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May 9, 1988

1

John E. Glenn, Ph.D.
USNRC, Region I
475 Allendale Road
King of Prussia, Pennsylvania 19406

Comprehensive
e RE: LICENSE NUMBER SUB-1503

Cancer
and Dear Dr. Glenn:

Blood
Dsorders We wish to inform you that we have changed the name of our

institution.

From: The Tri-State Center for Cancer and Blood Disorders

To: The Regional Cancer Center

The amount of depleted Uranium, its location and usage, and the
persons responsible for supervision and safety have not changed.

Hsmatology/ Oncology
Jay L. Jenkins, M.D- Note also that the location of the material, 2500 West 12th Street,

$rd T OYien,' Erie, Pennsylvania 16505 is now the appropriate address for"

correspondence. The second street address shown on our license was

[a i )Sc add. a temporary one which we used during the construction of our"
te

Ranjit S. Dhahwal, M.D_ facility.
David D. Howell, Jr, M.D

ncereD ,
Radiation Physics

John R. Brannar. Ph.D.

Administration _

A. R. Threet, M.H A.
cr

BOO 6'
' A. R. Threet

k pgg; Administrator

5UB-1503 cc: Dr. J. R. Brannan
USNRC File
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