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Lutheran Hospital
Department of Radiology
3024 Fairfield Avenue
Fr. Wayne, IN 46807

Gentlemen:

This will acknowledge my telephone conversation on April 8, 1986, with Dr. Gates
ar.d Mr. Nayaryanan. We have voided your amendment request as discussed. As
discussed also, Dr. Gates may work under the supervision of a physician (s)
authorized on your license until such time as he receives his ABR Certification.
We have enclosed the Supplements A and B submitted for Dr. Gates for your files.

Should you have any questions regarding the above, you may contact us at
(312) 790-5625.

Sincerely,

Original Signed By
George M. McCann
Materials Licensing Section

Enclosure: Supplements A and B
for James O'Neil Gates, M.D.
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