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I9S6Mobridge Corinunity Hospital "

ATTN: Mr. James F. Wunder, M.D.
Mobridge, SD 57601

Gentlemen:

This refers to your submittal post marked October 3,1986, which
includes copies of certificates from the American Board of Radiology for
Drs. Lee Norem Dodoll, Eugene Francis Kralicek, and Norbert John O'Keefe.

It will be necessary to amend Materials License 40-17711-01 to reflect
this change, for which an amendment fee of $120 is required as specified
in 5170.31 (7C) of 10 CFR 170, copy enclosed. Payment should be made to
the U.S. Nuclear Regulatory Commission and mailed to my attention at our
Washington, D.C. address.

Your application will be processed by the Region IV Licensing staff
located at 611 Ryan Plaza Drive, Suite 1000, Arlington, Texas 76011.
The fee, however, is required prior to issuance of the amendment. When
submitting the fee, please refer to CONTROL NUMBER 461281.s

Sincerely,

(Qfn! St**
' perq l

[ [ f M Glenda JacksonLicense Fee Management Staff
Office of Administration,

Enclosure:
10 CFR 170

cc: Region IV
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1. APPLICATION ATTACHED

Applicant / Licensee: /kh/_IAL fen e7 &>[J.
'- c7 -g y

Application Dated: [Lefgh N
f h /d [!Control No.:

License No.: f0~/|lN-8| {U0-/SDOY)
2. FEE ATTACHED

Amount: ,[

Check No.:

3. COMMENTS

f.,yfao G s0|'
Signe( f//))]{ ]/
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B. LICENSEE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: 7C h2<Q h [ p)

2. Correct Fee Paid. Application may be processed for:

!Amendment

Psenewal

License
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