OMNI MEDICAL GROUP, PC
21000 NORTHWESTERN MIGHWAY
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Wiekliam C. Sharp. M D Leon A Crumley, M.D Hershel C. lackson, M D

April 18, 1988

U.S. Nucl ear Regulatory Commission
Materials License Section

Region 111

799 Roosevelt Road

Glen Ellyn, lllinois 60137

License # 21-24824-01
Dear Sir:

Please amend byproduct material license #21-24824-01 for the following
changes:

1. Delete - Norberto Sugayan, M.D,

Add - Andrew Hankins, M.D. 21-16327-01
James Goodwin, M.D, 21-16327-01
David Woodbury, M.D, 21-16327-01
K. Navak, M.D, 21-16327«01

Please designate James Goodwin, M.D. as the Radiation Safety Officer.

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

Respectfully,
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