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U.S. NUCLE AR itEGULATOJtY COMMISSION
APP 7.OVED BY OM8

MC FORM 313 31D40120
19 4 ) . .

' APPLICATION' FOR MATERtAL LICENSE
E..w s 35.s710 CFR 30,32,33,34,

m adeo e

1

SEE THE APPROPRIATE LICENSE APPLICATION GUiOE FOR OETAILEO INSTRUCTIONS FOR COMPLETING APPLICATION, SEND TWO COPIESt

(INSTRUCTIONS:
OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. l

|
IF YOU ARE LOCATED IN:

FEDERAL AGENCtES FILE APPLICATIONSWITHI
ILLINOIS, INDI AN A, IOWA, MICHIG AN, MINNESOT A, MISSOURI, OHIO, OR

U.S. NUCLE AR REGULATORY COMMISSION WISCONSIN, SEND APPLICATIONSTO:
DIVISION OF FUEL CYCLE AND MATERIAL SAFETY,NMSS
WASHINGTON,DC 20556. U.S. NUCLE AR REGULATORY COMMISSION, REGION lil

MATERI ALS LICENSING SECTION
#.LL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS,lF YOU ARE 799 ROOSEVELT ROAD
LOCATEDIN: GLEN ELLYN. lL 60137

CONNECTICUT. DELAWARE , DISTRICT OF COLUMBIA, MAINE, M ARYLAND, - ARK ANSAS, COLOR ADO, IDAHO, K ANSAS, LOUISI AN A, MONT AN A, NEBR ASK A,
MASSACHUSETTS. NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANIA, NEW MEXICO, NORTH DAKOTA, OKLAHOMA, SOUTH DAKOTA TEXAS, UTAH,
EHODE 15LANO, OR VERMONT, SEND APPLICATIONS TO: OR WYOMING, SEND APPLICATIONS TO:

U.S NUCLE AR REGULATORY COMMISSION, REGION I U.S. NUCLE AR REGULATORY COMMISSION, REGION IV
NUCLE AR MATERI AL SECTION 8 MATERIAL RADIATION PROTECTION SECTION
631 PARK AVENUE 611 RY AN PLAZA DRIVE, SUITE 1000
KING OF PRUS$1A,PA 19406

ALATAMA, FLORIDA, GEORGIA, KENTUCKY, MISSiflSIPPi, NORTH CAROLINA, ALASKA, ARIZONA, CALIFORNI A. HAWAll, NEVADA, OREGON, WASHINGTONf g
PUEATO RICO, SOUTH CAROLINA, TENNESSEF, VIRGINIA, VIRGIN ISLANDS, OR AND U.5, TERRITORIES AND POSSES $10NS IN THE PACIFIC, SEND APPLICATIONS
WEST VIRGINIA SEND APPLICATIONS TO: TO:

U.S. NUCLEAR REGULATORY COMMISSION, REGION il U.S. NUCLEAR REGULATORY COMMisslON, REGION V
.

MATERI AL R ADIATION PROTECTION SECTION MATERlAL RADIATION PROTECTION SECTION
101 MARIETTA STREET,SUtTE 2900 1450 MARIA LANE, SUITE 210
ATLANTA,GA 30323 WALNVT CREEK,CA 94596

PERSONS LOCATfD fN AGREEMENT STATES SEND APPLICATIONS TO THE U.S NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED MATERIAL
IN STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTION,

2.NAME AND MAILING ADDRESS OF APPLICANT (includelip Code /

- THl3 IS AN APPLICATION FOR (Check appropraste (eem/1.

"'"'* ''''"'' Millinocket Regional Hospital
_

8. AMENOMENT TO LICENSE NUM8ER 200 Somerset Street
18-15127-01[ C. RENEWALOF uCENSE NUMBER Millinocket, ME 04462

3. ADDRESS (ES) WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED.

SAME

TELEPHONE NUMBER
4.NAME OF PERSON TO BE CONTACTED ABOUT THl3 APPLICATION

(207) 723-5161
Beverly Minco, NMT

SU6MIT ITEMS 5 THROUGH 11 ON 8% a 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDEO 18 DESCRIBED IN THE LICENSE APPLICATION GUIDE.
S. RA0lOACTIVE MATERIAL 6. PURPOSE (S) FOR WHIC' LICENSED MATERI AL WILL BE L, SED,

a. Element and mess numnet. tL chemu:al and/or physical form, and s. msnimum smount
which will be possessed al any one time.

viDUAL S P S BLE FOR RADIATION SAFETY PROGRAM AND THElR 8. TRAINING FOR INOlVIDUALS WORKING IN OR FREQUENTING RESTRICTED AFIEAS.
1 fR NnNG A C

10. RADIATION SAFETY PROGRAM,
9. FACILITIES AND EQUIPMENT.

12. LICENSEt FEES (See 10 CFR 170 ano Sectoon 27021)
# AMOUNT

11. WASTE MANAGEMENT. FEE CATEGORY 7C | ENCLOSED 5 580.00

13. CERTIFICATION. (Must be comosered by appiscant> THE APPLICANT UNDERST ANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THl3 APPLICATION ARE
BINDING UPON THE APPLICANT.
THE APPLICANT AND ANY OFFICl&L EXECUTING THIS CERTIFICATION ON BEH ALF OF THE APPLICANT, NAMED JN ITEM 2, CER'sFY THAT THIS APPLICATION IS
PREPARED IN CONFORMITY WITH TITLE 10. CODE OF FEDERAL REGULATIONS, PARTS 30,32,33. 34,35, AND 40 AND THAT ALL INFORMATION CONTAfNED HEREIN,
l$ TRUE AND CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.

25.1948.62 STAT,749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY F ALSE STATEMENT OR REPRESENTATION
WARNING.18 U S.C. SECTION 1501 ACT OF JUNE
TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. DATETITLE

SIGN ATURE-CERTIF vlNG OF FICER TYPED / PRINTED NAME

Joseph Roach Chief Executive Officer 15 OCT 87
$4 votvNu nv scoNowc DaT A

d WOULD YOU SE WILLING TO FURNISH COST INFORMATION i.'Jonss end/or sistrhours/= ANNUAL n e t +T S D. NUMBE R OF EMPLO YEES ITotai for
ene,re facsisty encivamp ours,oe contractors / ON THE ECONOMIC IMPACT OF CURRENT NRC REGULATIONS OR AN Y FUTVRE

< $250K SIM-3SM PROPOSED NRC REGULATIONS THAT MAY AF FECT YOUP (NRC seguienons permit
#'*'''#***"#8'''""'"'''N''8''''''M"''#**'''" * ' ' I,

" '' 8''c"y on'co"n#'frdancel
8

$250K-500K S3 SM-7M the open

c NW8ER BEDS
$500K-750K $7M-10M

YES NO
$750K-1M >$10M

FOR NRC USE ONLY
,

APPRO ED B Y
TYPE OF f E FEE LOG FEE CATEGORY COMMENTS

,[
kO , f # b 8903140849 880226 j'

* A
REG 1 LIC30

M nnT %87 $,
. /

AMOUNT RECEIVED CHECK NUMBER 18-15127-01 PNU DATE

9*I MO ._
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ITEMS 5 AND 6 (RADIOACTIVE MATERIAL AND PURPOSE)

|Byproduct Material Amount Purposet

5a. Material in 35.100 As Needed 6a. Medical U; a
;

Sb. Material in 35.200 As Needed 6b. Medical Use

Sc. I-131 as iodide As Needed 6c. Treatment of hy-
perthyroidism and
car di ac dysf unc-
tion

ITEM 7 (INDIVIDUALS RESPONSIBLE FOR RADIATION SAFETY)

7.1 AUTHORIZED USERS

Physician Proposed Uses Documentation

John Y. Connolly, M.D. Sa, 5b Previously authorized
on current license

John Y. Connolly, M.D. 5c Preceptor statements
attached (*).

Rufus Head, M.D. 5a, 56, 5c Prev i ousl y authorized
on current license

7.2 NON-MEDICAL USERS

NONE

7.3 RADIATION SAFETY OFFICER

John Y. Connolly, M.D. (Curniculum vitae on file with
the NRC under license
18-15127-01)

(*) It should be noted that Dr. Head practices at both the
Millinocket Regional Hospital and the Penobscot Valley Hospital.
His preceptor statement has the latter address, but all cases
were done at the Millinocket Regional Hospital. Additional
information concerning Dr. Connolly's training and experience has
been f iled previously wi th the Commission under license 18-15127-
01. |

_ - _ - - - - - -
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ITEM 8 (TRAINING)

8.1: TRAINING PROGRAM i

We will estabilsh and; implement the model. training-
program that 'was published in Appendix. A to Regulatory-
Guide 10.8,-Revision 2,3 and show below' table ATT. 8.1
. that identifies the groups of workers who-will receive
training'and the method of training.- The frequency'of

'

training will be-as specified inAppendix A.
~

TABLE ATT 8.1

' Group Method'

,

I

Nuclear. Medicine Technologists. Lecture by RSO or designee- |

-Housekeeping Videotape, slide-tapefor
lecture'by RSO or designee j

i
'Nursing Videotape, slide-tape'or.

lecture by RSO or designee
,

Clerical Videotape, slide-tape or i
'

lecture by RSO or designee

1
8.2 OTHER TRAINING PROGRAM

^

'

NOT APPLICABLE

ITEM 9 (FACILITIES AND EQUIPMENT)

9.1 ANNOTATED DRAWING

See enclosed-attachments ATT 9.1 and ATT 9.la x

!

9.2 SURVEY INSTRUMENT CALIBRATION

We will establish'and implement the model procedure for |
calibrating survey instruments that was published in |
Appendix B to Regulatory Guide 10.2, Revision 2 !

9.3 DOSE CALIBRATOR CALIBRATION j

We will establish and implement the model procedures for {
calibrating our dose calibrator that were puiblished in

'

Appendix C to Regulatory Guide 10.8, Revision 2.

_ _ _ _ _ _ _ _ _ _ _ ___ ___ __ _ _ _ _ _ _ ___ l
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9.4 PERSONNEL MONITOR PROGRAM.

We will establish and implement the.model personnel.

external exposure. monitoring program published in
Appendix D..to Regulatory Guide 10.8,-Revision 2.

9.5 IMAGING EQUIPMENT (MOBILE SERVICE)

NOT APPLICABLE

9.6 OTHER EQUIPMENT AND FACILITIES

ITEM 10 (RADIATION SAFETY PROGRAM)

10.'1 RADIATION SAFETY COMMITTEE
1

We will issue the model Radiation Safety Committee
Charter and Radiation Safety Officer Delegation of
Authority that was published in Appendix F to Regulatory
Guide 10.6,. Revision 2.

10.2 ALARA~ PROGRAM

We will estabilsh and implement =the model ALARA program
that was published in Appendix G to Regulatory Guide
10.8, Revision 2.

10.3 LEAK TEST

We will establish and implement the model procedure for
l eak-test ing seal ed sources that was publ i shed in
Appendix H of Regulatory Guide 10.8, Revision 2.

10.4 SAFE USE OF RADIOPHARMACEUTICALS

We will establish and implement the model safety rules
published in Appendix I to Regulatory Guide 10.8,
Revision 2.

10.5 SPILL PROCEDURES

We will establish and implement the model spill
procedures published in Appendix J to Regulatory Guide'

10.8, Revision 2.
!
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10.6~ ORDERING AND RECEIVING

We will-establish and i mp .l eme n t the model guidance for
ordering and receiving radioactive material that was-

' published in Appendix K to Regulatory Guide 10.8,
Revision 2.

10.7. OPENING PACKAGES

es'ablish and implement the model guidance.fort

~

We.will
opening packages that was published in Appendix L to
Regulatory Guide 10.8, Revision 2.

10.8 UNIT. DOSAGE RECORDS

We will establish and implement the model procedure for'
a unit dosage record system that was published in
Appendix M.1 to Regulatory Guide.10.8, Revision 2,

10.9 MULTIDOSE' VIAL RECORDS

We will establish and. implement the model procedure for
a mul t i dose vi al record system that was pubilshed in
Appendix M 2 to Regulatory Guide 10.8, Revision 2.-

10.10 MOLYBDENUM CONCENTRATION RECORDS

We will establish and implement the model procedure for
measuring and recording molybdenum _ concentration that
was published in Appendix M.3 to Regulatory Guide 10.8,
Revision 2.

10.11 IMPLANT SOURCE USE RECORDS
,

I

NnT-APPLICABLE

1

10.12 AREA SURVEY PROCEDURES

We will establish and implement the model procedure for
area surveys that was pubilshed in Appendix N to

L Regulatory Guide 10.8, Revision 2.

!
1

10.13 AIR CONCENTRATION CONTROL |

NOT APPLICABLE

i

- _ _ _ _ - _ - _ _ _ _ _ _ _ _ _ - _ _ _ - _ . - - _ _ . _ _ _ _ _ _ _ _
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10.14 RADIOPHARMACEUTICAL THERAPY (OVER 30 mci >

NOT APPLICABLE

10.15 IMPLANT THERAPY

NOT APPLICABLE

10.16 OTHER SAFETY PROCEDURES

NOT APPLICABLE

ITEM 11 (WASTE MANAGEMENT)

11.1 WASTE DISPOSAL

We will establish and implement the general guidance and
model procedure f or waste disposal that were published
in Appendix R to Regulatory Guide 10.8, Revision 2.

11.2 OTHER WASTE DISPOSAL

NOT APPLICABLE

i

|_--_________-_-_-___- >
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' LTRAINING AND EXPERIENCE.

AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. STATE OR TERRITORY IN0. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER WHICH LICENSED TO

John Yahner Connolly, M.D. PR ACTICE ME DICINE
Maine / Connecticut

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED'

B C
.A

Radiology Diagnostic Radiology June 1985
.

.

.

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED

FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY
A B COURSES EXPERIENCE

(Hours) (Hours)
C .O

St. Vincent's Medical C:r.~

d.
e. RADI ATION PHYSICS AND 2800 Main Street 100 hours

INSTRUMENTATION Bridgeport, CT 06606

,
. .

Same as above
~ ~ ~ ~

.

b. RADIATION PROTECTION
i-

e
~

c. MATHEMATICS PERTAINING TO i:Same as Above 5 20 hours uTHE USE AND MEASUREMENT
OF RADIOACTIVITY

,

d. RADIATION BIOLOGY 20 hours

* .

**

e. RADIOPHARMACEUTICAL 30 hours
CHEMISTRY S,ame as above

5. EXPERIENCE WITH RADI ATION. (Actualuse of Radioisotopes or Equivalent Experience)
'

~

',ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED . DURATION OF EXPERIENCE TYPE OF USE -

-

.

i99mTc 200 mci St. Vincent's Med. Ctr. 4 months Diagnostic *

|I-131 8 mci. Same 4 months Therapeutic
fj{.I Xe-133 200 mci Same 4 months Diagnostic /

> Gallium Same 4 months Diagnostic %
''

.

'y;W ,

- @,
.

.,.=
IRC FORM 313M Supplement A W
09 81) Page 5 .y.'

____________ _
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- - -- PRECEPTOR STATEMENT - .. . . .
'

. *
,

expenence, obtain a separate statement from each. physician'spreceptor. If more than one preceptoris necessary to document
Supplement B must be completed by the applicantm

1. APPLICANT PHYSICI AN'S NAME ANO ADDRESS KEY TO COLUMN C

-
PE RSON AL PARTICIPATION SHOULD CONSIST OFFULL N AME

. . .~~ ~ ~ 14upervised examination of patients to determine the suitability for
JOHN Y. 03NNOLLY, M.D. radioisotope diagnosis and/or treatment and recommendation f or

prescribed dosage. .. ,,

STREET ADDRESS , . .

24 collaboration in dose calibration and actual a' administration of dose
Millinocket Regional Hospital to the patient including calculation of the radiation dose,related

:200'sofrtndisst ' street **''"" ** "" * "d P' "i" 8 'd''**

CITY | STATE | ZIP CODE 3-Adequate period of trainir g to enable physician to manage radioactive

MillindcTeO.' 02'? % ine 04462 E'eU"r'e'n't"d ' "7'"'"" '"' "'" # ''" ' '' '" # # ' * "'" ! . . . ..-

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUM8ER OF

'
._ --. _ _ - - C o.S ES INVOLVING . COMMENTS _ _

ISOTOPE CONDITIONS DI AGNOSED OR TREATED PERSONAL (Additionalin/ormation orcomments may. _ _
, _ .

PARTICIPATION be submittedin duplicate on separate sheets.)
* '

A ' '' MI B C D

DI AGNOSIS OF THYROID FUNCTION

DETERMIN ATION OF BLOOD AND
_

DLOOD PLASM A VOLUME

l131 LIVER FUNCTION STUDIES 6 _

or
1125 FAT ABSORPTION STUDIES

KlDNEY FUNCTION STUDIES
I +s.
! _. .

IN VITRO STUDIES
. . . . . .

'
I

r
~

,OTHER

I l125 DETECTION OF THROMBOSIS

l_131 THYROID IM AGIN G -

*

' P 32 EYE TUMOR LOCALIZATION

'

Sd 75 PANCRE AS IMAGING

Yb 169 CISTE RNOGR APHY ,

BLOOD FLOW STUDIES ANDp,9g
PULMON ARY FUNCTION STUDIES

j OTHER . .- . _ ,

!
l

- BRAIN |M AGING

CARDI AC IM AGIN G

TH YROlO IM AGING .

'
SALIVARY GLAND IMAGING *

,

Tc-99m BLOOD POOL IM AGING

PLACENTA LOCAllZ ATION
,

LIVER AND SPLEEN IM AGING
,

LUNG iM AGING
e

,

BONE IMAGING , .\ . ,
*

,

g OTHER

. NRC FORM 313M SUPPLEMENT B ..-....J~. . . . . . . .

| 19 81)
Page 6

, ,
*

( g . . .. L
' ' '

.L . . . . . . . . . . .

3

.

- _ _ _ _ _ _ _ . _ _ _ _ _ _ _
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.f A.'. .' .

"CEPTOR STATEMENT (Continueo, *
~'

.

! # ~* 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued). .

. ..

NUMBER OF N
'I s' , '*

.
,

CASES INVOLVING COMMENTS**- +-

PERSONAL (Addit /onal /nformstion or comments may be
ISOTOPE CONDITIONS DIAGNOSED OR TREATED

,

PARTlC1PATION submltedin duplicse on sepstate shertr.)

. C''. *

8 C D..

'

P.32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) ' LEUKEMIA. AND BONE METASTASES

P 32 INTRACAVITARY TREATMENT
(Colloidal)

TREATMENT OF THYROlD CARCINOMA..

i 131
TREATMENT OF HYPERTHYRO!DISM 5*

Au 198 INTRACAVITARY TRE ATMENT .

. Cc>60 INTE RSTITI AL TREATMENT
sr

Cs.137' |NTR ACAVITARY TREATMENT
-

*

,

,1-125 a

INTERSTITI AL TREATMENTer ,

f r-192 .

C o.60
mr TELETHERAPY TRE ATMENT

Cs.137
*

Sr-90 TREATMENT OF EYE DISEASE
. *

-- R ADIOPHARMACEUTICAL PREPARATION

N9d GENERATOR
~~^

I ~

jGENERATOR ,

jj
*

'Tc.99m REAGENT KITS i.

~ ~ ' * * * ' '~ ' ~ ~ ' * " '

1
Other .i ., , t 1 :- .c

. . . . . , . . . . . . . _ . . . . .-
.

,. - ,, . n.:.

"
,

L -g: . ..
.

,. . , .
. .. .. . . . - .

*
+ 2

|'-'' '~'

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

3. DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOISOTOPE TRAINING . . . , , ..

.rus. : a. .. <3w's - . ,. ,
.

c. '. w.x r
* - .>

... ,.o..

. ,c.., .. ,

.......i.._.......-........._ -
- .. - .

.
,, ,

.. . . . ' _'.. . . . ' | r2.Oh ti N ?!k L W i:c. 3.. W |i*'
. , - .. .

- - - - ~ - - - - - . . . - - - -
. : .;. . . -

,. .. . .

6. PRECEPTOR'S SIGNATURE 3,, g 7
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

|

| WAS OBTAINED UNDER THE SUPERVISION OF:
*

~i ."- N *> a N .m e --'
* -

.

..j g e.,,y,:3.ca, NAME OF SUPERVISOR ..g,:;g pg 3

... a w. :u.+...,m p::,.s m .sn:n, * i

,.nn .. r. ..

. .. . .. g v. ~ . ,
RUFUS Bead, M.D.\ - .- . -

.
-. .

|
~

" 7. PRECEPTOR'S NAME /Pleare type prinNobsNkYlleyHospital
.

1EAD 1.De . s ,6.w yr.r s:. 8

.
^ ' '

c. M AILING ADDRESS . : ,. r... p , n:: ;- ,

I . Transalpine. Rd
'

//4
.

-
-

1
-

U '.:.. . a.. c:.y a.
.

^' #
E coln, Maine 04457 -"

| v a. ..: .- .. .c... .-
. ns. e.

\ fr. MATERI ALS LICENSE NUMBER (S)
- - - - - - - - - - . . - .

- . - - - ~ ~ . .
-

NRC FORM 313M SUPPLEMENT B
~ [ / / * ;,

,

) ' 1941)- . i |'*
*

'

. g h ,. ",.4. c.r.5 . . . ! +
.m; ;3 s..,- opo .......p- .

-

.,

p,g, 7 .. .. .. ,..u. .i1 .. . . . . . . .,

\' . - |
1

' '' '
--__m_.;_____ __
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| ', '' Item.11

;- .-. ,,

.J. !

Spare Room

IP

1. Generator with lead mollycoddle
'

b
,

shield. | p .|
. g

-

2. Hot Plate with lead shield __ ,

$3. Uaste baskets under cabinet fIl iwith lead shield
" b* *

4. Dose Calibrator a
c

,
5. Lead bricks 2" x 4" each around,2

check sources and iodine E
a
H

6. Lead preparation shield. .

C
-

oE
o c-

E i
-

$lNN0- @

|
-

i

,

STAR
Cabinets CO K ER

Areas in basement bener th
hot lab and scanning

room include:
]1. Housekeeping office File

- ''

beneath hot lab. Cabinet ,

E

2. Oxygen storage rm. Scanning Room y
beneath scanning rm.

Desk

.

4
-

S .J
n

a

.

.

Table.. o rile)
'4 mma Came raSue':ionCabinets

1 Im.

Pharmacy''

{b(N N
- . . . . . -

< -_- __ _ - - - _ _ _ _ _ _ _ _ _ _
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: (FOR LFMS USE)-

MI'" : INFORMATION FROM LMS
SETWEEN. .

:
~ LICENSE "EE MANAGEMENT SRANCH, AR M : PROGRAM CODE: 02120
"

AND : ST ATUS CODE: 2
'b

REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C
: EXP. DATE: 19371130
: FEE COMMENTS-
:::::::::::::::::::::::::::::::::::

b'# d'6'/ J 'LICENSE FEE TRANSMITTAL
-

A. REGION ,[-

1. APPLIC AT ION ATTACHED
APPLICANT / LICENSEE: MILLIN 0CKET REGIONAL HOSPITAL
RECEIVED DATE: 371022
DOCKET NO: 3003615
CONTROL NO.: 107969
LIC EN S E NO.: 1S-15127-01
ACTION TYPE: RENEWAL

2. FEE ATTACypD - ,

AMOUNT: .

~h
*

CHECK NO.: . _

3. COMMENTS
cr

SIGNED
. UA/ j

_ _ _ _ _ _ _ _ _ _ _ f_Qjkf~ 5?' ]DATE
,i ,7,

t

B. LICENS E F EE MANAGEMENT BRANCH (CHECA WHEN MILESTONE 03 IS ENTERED /__/)

1. FEE C ATEGORY AND AMOUNT: .;
_ _ ___________________ ______

2. CORRECT FEE PAID. APPLICATION MAY BE PROCESSED FOR:
AMEN 3 MENT
RENEW AL ~_[[[[~~[~_. _

LICENSE ______________

3. OTHER ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

__________________________________
.

_ _________

7_ciJ2.4____)_________
LDATE _______


