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TIME DATE
CONVERSATION RECORD ~ 7 y0 :. nor-gg

TYPE
ROUTINGO visit a CONFERENCE O TELEPHONE

NAM MM80L INT
O INCOMING

Location of Visit / Conference: Q OUTGOING
NAME OF PERSON (S) CONTACTED OR :N CONTACT ORGANIZATION (OMice dept bureau. TELEPHONE Nor.
#" '''
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SUBJECT ,j

, /?,"v&.v// YFW[|< ,.1/kqb4' :_' /t! 4'/'.3'|

SUMMA Y

k // j(~| /i? vs_n_/ ,!/// ' _ _ || 0J- ntn , r // rn / t

| xEc n-A.A'/ GL '{ b A3, ." L&~ < L'

.

w 2 4 ,/t. G e ,, n k , $ w 8N!$J ~.~

Ds.j zi A - 6 w sl u ,a
_ / < / ,,,i, ad~ r & < //2:u A. .. . , ss -

.

..,,, J/ L{ 6,-s)/%M$'|. ,,, ,,/4, / n J /li'

- ,,

W/ /Ae . , s . ,s 2/g

/

_

_

ACTION REQUIRED

, ] e ,.s,' L K~ , . C // / M Y l T /,v: -e,/
, .

-
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: (FOR LF4S USE)
O ! INFORMATION FR0$4 LMS

BETWEEN: : --------------------

:

O LICENSE FEE 4ANAGEMENT BRANCH, ARM : PROGRAM C00E 02120
AND t STATUS CODE 0

REGIONAL LICENSING SECTIONS FEE CATEGORY: 7C 2G
Q ExP. DATE: 19900430

: FEE COM4ENTS: (EX 2G7)
::::::::::::::::t ::t::::::tt Ist

O
LICENSE FEE TRANS4ITTAL

.

O A. REGION ,v i '
/

1. APPLICATION ATTACHED
O APPLICANT / LICENSEE: RIVERSIDE METHODIST HOSPITAL

RECEIVED DATE: 871224
DOCKET NO: 3002669

O CONTRot NO.: 38+s51
LICENSE NO.: 34-01055-01
ACTION TYPE: AMEN 0 MENT

O ~

4g \2. FEE ATTACHED
AMOUNT: '

O CHECK No.: ___d____ y-
3. COMME 4TS (

O "

$1GNED ___2b' d ' 1 _ ,_, _.

(pATE /Q'J fr2
_ _ _ _ _ _

_ _ _ _,

8. ':CrNSE FEE MANAGEMENT BF ANCH (CHECK WHEN MILESTONE 03 IS ENTERE0 /.d )

O 1 4. C''EGORY AND AM0JNT:
__

.

2. CORRECT FEE PAID. ADPLICATION MAY BE DROCESSED FOR:
O AMEN 0 MENT

_ _ _ _ _

RENEWAL _______ ______
LICENSE _____________

3. OTHER
_ _________________ _ _ _ _ _ _ _ _
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SIGNED ____ __ _ _____ _

DATE _ __ _ ___
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