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U.S. Nuct car Regulatory Commleston
MaterLals License Section
Reglon til
799 Roosevelt Road
. Glen Ellyn, ILLLnols 60137

Re: Licenso # 21-24824-01

. Dear SLr:

Please amend byproduct materLal LLeens [#21-2]4824-01 - for the following.
changes: 7; 9

^

4

*.1. DeLoto - Norberto Sugayan, M.D..
-m

U1
2. Add - Andrew HankLns, M.D. 21-16327-01

James GoodwLn, M.D. 21316327301
"

David Woodbury, M.D. 21-16327c01
K. Nayak, M.D. 21-16327401

Please designato James GoodwLn, M.D. as the Radi.ation Safety Officer.

Enclosed please find our check Ln the amount of $120.00 for amendment
foe. -If there are any questions, please contact our consultant,
Ray Carlson, M.S., at (313) 662-3197.

[ Respectfully,.
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NOTE TO: License Fee Management Branch, ADM /
.

FROM: Region M I4
SUBJECT: YOIDED APPLICATION -

Control Number Ps~b7P \,

App 1icant b/}7?A)f f'bl }) -

Date Voided fof' C',9

Reason for Void f/> d3'7W450 '6"
/.
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Attachment:
#Application '
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CONVERSATION- RECORD - '''V/9y/pg""''

;
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O visir D CONFERENCE p TELEPHONE <
,

| INCOMING -""" "# 8 * *'' '"'

)
E-~ Lacet% of Vis6t/ Conference: O ouTooiNo ;

NAtSt OF PERSON (S) CONTACTED OR IN CONTACT ORGANl2ATION (Othee, stopt., touroeu, TELEPHONE M7. i

w TH vou eie.)
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LIICENSE ME*9ANAGEMENT BRANCH, ARM : PROGR AM CODE's 02200
AND I STATUS:C00Eis 0

O--
REGIONAL' LICENSING SECTIONS' s FEE' C ATEGORrf t 7C

: ExP. oATEii.19911231
: FEE! COMMENrS _

-::::: :::::::::::::::::::::::::
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LICENSE FEE TRANSMITTALi-

D
. /

A. REGIO

1. , APPLICATION ATTACHE 36

D- APPL IC AN T /L'I CENS EE : OMNI-MEDICALt3ROUD', D.C.
RECEIVED.DATE: 880421

|0OCKET NO: 3029b21
0~ CONTa0L 90. - 385279 ey

L'ICENSE NO. 21-24824-01 q'<
ACTION TYPE: -AMEND 9,ENT I

. 'd -
2. FEE ATTACHED,

. #DAMOUNT:_
': CHECK.NO. ~EY/T~c

3.-COMMENTS<

SIGNED: '
,

.ft2./,/DATE.
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(CHECK: WHEN HILESTONE;03 IS ENTERE3l &' B. LICENSE.FEEe MANAGEMENT' BRANCH

5 /LO1 1 FEE CATE30RY-AND AM3UNT:

2. CORRECT FEEiDAID. APPLJCATION M AY' BE DR3ci'. SED FOR:.
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