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TELEPHONE CONVERSATON RECORD | Date: Time: 10:00a.m.
September 3, 1993

Mail Control No.: 118454 License: Docket No.:
20-02615-01 030-01848

I

Person Called: Dr. Robert Lee Organization: Telephone
Newton-Wellsley Number:
Hospital (617) 243-6000

Person Calling: Keith D, Brown

Subject: Request

Summary: 1 called to clarify what the Hospital was requesting. Dr. Lee explained that
the, were merely submitting a revision to their QM program. They wish only to be able

to use the new *Sr pharmaceutical.

Action Required/Taken: Void the action

Signature:
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U.8 Nuclear Regulatory Commissi
Nuclear Materials Safety Section
475 Allendale Road

ng of Pruseis, Pennsylvania
Attention: homas Thompson

Dear Mr. 1

d its
ale authorlzed

1
21X

t is enclosed. Pleage A ] there #re

nmedlate attent lLor

Sincerely
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CDIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIF1ED BELOW HAS OVERPAID THE NUCLEAR
REGULATORY COMMISSION FOR GOODS OR SERVICES PROVIDED AND 1S DUE A
REFUND.

EMPLOYEE/VENDOR/PAYEE CODE: *
NAME : ___MA/e» o fan - Qe Heshe s )%:/,,'/q/

/

ADDRESS: A774: A Zma./c/ Ea}{/c ‘L
ADDRESS: ;x? & /(7/ MJ[')L]Q_(D)) JE/’I < %

CITY: ,A{{.S-;’ib'i STATE: MA _ gip: .2 /62
TRANS CODE: _PX _ TRANS TYPE: FUND: __

.
JOoB CODE: ____ (FOR FE TRANS TYPE) REFUND AMOUNT: /<’ 7°

coMnenTs: Lic. 20-026/5-9%/ Anmd Kté

ek (€T¢ay OVRPyT
(limit comments to 40 characters, including spaces)

PREPARED BY: ,/", e - ro e DATE: Vi
,. YL . (s - }/ ;S
AUTHORIZED BY: v olna e LewoCo TITLE: Ve o e /ln/(/,/-
J X “1 A s ’. o 7 e ¢
OFFICE: L€ /DA E /& FOCL 3 DATE: X 7/2 & /? 24
ORIGINAL
INVOICE #: DATE PAID: AMOUNT: §

REFUND ENTERED INTO COLLECT BY:

REFUND DETERMINED BY: DATE:
F
L a

77¥P 7¢-
%4 ﬁyx PRESET

* AN ADDRESS MUST BE PROVIDED FOR VENDORS NOT FOUND ON THE
TABLE. Amd Feed #5 Kajg o

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION.






