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February 5,1991

United States Nuclear Regulatory Commission
Washington, D.C. 20555

Dear Sir or Madam:

Effective October 8,1990, our new mailing addres changed to read as shown below.
<

Radiation Safety Office - GWUMC
2300 Eye Street, N.W., Room B 32
Washington, D. C. 20037

Telephone: (202) 994 2630.

Please update your files accordingly. For your convenience, we have enclosed a copy of the
current malling labels. If you have any questions, please feel free to contact us at the above number,
Monday through Friday,8:00 A.M. to 5:00 P.M.
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