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Mrs. Patricia Vacca I^ f!? ! S77 2PNuclear Regulatory Commission ~

Radioisotopes Licensing Branch
Division of Fuel Cycle 6 Material Safety d

x

Washington, D.C. 20555 x. .
Ps

Dear Mrs. Vacca:

On Tuesday, January 18, 1977, your office granted an amended
license number to the V.A. Hospital in Washington, D.C. This
letter is to confim the V.A. Hospital of Washington has been
selected by Cordis Corporation to participate in our clinical
evaluation of the Nticlear Powered Omni-Stanicor. We have
authorized the V.A. Hospital of Washington, D.C. a total of
10 nuclear powered Omni-Stanicors.

Thank you for your assistance.

Best regards,

\Nw 9. Om _

Thomas V. Brown
Product Marketing Specialist
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