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January d', 1991 ji 4d

U.S. Nuclear Regulatory Commission
Materials Licensing Branch
Region III
799 Roosevelt Road |
Glen Ellyn, Illinois 60137

To Whom It May Concern:

Please amend St. John and West Shdre Hospital's NRC
'License #34-01334-02 as follows. ,; .. ,

Increase possession of CO-57 to 30 mci of Scaled Source.

Should you have any questions regarding this amendment,
please feel free to contact me. )

S ffcerely,

Ys WM'
l

Vincent A. re i
'

Consulting Phys ist )
VAG:ams'

j

cc: Mr. George Kolcun
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