
Hill, Carol 

From: 
Sent: 
To: 
Cc: 

Blacker, James <blackerj@slhs.org > 

Thursday, December 20, 2018 1:50 PM 
Hill, Carol 
Fuller, Scott; Vanderpool, Jodi 

Subject: [External_Sender] Addition of AMP request License #11-27312-01 

Attachments: 12-20-2018 Nick Petersen AMP.pdf; img-181219144728-0001.pdf; IMG_20180702_172056jpg 

Amendment of License #11-27312-01 

Good Afternoon, 

I have attached a letter requesting the addition of Nicholas Petersen as an AMP under 35.600 Remote afterloader 
units. 

The following supporting documents have been attached: 

• 313A (AMP) 
• ABR Certification 
• ABR Verification of Certification and Maintenance of Certification (MOC) 

Sincerely, James Blacker 

... r .. L l fStLuke'S l James Blacker 
Asst. Radiation Safety Director 
St. Luke's Health System ·- _ 

ii' 208-706-4186 

I [;;;:j Blackeri@s lhs.org 

PUBLIC 
0 lmffl8dlate Release 
~ Normal Release 

NON-PUBLIC 
0 A.3 Sensitive-Security Related 

0 A.7 Sensitive Internal 
C Other: . 

,!} ,.,.,4 ~ /, 4 ~ (C, 
Reviewer: 1/J'PT) --:_ Date:. ___ _ 

"This message is intended for the use of the person or entity to which it is addressed and may contain information that . 
is confidential or privileged, the disclosure of which is governed by applicable law. If the reader of this message is not 
the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this information is 
strictly prohibited. If you have received this message by error, please notify us immediately and destroy the related 
message." 
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...1 L St Luke's· l I Mountain States 
Tumor Institute 

December 20, 2018 

Carol L. Hill, Licensing Assistant 
US Nuclear Regulatory Commission Region IV 
Nuclear Materials Licensing Branch 
1600 East Lamar Boulevard 
Arlington, Texas 76011-4511 

RE: Amendment of License #11-27312-01 

Dear Carol Hill: 

Please add the following physicist as an AMP on my license: 

• Nicholas Petersen, MS, DABR 
o 35.600 Remote afterloader units 

The following documents are attached: 

• 313A(AMP) 
• ABR Certification 
• ABR Verification of Certification and Maintenance of 

Certification (MOC) 

Should you need additional information regarding this request, please feel 
to call me at 208-381-3192, or by email atfullersc@slhs.org. 

Sincerely, 

-~-
~.,c.·­

~i;/)1/titr 

Scott Fuller, MS, DABR 
Radiation Safety Officer 

100 E Idaho Street 
Boise. Idaho 83712 
P (208) 381-2711 F (208) 381-4675 
(800) 845-4624 

1118 NW 16th Street. Suite D 
Fruitland, Idaho 83619 P (208) 452-
7677 F (208) 452-8681 
(800) 473-9618 

520 S. Eagle Road 
Meridian, Idaho 83642 
P (208) 706-5651 F (208) 706-5344 
(800) 473-0331 

308 E. Hawaii Avenue 
Nampa, Idaho 83686 
P (208) 467-6700 F (208) 463-6001 
(800) 553-6415 

725 Pole Line Road W. 
Twin Falls , Idaho 83301 
P (208) 814-1600 F (208) 814-1910 
(800) 947-4852 

St. Luke's Boise 
stlukesonline.org 



NRC fORM 313A (AMP) U.S. NUCLEAR REGllLATO!lY COMMISSION 
'Q6-.2':~fl} j .~•lllor,<., , . 

/¥· . \~ AUTHORIZED M. •. EOICAL PHYSIClST TRAINING ANO. 
~ . ·rr,: EXPERIENCE AND PRECEPTqR ATTESTATION ,: 
'\ ., I ' [10 CFR 35.511 ' 
; ~.... ; 

Name of:Proposed Author~ed Medical Physi~isl 

~ichol~ Petersen. MS. DABR 

APPROVED BY 0MB: NO. 3150-0120 
EXPIRES: 0$/30/2019 

Requested !=:J 35.400 Ophthalmic use of strontiu~-90 O 35.600 Telethetapy unit(s) 
Authorizatlon(s) . . · · · 

(check all that apply} IZ 35.600 Remote aftertoader unit(s) ! ~ 35.600 Gamma stereotactic radiosurgery unit(s) 

PART I •• TRAINING AND EXPERIENCE, 
(Select one of the thi:ee methods below) 

'Training and Expenen; e, including Board Certification, must have been obtainedwith1n the 7 years preceding the 
date of application or the individual mu~t have obtained relate~ continuing educaUon ,ahd experience since the 
required training and experience was completed. Provide dat~s. duration. and description of continuing education 
and experience relate~ to the uses· checked above. r , : 

[Z] 1. Board Certlflcatlon 
' . 

a. ~rovide a copy dtthe board certification. 

b. Go to the table iJ 3.c. and describe training provider an~ dales of training for ea6h type of use for which 
authorization is sought. : 

c. Jkip to and complete Part II Pre~ptor Attestation 

' I 2. Current Authorized Medical Physicist Seeking Additional Authorization foi use(s} checked above 

a. f30 to the table in section 3.t. to document training for Jew device 

b. Skip to and complete Part II, Preceptor Attestation 

D 3. Education, Traiblng, ind Experience for Propo sed Authorized Medical Physicist 

a. gducation: i;>ocument master's or doctor's degree in physics, medical physics. dther physical science, 
engineering, ot applied mathematics from an accredited college or university. · · 

Degree 

College or University 

~BJOf Field 
I. 

b. 
1
S_upervised Full-Time Medical Pf,lysits Training and Work Experience in ciinicat lradfation facilities that provide 
high-energy external beam therapy (photons and eleCVons with energies greater than or equal to 1 million 
electron volts) and brachytherapy services. ' ' . 

:J Yes. completed 1 year of full-time training in medi~I physics (for areas identified below) under the 

supervision of who meets the req~irements for an 

Authonzed 'Medical Physicist. 

ANO 
f 

[] Yes. Completed 1 year of full-time work experienc~ in medical physics (for ~reas'identified below) 

under the supervision of l 
an Authorized Medical Physicist 

who meets the requirements for 



NRC FORM 313A (AMP) U.S . .. UC LEAR REGULATORY COMMISSION 
\'.»-20\6~ C : : I . . 

AUTHORIZEO MEDICAL PHYSICIST TRAINING ANO EXPEJUENCE ANO PRECEPTOR ATTESTATION (continued) 

3. Education, Tralhlng, and Expeiience for .Proposed Authorized Medical Physicist (continued) 

b. Supervised Full· Time Medical Pl;lysics Training and Wqrk Experience (continued) 
:If more than one supervising md/vidiJa/ is necessary to ,document supervised t~ining; provide multiple 
·copies ofth1spage . • , 

l 
Description of Training/ ___ • ~-;-catio-n-·o- f_T_r.-ai_n.in--g-/L.,_ice-· -ns_e_o_r_P_e-,rn--it_N_u~m-b~e-'-, ~-D-a_t_e_s_ o_f --.-D- a-t-es- of_W_ o_rk_,l 

Experi~nce · · O:fTraining Facility/Medical Devices Used+ Training• Experience· 
1 

!Medical Physics 

I . , . 

I
, Perl.or ming seaied ~ource leak 
tes~ and inventorie~ 
' . 
' 

i Performing decay c6rrections 

.Performing full calibration and 
: periodic spot check~ of external 
ibeam treatment unitts) l i ' • 

i 

' 
Performing full calib~auon and 
jperieidic spot checksiof 
!stereot;:ictic radiosur~ery unit(s) 

; 

' jPerforming full calibr~tion and 
, periodic spot checks 'of remote 
jafterlpading unit(s) · 

~ - . 
1

1

conducting radiation isurveys 
around external beam treatment 
un1t(s), stereotaclic r~diosurgery 
iun1t(S), remote after lpading un1t(s) 

! I 
I 
I 
' I 
l 

I 
I 
I 

I 
i ----------'------'--------- -·-'·---------4---- -'-------l 

!Supetvising lndi11idua1•• license/Permit Nurnber listing supervising indiv'dual as an 1. 

autl;lorized Medica, Physicist 

for the folloWing type~ of use: 

lo Remote aftertoad~ unit(s) (I] Teletherapy unit(s) i ' L..J Gamma stereotactic rad1osurgery unit(s) 

·,~ Tra· •. in111g a~ work ex.p4.rience must be cond .. ucted ,n clinical radiation fa~ l~ies that provide high-energy externai beam therapy (photons and I 
ele~rons w1lh en~rg1ei greater than Of equal IO 1 million elet1ron VOii$) rnd btachytheral)y services. 

I:. ;, tyt of Ful:~til me 11\ed, cal I phhysics trainitnli ;ind 1 year of ftJU lime work rpeneoce cannot be conwr1:ent. I 
,
1 

'!"'. s_uperv.,. ng rne •ca P ysiciSI 1r. no an au111onzeo medical physicist. lhe 1,censee must submit evidence that the supervis,ng meaica: 
phys,cist meets lhe traiping and experience:raquirements "' 10 CFR 35 .~1 and 35.59 for !he type5 of use lor whid1 the individual is seeking 
authorization, · ' · 

' 
PAGl: 2 



NRC FORM 313A (AMP) . U.S. NUCLEAR REGULATORY COMMISSION 
(06-2016) : ) ' ' 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continued) : · ' . . : . . 

3. Education. Training. ~nd Experienc~ for Proposed Authorized Medical PhysiclsfCcontinued} 

c. Describe training pr~vider and dates of training for eac~ type of use for which authorization is sought. 

Description 
of Training 

Hands-on ;device 
operation ' 

Safety procedures 
for the device use 

Clinical use of the 
device 

Remote Afterioader 

/vt[J,.1~~l ~C\."1~U.1MS. b4B~ 
!11-S" -t5 lo 12 -JZ. -13 
i ' 

; 
-. ............. _ 

IM,dk~ Par~l M~, MB.I? 
ltt-~!-IB Ip IZ·IZ-1'6 
I . 

1M;Jke/ Pc .. ,~sli ;\J\S, MBt 
l//-),-M Jo /z. · (Z - t'ft 

. IMdb{ Pc .. ri'slMS1 DAriff 
Treatment planning · ' ~ 
system opl'!ration //- S---13 fo I Z - 12.: · I 

.. ... . . . 

Trainihg Provider and Dates 

Teletherapy 
Gamma Stereotaclic 

Radiosurgery 

Supervising Individual · licenseJPermit Numbe. rlis. tin.g su'pervisihg individual as an authorized 
If training is provldod by Supervislilg Medical Physicist, (If IIIO(S}han """ supervising 
individual is nedesu,y to docurru,nt supe!Vised tmit1ing, prov/do mulllt>il, copies of Medical Physicist · 
this page.) · · ' · . . 

M,clad Pc..<1<::;k M5,tA~R 
: i . . 

for the following types of use: 
' ; 

11] Remdte afterloader unit(s) [I] Teletherapy unit(s) 

If Applica~le: 

. . 

Autho'.rization Sought 

35.400 Ophthalmic I.Jse : 
of strontium-90 . 

. . 
' : 

device 

d. Skip to and completeiPart II Preceptpr Attestation. 

NRC FORM 313A (AMP): (06-2016) 

' I 
' .. 

D Gamma;ster$otactic radiosurgery unit(s) 

Training Provided By Dates of Training 

PAGE3 



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(06-2016) • : j . . • . 

AUTHORIZED MEDICAL P;HYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

PARTII- PRECEPiOR ATTESTATION 
: 

; . : 

Note: This part must be c9mpleted by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long a$ the preceptor provides, directs, or yerifies training and exper;lence required. If more than 
one preceptor is necessary to document experience, oqtain a separate preceptor statement from each. 

First Section . 
Check one of the following: 

1. Board CertificaJion 

[;i4. I attest that NfcJol~2 . PeAf"( <::<:!:V\. . 
Name of Propos,ed Authorized Medical Physicist 

~as satisfactorily completed the requirements in 

10 CFR 35.51(a)(1) and (a)(2). 

I 1 OR i 
2. Education, Training, and Experience 

' D I attest that pas satisfactorily completed the 1-year of full-time 
.... ----·-···-···· .. -- -·---· ·····-· ..•.... 

Name of Proposed Authorized Medical Physicist 

training in rnedic~I physics and an additional year of full-time work experie~ce as required by 1 O CFR 
35.51 (b)(1 ). . 

' ~----··•------~------- - =• - - - • - • - •••• - - • - ••• · = - - • - - - - - - - - - .. - . - . 
AND , 

Second Section 
Complete th~ followin9,: 

~ I ~ttest that /Jh.Uio/o.i>_ Pe.t,:'IS.e.. V1 ---- · ~as training for the typbs of use for which authorization 
· N~me of Proposed Authorized Medical Physicist 

is sought that inblude hands-on device operation, safety procedures; clindl use, and the operation of a 
treatment planning system. · r · 

; ' -..... -. ~ . -.. ---- : . -. --... ~ ----. --.. ~ ------. -• : ... ; -. ~ . -.. ------. ---. 
Third Section 
Complete the following: . 

AND , 

. . 

has achieved a level ofoompetency sufficient to 
i [Z] I attest that N\(c.,ko Jo..s Pe+~IseY\ 

Name of Proposed Auttioriz«;d Medical Physicist 

function independently as an Authorized Medical Physicist for the following: 

Di 35.400 Ophthalmic use of strontium-90 D 35.~00 Teletherapy unit(s) 

JZl: 35.600 Remote afterloader unit~s) D 35.ioo Gamma stereotaclic ract'iosurgery unit(s) 
: ' : ' : -... --.. -~ . -. ----:- --. -.. ~ -.. --.... • ' ---. --... : -.. ;• -· ~ -.. ----. -...... . 

AND ! 
Fourth Section 
Complete the)ollowing for !preceptor aite~tation and signature: 

~ · 1 me~t the re~u!rements in 10 <?FR 35.51 , or equtval~nt Agreement State requirements for Authorized 
M~d1cal Physrc1st for the following: ! 

o: 35.400 Ophthalmic use of st~ontium-90 D 35.600 Teletherapy unit(s1 

iZ} 35.600 R~mote aftedoader ~nit(s) D 35.600 Gamma stereotactic rad josurgery unit(s) 

Sig·nrl/:atµr~u· ·. ?
. . . . . 

' . .. . ... 

T~lephone Number ;Date 

2D8'-38'l -3II~ !IZ - 17-/:i' 

NRC FORM 313A (AMP) : (06-2016) PAGE 4 



HRC FORM 313A !AMP) . U.S. NUCLE4R REGULATORY COMMISSION 
(:)6,ltl6'. ; [ . . . , . ; 

AUTHORIZED MEtllc+L PHYSICIST TRAINING AND EXPE~IENCE ANO PRECEPl;OR ATTESTATiON (continued) 

3. Education, I@itilria, and Expec1erice for Proposed Autbortzeg Mt<1ica1 Phys1e1st (contlnutdl 

c. Describe trainin~ provider and dates of training for each type of use for whi~ authorization is sought. 

Description 
bf Training 

Hands-on device 
operation 

Safety procedures 
for t'i'e device use 

Clinical use of the 
device 

Treatt;nenl planning 
syster;n operat,on 

Remote Afterloader 

; : 

hras Mourtada, P~D. bAllR 

07 06 15 - 07'07 17 

. . 

fliras Mourtada. PhD. OABR 
~710615 - 07 07/ 17 

' ' 
\ \ 

ffiras Mourta(ja, PhD, DABR 
07,06'15-07 ·071!7 

' 

F:iras Mourtada, Ph~), DABR 
07/06d 5 - 07101 ' l 7 

. . 

Train1,ng Provider and Dates 

T eletherapy Gamma Stereotactic 
Ra.diosurgery 

Supeivising Individual ! ! 
u v_&r.ni;tl ~ bf Sl.,peM~~IPh.imsr· flt~::-:¥ _:;,-r.,upe-,-~~-~ 
•l!</r..Nl/,s ,.occsu,'!lo d<j;;ut,,f)<it _.,,""'1trt,c!IJIJl,I. D/0\'iQ!! "'"'•P• ~ ol 

Ucer.seiperm,t Numter listing supervising 1ndiv1dual as an authorizeo 
Medical physicist · : / ... page,' • . ' 

07- l z:1 s-3-62./ lk,~~c;mc._ Ca..-'(.. 1-leetl~ Firas:\.1ourtada, PhD, DABR 

. s~r y i '- *'">, I"'-c 
for the following types of use: 

l.{j R.emote afterloader unit(s) {] Teletherapy uriit(s~ D Gamma stereotactic radiosurgery unit(s) 

If Applicable: 

Authorization Sought Device 

35.400 Ophthalmic Use 
of strontium-90 

! ; ! 
: 1 i 
: ; ! 

d. Sk!p to and cotnp1Jte Part II Preceptor Attestation. 

' 

Training Provided By Dates of Training 

PAGEJ 



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED MEOICAL PHYSICIST TRAINING AND EXPERIENCE ANO PRJ:CEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTATION . . 

Note: !This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
:individual as 10119 as ihe preceptor provides. directs. or verifies training and experience required. If more than 
\one preceptor i$ necessary to dqcument experience. obtain a separate preceptor statement from each. 

First Section . 
Check one of the following: 

l1. Board Certification 

t£ I attest that i Nicholas Petersen, MS. DABR :has satisfactorily completed the requirements in 
Name cl Propoaoc:f,...,,ho11zeo Mea,caf PhystcJst 

10 CFR 35.51(a)(1) and (a)(~) 
. . 

Z. Educatlon r Trainin g, and E~perlence 
OR 

r~ t attest tt,at . !has satisfactorily compleJed the 1-year of full-time 

training in medical physics arid an additional year o~ full-time work expedenc~ as required by 10 CFR 
35.51 (b)(1} · . . 

' ' ' ... - •-. • .•••• - ".a: ••• - - • - • ~ . : ••• - - ..... ~. - •• - ••• -..... ,. - ........ - ••• - - ••. 
ANO. 

Second ,Section . 
Complete the following: 

0 'i attest t~at : · Nicholas Pctersefi, MS, DABR has training for the types of use for which authori2ation 
1\et!'o of Prol)Osed ~:,th~zeo Meoica! Physic$! 

rs sought that include hands-dn device operation, s~i ety procedures, cliriical Lse. and the operation of a 
treatment planning system · 

... .. - - . :. - • - - - • - l· •• - • - • .• ~ • _,. - ....... - tit ......... - • ~. - - - : ••• - ••••• - - •••• 

Third Section . 
Complete the following; 

0 I attest that i \Jichola_~ Petetsen, MS, DABR 

ANO , 

tias achieved a levef of competency sufficient to 
. Name er ProPQ:H!d Authorized Mod,ca• Physioi!il , 

function iridependently as an Authorized Medical Phhicist for the following: 
: ' 

D 35.400 obt,thalmic use of1strontium-90 LJ 35 ~00 Teletherapy unit(s) 

RJ 35.60~ R~mote afterloader unn(s) f; 35.600 Gamma stereotactic radiqsurgery unit{s) 

Ila • • • • 
91 

• • • • • ·· : • t • • • • • • •' \ • .ii • • • • • • • • . ; • • • • • .. • • • • \ • Iii 'i. • :• · • a • • • • • • • • • • • • 

ANO : 
Fourth Section · . : 1 

Complete the following for preceptor attestation and signatLlre: 

ltJ I me~t th~ re~ukements in 10 ~FR 35.51 , br equiva1Jnt Agreement State requirements for Authorized 
Medical Physicist for the following ; , • • · · 

0 35.400 oJhthalmic use Of ~trontium-90 r.J 35.800 Teletherapy Uriit(s) 

[ZJ 35.SOQ R~mote afterloa9er Unil{s) ~ 35.600 Gamma stereotadic radiosurgery unit(s) 

Name of P~ceptor s ~ ~ 19natu ~ - Telephone Number 

Firas Mourtada, Ph,D. r...-...;, ti)A.~/ .... ~ 02"623-4691 
License/Pe~it Number/Faciiity Name 

07-12153-02 / Christian~ Care Health Services. Inc. 

Date 

12/3/2018 

PAOE 4 



ABR 
December 12, 2018 

AlvlFR I CAN 

HOARD O f 

RADIOLOCY 

Name: Mr. Nicholas ColinPetersen · 
Practice Locations: Boise, ID 
Participating in MOC 

Certificate 
Therapeutic Medical Physics 

Status 
Valid 

Valid Through 
03/0112020' 

Verification of Certification and Maintenance 
of Certification (MOC) 

Maintenance 
Maintained 

MOC Requirements 
Meeting 

The information provided in this letter is considered the primary source verification. The most current certificate and MOC public reporting status information can be 
accessed at any time for Mr. Nicholas Colin Petersen by entering the required information in the 'Verify board certification status' search on the ABR website at 
www.theabr.org. 

For questions regarding the ABR MOC Program or its participation requirements, please contact the board office at (520) 519-2152 or information@theabr.org. 

Sincerely, 

/7.d.t,w.cr; r· 
I 
'--

Valerie Jackson, MD 
· · · Executive Director · 

.. American Board of Radiology 

'Validity of certificaliOfl is contingent upon participation in Maintenance of Certification. The ABR recommends verification of certification be repeated annu.any, thret? ~;;sine~s d11ys after t~e .AB R's .. M11r.ch. 4I1d. 11n1w11t reyj!!'l,I . . 
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NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION 
(05-2016) ,;,(,.,.,.'AIIEQ<,<.t,>: 

~~ %.. 
! s ACKNOWLEDGEMENT-RECBPTOFCORRESPONDENCE ~ . 
\ I 

.... ...,. +J! .. ,. ........ 

Name and Address of Applicant and/or Licensee Date 

I 01/03/2019 I 
Scott Fuller, M.S., DABR License Number(s) 

Radiation Safety Officer I 11-27312-01 I 
St. Luke's Regional Medical Center 

Mail Control Number(s} 
190 E. Bannock 
Boise, ID 83712 I 610948 I 

Licensing and/or Technical Reviewer or Branch 

C. Hill 

This is to acknowledge receipt of your: [ZJ Letter and/or D Application Dated: 12/20/2018 

The initial processing, which included an administrative review, has been performed. 

[ZJ Amendment D Termination D New License D Renewal 

D There were no administrative omissions identified during our initial review. 

D This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed, and accordingly, the license will not expire until final 
action has been taken by this office. 

D Your application for a new NRC license did not include your taxpayer identification number. Please 
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the 
following link: httP- ://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.~df 

Follow the instructions on the form for submission. 

D The following administrative omissions have been identified: 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this 
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please 
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all 
other requests), may identify additional omissions or require additional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

Region IV 
U. S. Nuclear Regulatory Commission 
DNMS/NMSB - B 
1600 E. Lamar Boulevard 
Arlington, TX 76011-4511 
(817) 200-1103 or (817) 200-1140 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPB USE J 
INFORMATION FROM WBL 

Program Code: 02230 
Status Code: Pending Amendment 
Fee Category:3E 7C 
Exp. Date: 03/31/2025 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 
A.REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: St. Luke's Regional Medical Center 

Received Date: 12/20/2018 
Docket Number: 3032196 
Mail Control Number: 610948 
License Number: 11-27312-01 

Action Type: Amendment 

2. FEE ATTACHED 

Amount: -+ 
CheckNo.: ~ 

I 
3. COMMENTS 

Signed: 

Date: 

..... 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered 

1. Fee Category and Amount: ------------------
2. Correct Fee Paid. Application may be processed for: 

Amendment: 

Renewal: 

License: 

Signed: 

Date: 


