
UNITED STA~~ICE 
CT06i \\\\\\ 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

. 16 MAY '17 

' · · d ZIP+4 in this box • 
• Sender: Please print your name, address, an -- -

-~- S. NU~LEAR REGULATORY COMMISSION 

SUITE 100 MS RI 
ATTN· DONNA M. GRUBER, ON ' 
2100 RENAISSANCE BOULEVARD 
KING OF PRUS_S_IA, PA_ 1?406 --

tJ~~/fd~J o~-tJtJ!f3-tJf 
cfJl)c1~9- t73t13f"333 

SEt~DER: COMPLETE fH1::> :O:,ECTION 

• Complete items 1, 2; and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and _address on the reverse 
. so thsit we can return the card to you. 

x 
B. Received by (Printed Name) 

'• Attach_this carq tb the. bask of.th~ mailplece, 
or on the front if space P6i;i'iil~'.' 

' 1. A!ficleAdd~Jo;,_ __ 

·Benjamin Polak, Ph.D., 

D. Is delivery address different from item 1? D Yes 

Yale University Provost 
Yale University 
Radiation Safety Section 
-OEHS 

- 135 College Street, 
First Floor, Suite 100 

If YES, enter delivery address below: ~No 

., . .., ii 

. \. ;~rti=Mail 0 Express Mail 

"\ 'f'.i Registered D Return Receipt for Merchandise 
0 Insured Mail 0 C.0.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes New Haven, CT- 06510-2411 
~~.L-~~~~~~~~~~~~~~-

2" ~;:,e~~:::elVicelabel) 7 tJ~..'J rJd~ OtJtJS !Jf;;. ~Zf'-/ 
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540 


