‘ UNITED STATES
NUCLEAR REGULATORY COMLL SSION
WASHINGTON, D € 20165

embridge Medical Diagnostics, Inc.
ATVN: Mr. Stephen H. Sz2czepanik
P.O. Box 88

/5 Middles:x Turnpike

3illarica, MA 0% 365

[EFUND € APPLICATION FEE
BACKGROUND :

Check Received __ _March 2, i98;

ey -

Application Dated _February 24, 1067

Check Number

Check Amount $230

REFUND:

Amount

This refund i¢ now being processed and will be sent as soon as
possible,

REASON “OR REFUND:

v2¢ Tor application cuted February 24,

1
specifind 1n fee Coteyory 3B ($120) of

QR 7

filenda Jackson

License Fee Mznanement Branch
Division of Accounting and Finance
Office of Resour-g Management




BETWEEN: Willfam 0. Miller, Chief
License Fee Management Branch
Office of Administration

Joan E Glenn, Chief
Nuclear Materiales Section B
Division of Engineering and
Technical Programs
LICENSE FEE TRANSMITTAL
A. EEGIOﬁ'f

1.  APPLICATION ATTACHED

Applicant/Licensee:

Application Dated:

Control No.:

License No.:

FEE ATTACHED

Ammount :

Check No.:

LICENSE FEE MANAGEMENT BRANCH

& Fee Category and Amount:

& Correct Fee Paid. Application may be processed for:

Amendment _ .,

Renewal

License

REGION I FORM
(MARCH 1983)




