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and Clinic
%ATTN: Mr. Ron Lewis

Administrator L s
112 East Patterson Avenue / Q
Kirksville, MO 63501 m

Gentlemen:

As a result of the inspection conducted on March 4, 1981, a Form NRC-591,
INSPECTION FINDINGS AND LICENSEE ACKNOWLEDGEMENT, is issued for License No.
SNM-1796. You will note that this form indice.cs that no item of noncom-
pliance was noted. It is nct necessary that you complete Item 7 of this
form nor that you acknowledge receipt of this form.

I wish to express my appreciation tot the cooperation extended to me during
the inspection.

Sincerely,

W. P. Reichhold-

liation Specialist

Enclosure: Form NRC-591

cc: LFMB, ltr only
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