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UNITED STATES
NUCLEAR REGULATORY COMMISSION
WASHINGTON, D C 20556

v 04 1980

AU ~ 3

St. John Medical Center
ATTN: Mr, Uavid J. Baltzier
Vice President
1023 South U'tica Avenue

Tulsa, 0K 74104

Gentiemen:

~

, 1960, for an amendment to

This refers to ,our letter dated August 7
Matertais License 35-00376-0¢.

Your request 1s subject to &n amendment tee of $340 ot specified 1n fee
Category (7€) of §170.31, 10 CFR 170, which went into effect July 2,
1990, A copy of the May <3, 1990, Federal Register notice regarding the
revicion to the Conmission's fee regulations 15 enclosed. Payment of
the $240 tee should be made to the U.S. Nuclear Regulatory Commission
ana neiled to the following eddress:

U.S. Nuclear Regulatory Commission

ATTN: Mr., Maurice Messier

License Fee ana Debt Collection
Branch, OC/DAF

Maii Stop MNBB &503

veshington, DC 20555

Your application will be processcd by the Region IV Licensing statf
located at 611 Ryan Plaza Drive, Suite 1000, Arlington, Texas 76011.

The fee, however, 1s required prior to issuance of the amendment, When
submitting the tee, please refer to CONTROL NUMBER 463222.

[f we du not receive a reply from you within 30 calendar cays Trom the

date ot thic letter, we shall assume that you do not wish to pursue your
application and will veid this action,

Sincerely,

Maurice Messier
License Fee and Debt Collection iranch

Division of Accounting and Finance
(ffice of the Controiier

Enclosure:
May 23, 198C, Federal Register notice

ce:  Region 1V
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4% ST JOHN MEDICAL CENTER

' Medical Fxcclk nee « (4)mpassnonate Care

August 7, 1990

U, §. Nuclear Regulatorvy Commission AJG | 31590
611 Ryan Plaza Drive, #1000
Arlington, TX 76011

Dear Sir:

This is to inform you that David Baltzer, Administrator,
is fully responsible for radiation safety activities
within St. John Medical Center, License #35-00376-02,
replacing Carroll Craft.

5ou have any questions, please call my office
(91

744-2985)
42;Fvely, x¢§7
David J. 2zer 'z

Vice President
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1923 South Utica Avenue « Tulsa, Oklahoma 74104 + (91K) 744-2345
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