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Medical Licensin6
Materials Branch -

U.S. Nu,cicar Regulatory Commission
iRu6 on III- ,

799 Roosevelt Road '

G1,enn Ellyn, Illinois 60137
^ '

Dear Sir,*
>

This is with regard to my application for the license to use sealed
sources for brachytherapy dated May 9,1984. I would like to withdraw

*

my application and instead would like my name to be added to the license
of Mercy llospital, Davenport, Iowa for the use of sealed sources. I

think you already have received all the necessary information from the
hospital..
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With Best Regards,
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Tarida Rajput, M.D.
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