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SUBJECT 


ILicense No .. 21-02802-03 IControl No.: 574858
._---------------_...._------------
SUMMARY 

We have conducted a preliminary review your license amendment request dated March 28, 2011, and 

find that we are unable to continue this action until we have received information regarding the following: 


1. 	 How many separate locations are currently slated to be serviced by the mobile trailer. 
RESPONSE: Licensee contact person indicated via phone that five separate locations 
were currently planned for mobile trailer use. At the moment, the locations include 
one or more of the locations of use listed on the Providence Hospital license. No 
additional information concerning this question will be needed. 

2. 	 Please describe the ordering procedure. 
RESPONSE: Deliveries will be limited to times when personnel are in attendance. 
Deliveries will be made directly to the trailer. No additional information is required. 

No additional information is required at this time. Please provide any additional information regarding this 
request to my attention. Include reference the Control No. 574858, listed at the top of this memo, with all 
correspondence. Please direct any questions you have to me at (630) 829-9892 • 
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