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. JAN ! 0 1908
Framingham Union Hospital
ATTH: Timothy H..Eisaman, M.D.

;
Staff Radiologist !

115 Lincoln ~ Street
Framingham, MA 01701

Gentlemen:

We are returning Check No. 0028206 ($120) which act,cmpanied your
November 2, 1987 request for an amendment to Materials License
20-10621-01.

Gallium citrate 67, an accelerator produced isotope, is not byproduct
material as defined in $30.4(d) of Title 10, Code of Federal
Regu1'ations, Part 30, and '+ not subject to licensing by the Comission. ;

Therefore, you may procure and use gallium citrate 67 though it is not '

listed in your license.

You should contact your State regulatory authorities to determine the
State licensing or registration requirements for use of this product.

If you have any questions regarding this matter, please let us know.

Sincerely,

Signed by:

Glenda Jackson

Glenda Jackson%
'

License Fee Management Branch
Division of Accounting and Finance
Office of. Administration and

Resources Management

Enclosure:
Check No. 0028206 ($120)

DISTRIBUTION:
Tile Copy
ARM /DAF R/F
LFMB R/F (2)
DW/RI/FUH

'

0903130214 880129
REG 1 LIC30 Pg
20-10621--01

CFFICE: ARM /LFMB ARM /LFMB
SURNAME: SKimberely:rej GJackson
DATE: 1/6/88 1/ff/88
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: (FOR LFMS USE)- *

: INFORMATION FROM LMS'
.. ,,.

'cQ; SETWEEN, ,

*. :
LICENSE Ff E MANAGEMENT BRANCH, APM : PROGRAM CODE: 02120

Q AND : STATUS CODE: 0v
REGIONAL LICENSING SECTIONS : FEE CATEGORY: ~7 C

: EXP. DATE: 19890331 |

: FEE COMMENTS: .........,____..._____[.O
:::::::::::::::::::::::::::::::::::::::'

O LICENSE FEE TRAN5MITTAL

A. REGION //.
q .

1. A P PLI C AT I ON ATTACHED
APPLICANT /LICEN$EE: FRAHI GHAM UNION HOSPITALN

.O RECEIVED DATE: 571214
DOCKET NO: 3001931 f d gy

'CONTROL NO.: 108179 j/
-O LICENSE No.: 2 c- 136 21- 01 / J

ACT!ON TYPE: AMENDMENT gg - jg,f,f, 1,y/h

Q- 2. FEE ATTACHED fw j/ M-g' ,
AMOUNT: ,._ ....._

CHECK NO.: _........

O j
3. COMMENTS s

- |

.O SIGNED |.......___ ......c__
'5

.

CATE . . . . . . . g. .,. a.#. W
a._ ...

(
O B. LICENSE EF MANAGEMENT iSANCH (CHECK WHEN MILESTONE 03 IS ENTERED / _d)

, .N _W. . ,f.] . N., Wmlh /1. FEE C ATEGORY A ND AMOUNT: ,

. . . . .,_ ,,_ _ _ _

1)'' 2. CORPECT FEE PAID. AP PLICATION MAY BE PROCESSED FOR:
AME N3 MENT ' h ....____

O' . RENEd^' --------------

LICEN5r
, 1

'' ___. ._en_ ___...._ . ___... ._ _.

j.._____.._ .____.........__-.......
,

----- ,K Y'- ' h - N .._ .-..-_O- SIG"ED
______....__..,l L 3 JonTE .
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