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}V f fduc' ear RegU1atoryJCommission ' 4-l
rRegion~I-Wu ' , :475. Allendale Roa'd .

+ ,

#i
1 King of Prussia..PA- 19406'-

, ,c,,

y .

i: :, ,

<F ;y~ - Dear Sirs::
r m .

.

to' change =the
'

L~i- > 'I( would like to amend' my NRC| License No~.' 06-27814-01
* -address ofimy officeLlocation. Effective October 15,1988,;rqy new -,

Jaddress will be:-g , ,

N' . Brian. Peck, M.D.'

% .
-1389 West Main Street'

y. Waterbury, Connecticut -06708'
>

s

L A~' copy of the floor plan for iny office is enclosed ' The area- where0, , :+'- :the bone:densitometry unit will.be used and stored is highlighted.$
' rTheiro'om{will be1 secured against: unauthorized-entry, as in our current'

,

d f.acility.i!, % i , O T '.'n~v~.~.' . + ,w wm 4~ M , U ,,* " ..'.,X ' , . '4'

,.4)x. - ,- .m mw. w ~. .~ .
,, .....

. . . . . _,.-.n.,
~

_

? A check inL the amount off $120.00 'is- enclosed to cover the amendment fee-
,w .

m

51f. a? fee is- required.o> <

LThank you 'for'your consideration.,
~

,

* 'w'4 Sincerely,
,

. . .
-

,,
.

-Brian Peck, M.D..
-- |'

BP/cb- 1n.

: enclosures _ i
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|
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a
~~

w M. R"- !Remitte r . ._ -- - g~ ~ ~ ~ ~ ~ ~ ~~ 'O

Check No. N-[5N -- -- -----j
' ~

t

EL
E Amount.. '-

y p,etyc2..fh.O t
y------Foo cetogory- - f-- - -

-

'

#

9001190212 881103 2'

E-+REG 1 L1C30 D to Chech i;c::'d._/d M-
'~'"

1

0; 06-27814-01 PDR g o Cc!9ptetod__t
m E ;~ sy,_ 4 Me "Wm""m"' "

RHEUMATOLOGY g
ARTHRif ts,5YSTEMIC LUPUS - WMf Riny wlu/uu ARK 0;m m i,'

"
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N hi . e (FOR LFMS.USE)
I [ ..

g : 'INFORMATION FROMELTS~
l

y& S ETWEE N: =,4: ---------------------t; 't

.

; LICENSE FEE- M ANAGEMENT: BR ANCH, ARM' .: 1 PROGRAM: CODE:-02201

56 ' .AND.
.

:: STATUS CODE:'01
jM fREGIONAL' LICENSING-. SECTIONS -:' FEE CATEGORY: 7C
f : EXP. DATE 119910531-

-
: FEE COMMENTS: . . . . . . . . . ,

'- ...............................::::::,

J-g

. LICENSE FEE TRANSMITT AL.
'

A. -' REGIO:

LOl %.:A,,t1CArION.ATTAenED
- A P PLI C A.lT /LIC E N S E E :' PECKS M.D.-BRIAN-

E '' RECEIVED D. ATE: 860910-
1 DOCKETcHO:; |3029142

CONTROL.NO.: 109562
LICENSE'NO.: -06-27314-01

1%:v; ACTION ~ TYPE:. AMENDMENT
h
j Oz -2..-PEE: ATTACHED

,

AMOUNT: O WQ
. CHECK NO.:- ,,l >[h ..'

3. COMMENTSL,

s,

~

- kold
4.Os SIGNED :_ m-m:_:1:- :::--

-

oATE

, g .1 LICENS E_ F EE M AN AGEMENT ::BR ANCH . (CHECK WHEN MILESTONE 03 'IS ' ENT ER ED '/,8

1. FEE' C ATE GORY AN'D AMOUNT: _,,_,,,,_..,_,,,,,,,,,,,,,__,,,,,k..,,,,,,,'

. , , ,,

, Oi 2.. CORRECT eEe 10. APPLIC ATION- MAY BE PROCESSED FOR:
-

A ME ND M EN T. ..__. ___..__
'

ib:- - -
RENEWAL ~ , , , , , , , , , , , , , , , , , , , , , , , , , _

LI C EN S E. , , _ , , , , _ _ _ _ , , , , , , , , , , , ,

*
. .

3 '. s OTHER..g . , , , , , , , , , _ , , , , , , , , , , , , , . . , _ , , , , , , , , , , , , _ , , , , _ , , , , , , _ , , , , , .

) ,...____________...________________
,

/

l /SIGNED ;,, f'.0 oAre _ _ _ _ _ _ _ . _ _ ,, aI ,, _,, fy}
, , _ _ , , _ , , _

1

0,

TO

O

i;.o ,

l

LQ (
u


