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71 Haynes Street
,'

... , Manchester, Connecticut Oto40 4188
| Michael R. Gallacher Telephone 203-646-1222

President

,

September'14, 1988-
,

.1

'DR. JOHN-GLENN.' -),

-a REGION-I 'l

U.S. NUCLEAR REGULATORY COMMIGSION
?,| DIVISION OF MATERIALS LICENSING

.475 ALLENDALE ROAD
KING OF PRUSSIA, PA. 19406

REF: LICENSE NO. 0603413-01.

DEAR SIR:

WE WISH TO AMEND OUR RADIOACTIVE MATERIALS LICENSE BY
' ADDING EDWARD DENSTMAN, M.D. AS AN AUTHORIZED USER OF ALL' |

RADIOACTIVE MATERIALS CATEGORIES LISTED.- DR. DENSTMAN WAS
CERTIFIED BY THE- AMERICAN BOARD OF RADIOLOGY IN DIAGNOSTIC
RADIOLOGY ON JUNE 6, 1986, AND IS LICENSED BY THE STATE OF
CONNECTICUT TO-PRACTICE MEDICINE. ( SEE ATTACHED)

'THE AMENDMENT FEE OF $120 IS ENCLOSED. THANK YOU.

-

Leg , , _ .d(I . N-------- ol SINCERELY,

e t -
-- "--

paq cnte;ory _ .. G CHAEL R. GALLACHER----

Tpp ni re . ., -- MO r - PRESIDENT

D itt LIn nb R 3 % J{TH k ,

n t t C"r.?.tc 9d -- --

e

Y: ,_ ,_, , .. T - _l.- i
' ~

._ ... - ,

cc: Walter Heimann, M.D.
Mr. Dan Mikolowsky

9001120094 801026
RE01 LIC30
06-03413-01 PDR
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, THIS ORDER NOT VALID UNLESS SIGNED BY PURCHASING DEPARTMENT },

SHIPPING AND SILLING ADDRESS: gggg. PURCHA8E ORDERM ) E'dJ
,

MANCHESTER MEMORIAL HOSPITAL,INC.
No.10 3 3 8 4| 71 HAYNES STREET * MANCHESTER CONN. 06040

PHON 203) 647 47 3 |
!
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:- (FOR?LFMS USE)-'-

[ :' INFORMATION FROM LTS., ..
- BETWEEN:-

:O::
.

p# :
; LICENSE FEE MANAGEMENT BRANCHi ARM : . PROGRAM CODE::02120-

'h? . . ' . AND ~ : ST ATUS CODE:- 0-

: FEE. CATEGORY: 7CLv; [ REGlONAL' LICENSING SECTIONS
"" ! : EXP. DATE:'19900831

: . F E E C O M M E N T S : : _ _ _ ., _ - _ _ ,,. . . ., _ _ . . ., _ _
y:v:- :::::::::::::::::::::::::::::::::::::::
h- }c . . '%
O' LIC ENSE- F EE Tf ANSMITT ALiO

R EGIO N(-Ao
. . s

hCN1. APPLIC ATION ATT ACHED
YM ' APPLICANT / LICENSEE: MANCHESTER MEMORIAL: HOSPITAL
t yg : : RECEIVED DATE:- 880921' hl:/
L- v ' DOCKET NO: 3001253-

CONTROL NC.: 109610-
.

LICENSE:NO.:- 06-03413-01:

-b. ACTION TYPE:' AMENOMENT,g
y;
J

0 .2._cFEE ATTACHED /
4

o_.
-

,AnouNT: .

CHECK NO.-

3.i COMMENTS-

SI G N E D ,, <[ 2.-- .s,

OK DATE .3
. . , , , , , , , , , _ , , , , .

, , _ . . . . . , _ _ , , _ _ _

/
.'B. LICENS E FEE MAN AGEMENT BRANCH (CHECK WHEN-MILESTONE 03 I ENTERED /,,,/)

h' .___.,__.__.,,,..,__,,_,,,,,,..,_,,_,,,h,,._,,.....1. FEE' C ATEGORY AND AMOUNT:
i

poi 2e CORRECT eeE 10. APPLIC Ar t0N M AT sE PROCeSSe0 e0R:
4 AMENDMENT _ . , _ , , _ _ . . . , _ , , _ _

RENEW AL-
:0/ tICENSE

______________

.______________

0
3. 0THER _________..._..._______________...

?._____ _-_-__.____...____ _____.

1SIGNED

_____________.___ _g_ _g .Af___;.gg ,,,, _______.__._______p
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