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' Family Foot Care Center
ATTN: Edgar H. Huler

Chief Operations Officer
16611 Chagrin Blvd.
Shaker Heights, OH 44120

Gentlemen:
1

Enclosed is your NRC License (Number 34-24310-01) which you requested in an application
dated March 5, 1984.

This document authorizes certain named individuals at Family Foot Care Center to use
iodine-125 in a Lixiscope in accordance with all applicable rules, regulations,
and orders of the U.S. Nuclear Regulatory Commission and in accordance with the
terms and conditions contained in your license. Be advised that Licensing Condition
16. also binds you to the statement and representations that you made in your license
application unless specific provisions to the contrary are included in the license.

Please read your license carefully. If you have. any questions or require clarification,
you may contact us at (312) 790-5625.

Sincerely,

B. J. Holt
Materials Licensing Section

Enc 1: NRC License
10 CFR Parts 19, 20, 30, 35 and 71
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. NOTE TO FILE:
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.

The exemption to the . provisions of Sections 35.3(b) and

35.13 of 10CFR Part 35 specified in Condition 12,

License Number dY- OY3/ D'd[
,

.

was granted in accordance with statements contained'in

Policy and Guidance Directive FC 83-24. The criteria

"
of Sections 2(a) and 2(b) of the said Directive are

satisfied.
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