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St. Vincent's Medical Center
ATTN: Robert D. Russo, M.D.
2800 Main Street
Bridgeport, CT 06606

Gentlemen:

This refers to your letter dated October 14, 1985, for an amendment to
Materials License 06 00843-03 to include Dr. Jerome A. Meli as a member
of the Radiation Safety Committee.

An amendment fee of $120 is required as specified in Section 170.31 (7C)
of 10 CFR 170, copy enclosed. Payment should be made to the U.S.
Nuclear Regulatory Commission and mailed to my attentien.

Your application will be processed by the Region I Licensing staff
located at 631 Park Avenue, King of Prussia, Pennsylvania 19406. The
fee, however, is required prior to issuance of the amendment. When
submitting the fee, please refer to CONTROL NUMBER 105184.

Sincerely,

Orirical Signed By
Glenh hdson

Glenda Jackson
License Fee Management Staff
Office of Administration
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