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June 26, 1989
in Reply Refer To: 542/115

. James W. Fletcher, M.D.

Director Nuclear Medicine Service (115)
V. A. Central Office
810 Vermont Avenue, N.W.
Washington, DC 20420

SUBJECT: License #37-10509-01 - Request for Relocation

Following your review of the enclosed letter (and 2 copies) to the
NRC, please forward to King of Prussia, PA.

If there are any questions, please contact Dr. Robert L. Bell, Chief,
Nuclear Medicine Service at FTS 489-7291 or 215-384-7711.

,

. C. MEILER
Medical Center Director
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Director, Nuclear Medicine Service (115)
Veterans Administration
WasNnston, DC 20420
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