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MOUNT AUBURN HOSPITAL :
'

330 Mount Auburn Street i

5 Cambridge, Massachusetts 02238 |
Tel.: (617) 492-3500 j

FR ANCIS P. YNCl!

:

June 27, 1988
,

1:

:
US Nuclear Regulatory Commission, Region l' ''

. Nuclear Material Section B
475 Allendale Road .

King of Prussia, PA 19406
,

Dear Sirs:

Please amend license number 20-12063-02 to delete Peter J. Biggs, Ph.D ,

and add Joseph J. Leong, Ph.D. as teletherapy physicist. Doctor Leong is <

certified by the American Board of Radiology in therapeutic radiology physics. ;

He received his certification in 1984.
'The required amendment fee of $230.00 is enclosed..

Si cerely,
.

' reg74 .

./ Francis P. Lynch
President
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APPLICANT / LICENSEE:~ MT.' AUBURN HOSPITAL !

n (RECEIVED DATE: .380719 '

'4 LDOCKET NO: 1301 5175 ,

CONTROL NO.: 109281'
LICENSE NO.: 20-12063-02 s
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