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paTE: A /D

CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: g,.‘rHi,m,.
LICENSEE: g aigen ALHT,,L)
LICENSE NUMBER: Xf-O0YI27-p 2_~p6 -89

MAIL CONTROL NUMBER:

The following correspondence has been received from the above licensee and it
is not clear what action(s) is(are) required: Please review this
correspondence and indicate which of the following applies, and please return

to , as soon as possible.
Additional Information to Control No.
Process in as a new action, additional infermation, and no fee requ1red
Process as new licensing action. Review has already been started on
Control No. and this information cannot be
combined with current in-house action.

[ Can be combined with Control No. . Review has not been

----- started.

[»hJ Appears to be a(n)
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Thanks For Your Help!!!
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The Detroit Medical Center 4 p ) .-
.

Wayne State University

e Harper
Hospital

January 27, 1994

U. 8. 'uclear Regulatory Commission
Region IIX

801 Warrenville Road

Lisle, Illinois 60532

Attention: Licensing Department

Re: Harper Hospital
License No. 21-04127~-02
License No. 21-04127-06
License No. 21-04127-~07

Dear Sir/Madam:

We are requesting that any and all NRC mailings for Harper Hospital
be sent to Shirley L. Green, Vice President Patient Services.
Having everything directed to Mrs. Green will help expedite
payments and decrease response time on all correspondence to the
NRC. Please direct all mailings to:

Shirley L. Green

Vice President Patient Services
Harper Hospital

3990 John R

Detroit, MI 48201

If you have any questions, please write or call me at 313-745-8905.

Sincerely,
" 3 M 7
/4/(4»(,&'_-' ;/ v":.»{"l.’(“-.,‘/’
Shirley L. Green et
Vice President L ‘VED
Patient Services
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