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() A. REGION

1. APPLICATION ATTACHED
() APPLICANT / LICENSEE: MANSFIELD GENERAL HOSP 11AL
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July 31, 1990

U.S. Nuclear Regu]ntory Commission
Region III
799 Roos velt Road
Glen Ellyn, Illinois 60137

To Whom It May Concern:

Please be advised that Almass N. Welji, M.D. is no longer
providing services under our U.S. NRC materials license
# 3 4 - r'? 0 0 7 - 01. This i n !'o rm a t j o n is being furnished to you

in at_ -.i l a n c e with IC CFR 35.14 (Notifications).

Should any additional information be required, please feel
l'r e e to contact me.

Sincerely,

6(tW %,

David Chin, Ph.D.
Radiation Safe ty OJficer
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