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16 July, 1987 , 43

Materials Licensing Section

U.S. Nuclear Regulatory Commission
Region III

799 Roosevelt Road

Glen Ellyn, Tllinois 60137

Dear Sir:

It is requested that our NRC License Ne. 24=244704-01 be ame:r ded to add

Joy A, Johnson, M.D. and Richard L. Cronemeyer, M.D. as authorized users of

Groups I, II, IV and Xenon-133 and any byproduct material listed in Section 31.11 (a)
of 10 CFR 31 for in vitro studies. Dr. Cronemeyer is an approved user of these
materials on NRC License No. 24-06806-01 (Baptist Medical Center, Kansas City,
Missouri). FORM NRC-313 M Supplement A and FORM NRC-313 M Supplement B for

Dr. Johnson are enclosed.

Our check for $120 is also enclosed to cover the cost of processing this
amendment request.

Sincerely,

ﬁ.é-%f»w] 4 Za,

Henry A, Le¢’, M.D, =
encl. XL‘M‘ -
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PRECEPTOR STATEMENT (Continued)
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