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No Refund Due
Fee Exempt or Fee Not Required
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AUG ¢ 1350

Medical College of Pennsylvania
ATTN: Linda Rich, Lab Technician
Harbison Avenue D¥v151on

6737 Hurbison Avenue
Philadelphia, PA 19149

Genrtlemen:

We are returning Check No. $070483 ($580) ang your recent application
for & Materials License. We have been advised by the Region I Licensing
staff that you intend to apply for a general license under 10 CFR 3], and
they are sending you ¢ Form 483 for chat purpose, License fees are not
required for use of byproduct material under the general license provisions
of Section 31,11 of 10 CFK 31. 1f you have any questions concerning this
matter, please let us know. My telephone number is (301) 492-8740.

Sincerely,

Signed by:
Glenda Jeckson

Glenda C. Jackson, Chief

Materials License Fee Section
License Fee & Debt Collection Branch
Division of Accountin? and Finance
0ffice of the Controller

Enclosure:
1. Check No. 5070483 ($580)
2. Application

iliTﬂIBUTIUN:
./DAF R/F

LFDCP R/F (2)
DW/MISCFM/MEDICAL CK RT

OFF1CE :ocmocr/
SURNAME : GJackson
DATE  :8/73 /90
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