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Berry M. Spero

February 1, 1989 President

John E. Glenn, Ph.D., Chief
Nuclear Materials Section B
Division of Radiation Safety and Safeguards
United States Nuclear Regulatory Canmission, Region I
475 A11en3tle Road
King of Prussia, Pennsylvania 19406

Gentimen:

The Newton-Wellesley Hospital wishes to amend its NRC
License 20-02615-01 to delete Harold Simon, M.D., the pre-
sent Radiation Safety Officer and replace him with Robert
G. Lee, M.D., as the Radiation Safety Officer. Dr. Lee
is presently one of our individual users.

Enclosed is a check for $230 (two hundred and thirty dollars)
with which to process this amendment. - c3
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Newton-Wellesley Hospital
ATTN: Barry M. Spero, President
2014 Washington Street
Newton, MA 02162.

REFUND OF APPLICATION FEE

1. liACKGROUND:

Check Received February 13, 1989

Application Dated February 1, 1989
,

Check Nuraber 141053

' Check Amount ,$230

2. REFUND:'

Amount $110

This refund is now being piocessed anc will be sent as soon as
possible.

3. REASON FOR REFUND:

Overpayment of amendment fee for application dated February 1,1989
for License 20-02615-01, as specified in fee Category 7C ($120) of
Section 170.31, 10 CFR 170.

/s/
t l'3 [ :Glenda Jackson

License Fee l'ar,agem nt Branch
Division of Accounting and Finance
Office of the Controller
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