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680 Broadway. Paterson. New Jersey 07514-1472 Tel. 201/977-6600

HOSPITAL
September 14, 1993

3**I9 W0

f,9' pi,Tf"0I
Josephine M. Piccone Ph.D.
fluclear Materials Safety Section A
Division of Radiation Safety and Safeguards
United States Nuclear Regulatory Comission
Region 1
631 Park Avenue
King of Prus,su, PA 19400

PI: License i/4r-01

Dear Dr. Piccone:

Please amend our By-Product Faterials License to include Dr. Patrick Joseph Hines,

and Dr. Rand Jorden Stack es an authorized users of By-Product Faterials. Enclosed

you will find ' riculum Vitae and Preceptor statements, and a check for $120.00

which is the required fee according to the 10 CFR Part 170.

Should you require additional infernation, please do not hesitate to contact me.

-

Sincerel , ,. _ _ , /,

,
?.;.

47 t] . ,q
StdartMoses,PkD.
Radiation Safety Officer
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Barnert Hospital
ATTN Stuart Moses, M.D.

Radiation Safety Officer
680 Broadway
Paterson, NJ 07514-1472

Gentlemen:

This refers to your letter dated September 14, 1993, for an amendment to
Materials License 29-17895-01.

We received your check for $120. Your request is subject to an amendment fee
of $500 as specified in fee Category 7C of 10 CFR 170.31 of the enclosed '

July 20, 1993, Federal Reoister notice. Payment of the additional $380 fee
should be made to the U.S. Nuclear Regulatory Commission and mailed to the
following address:

U.S. Nuclear Regulatory Commission
ATTN Brenda Brown
License Fee and Debt Collection Branch, OC/DAF
Mail Stop VNBB 4503
Washington, D.C. 20555

Your application will be processed by the Region I Licensing staff located at
475 Allendale Road, King of Prussia, PA 19406-1415. The fee, however, is
required prior to issuance of the amendment. When submitting the additional
fee, please refer to CONTROL NUMBER 118850.

If we do not receive a reply from you within 30 calendar days from the date of
this letter, we shall assume that you do not wish to pursue your application
and will void this action.

Sincerely,

Siyd Ly E G' E'% D

Brenda Brown
License Fee and Debt Collection Branch
Division of Accounting and Finance
Office of the controller
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