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Doctors Hospital of Nelsonville
ATTN: Mark R. Seckinger

Administrator
1950 Mount Saint Mary Drive
Nelsonville, OH 45764

Gentlemen:

Your request for a mailing address change in letter dated July 12, 1990 was
acknowledged and reflected by the Commission in Amendment Number 07 of your
license. Therefore, we have voided your amendment-request dated July 12, 1990.

If you have. any questions or require clarification of any of the above stated
information, contact us at (708) 790-5625.

Sincerely,

Original Signed By
Robert G. Gattone, Jr.
Materials Licensing Section
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U.S. Nuclear Regulatory Commission if '_ E
Region III $ $
799 Roosevelt Road r .:. .
Glen Ellyn, ILL 60137 *

RE: NRC license 34-18980-01
Address Change

Gentlemen:

Per tt.e provisions of 10CFR35.14, please -be advised that Doctors Hospital
! of Nelsonville has a different _ mailing address than that which we- believe

is on file in your records. The street address is no longer West Franklin
Street, it is 1950 Mount Saint Mary Drive.

For you information, our physical site has .not been relocated. This change
is in postal address only,

i

Respectfully

Y'| u.

Marr R. Seckinger, ,

1 Administrator
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An Accredited Osteopathic Teaching Hospital Serving Southeastern Ohio Since 1960 / Mark E. Beckinger,- Administrator
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