
T
...

- -- -

Gs ves--

..

' emdej &mqQ KemxxlyMenorialEspitals| in
bs! (tit
DQ b "StuklleBnxk"*' S" S**d'e *o ' ""$$2 "2o" 3SS**

November 3, 1987 NCElm

30 g.g3UNITED STATES NUCIEAR REGULATORY COMMISSION
'

Region I
631 Park Avenue t i , f 7'9 3 j,
King of Prussia, Pennsylvania 19406 %

Attention: Ms. Doris Foster
License # 29-18240-01
Docket # 030-14715

Dear Ms. Foster:

Kennedy Memorial Hospitals at Saddle Brook would like to amend our
license to include Group III material. The desired possession limit
is 2,000 millicuries. The authorized users shall be:

Stephen J. Conte, DO
Ricardo T. Baldonado, MD

The preceptor statement for Stephen J. Conte, DO is present in your
files with a cover letter dated July 31,1987. Dr. Baldonado is an
authorized Group III user on USNRC license no. 29-16857-01.

Sincerely,
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MPaulR.Cardillo [
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~ LICENSE FEE MANAGEMENT BRANCHr ARM = PROGRAM CODE: 02120 j

AND : . STATUS CODE: 0 1
REGIONAL' LICENSING SECTIONS : FEE CATEGORY: 7C ]

: EXP. DATE: 19901031'

: FEE COMMENTS: ___...____ ____,

::::::::::::::::::::::::::::::::: |
|

LICENSE' FEE TRANSMITTAL

A. REGION
~

1. A P PLI C AT IO N ATTACHED
APPLI C ANT /LIC ENS EE : KENNEDY MEM. HOSPS AT SADDLE BROOK
RECEIVED DATE: 871105
DOCKET NO: 3014715
CONTROL NO.: 108055
LICENSE NO.: 29-18240-01

} ACTION TYPE: AMENDMENT

M [\2. FEE ATTACHE
AMOUNT:
CHECK NO.: ~321_

3. COMMENTS
, ,

/ ^'%'SIGNED s
___ 2 [.[_ d b'

DATE

8. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILES ONE 03 IS ENTERED /__[f

1. FEE C ATEGORY ' AND AMOUNT:
,

__ _ ,,_________..__________ ___.

2. CORRECT FEE PA APPLICATION MAY BE PROCESSED FOR:.

,__'._________
* AMENDMENT ______ _______

RENEWAL
LIC EN S E ______ _______

3. OTHER =
_____ _______________..... _______

______.______..._______________...

SIGNED . _ _ _ _ _ _ _ _ _ _ . ] LR-. .______.

DATE ______......._)jk ik.Q, _____ _
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