllcrrl client l r d t i c b  

Octobcr 22.2007. 
and occupied by liccnsec pcrwnncl who nrc nblc to rcccive the atatcrial le p c m n  in nccurdrincc with lisCnsc ripplicatiun d 
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You are being faxed the number of pages above, iiiciuding this cover sheet, If YOU do not: roceibs tho 
entire number of pages, or if there are problems With the quality or legibiiiky, please contact the Above 
person at tha departrnen't / phone number listed above. . 
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I CONFIDEMTIAL.ITY NQTlCE ~ 

Thc docrfmenfs sccompanying this fax fransmission 8nd this COVOr shod  confain confidential patient healfb 
informatian that is kgally pnvjlegod. This inkm-mtion is infended Only for the us6 of the individual or entity named 
above. The authadzed recipient of this informatjor, is prohibited from disclosing this i ~ f o ~ a f h n  to m y  otherphr& 
unless requimd to do $0 by law ar regulaflon arid is Equirod fa deSfmY tho inlbrrnation after its sfoted need has 
been fuifiibd. 
I f  you are not the intcnded rociplent, you arb hemby notified lhsf any disclosure, copying, dk.ff;hutbl, or aciflon 
taken in reliance on the contents of these documents is sklctty prohibited. I f  you haw roce1ved this infomiation In 
error, plosse notify the sonder irnmedlatoly and armngcd for tho return Or dostruuctim of thsse docwnents. 
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