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Dr. John Glenn
U.S. Nuclear Regulatory Camissian
Materials Branch.
475 Allendale Avenue
King of Prussia, PA 19406

v:
~

' Dear Dr. Glenn,

This letter is to-request anendment of NIC License No.

20-07590-02 issued to the Quincy City Hospital, to include

Dr. Dcmald A. Tracy M.D. as an authorized user for all uses

covered by this license. Attached is the data to support this

request.

Sincerely,
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Qu'incy City Hospital.>

1

ATTN: Mr. Mark Mundy-'

Director-
114 Whitewell Street
Quincy, MA 02169

Gentlemen:-
,

Enclosed is Check No. 91911-($120) whic'h' accompanied your recent
application for an amendment to Materials License 20-07590-02.

Section 170.11(a)(9) of Part 170, copy enclosed, provides that r.o fees
will-be required for "A license for possession and use'of byproduct
mateHal, source material, or special nuclear materia 1' applied for'by,
or issued to an agency of a' State or any, political subdivision thereof."
The Quincy City Hospital-is therefore, exempt from payment of license0

fees.

' Your application has-been sent to the Licensing staff for processing. 3

:

Sincerely,
Signed bys a

Glenda Jacka08 |

Glenda Jackson -l
License Fee Management Branch
Division of Accounting and Finance
Office of Administration and

Resources Management

Enclosures: ;

'1. Check No. 91911 ($120) |
2. 10 CFR'170 'l
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DISTRIBUTION:
:PnadingtFsercFile' |

ARM /DAF R/F
<

LFMB R/F (2).
DW/REJ/QUINCY

*

Js: ARM /LFMB : : :UFTTE : ARM /LFMBgL--:---------.y :--:------------:------------:------------:----------- ..---------: ---..-----
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'i:. (FORLLFMS USE)
Q : INFORMATION! FROM LTS: )
', SETWEENI- :],

:
JC LICENSE FEE ~ M AN AGEMENT; BR ANCH, ARM : PROGRAM CODE:'02120 l

AND- : STATUS CODE: 0- 1

REGIONAL LICENSING 15ECTIONS :- FEE CATEGORY: EXi7C
Cs : EXP.-DATE:- 19891031 f/20. /[ $ _h/,,_ ,,g:- FEE COMMENTS:J

: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : .s: : : : : : : ::
:ND ' - Q d | J o. i

LICENSE FEE TR ANSMITT AL ' 1

fQ A. LREGION
-

,

- ile APPLIC ATION - ATT ACHED-

I')" > APPLICANT / LICENSEE: QUINCY CITY. HOSPITAL
' RECEIVE 3,DATE:- 881005 ,

' DOCKET NO:- 3001895--

'O: CONTROL <NO. 109689 -i
LICENSE' No. :- 20-07590-02
ACTION TYPE: AMENDMENT

. O'
2.; -FEE ATTACHED - -

-AMOUNT:- d.
|Q CHECK N3. : - ,,

:O
3 x o,,, g,,g,

, , , , , , , , , , , , , , , , ,

DATE .@$dC , _ , . . . . . . , _ , , , , , , , , , ,

'D
- . E f,D3[[neS) ENTERED / ,,';,1 )

.

S.' LICENS E FEE MANAGEMENT BRAN"H (CHECK WHEN:ytt T

F E E C A TE G O R Y A N D A M OU N T : ' .b M, ..,_. ..,,,_ ",,T.
.M

,Q: 1.; -

. _ . . , . _ _ . , _

/ Oi _ _ _ _ :
2. CORRECT FEE-PAID. APPLICATI.ON MAY BE PROCE-SSE D:

~O. A ME N3 ME N T ,,..,,,..,,,,d,..

RENEW AL _______...,___

LICENSE __......__..._

O
'

3,, ,,gy,
, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , _ , , , , , , , , , , , , , , , , , , , ,

:.- __.._____________________. _______
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, _ ,, ,, , ,, [1 . {SIGNED 2
-_. .____'_ u.b y & _ .__

_______.-
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