LEE ROBERT SILVERMAN, D.O.

BOARD CERTIFIED NEUROLOGIST — EEG — EMG
DIPLOMATE OF THE AMERICAN BOARD OF NEUROPSYCHIATRY

July 14, 1988

Nuclear Regulatory Commission Region II1
Materials Licensing Section

799 Roosevelt oad

Glen Ellyn, ILL 60137

Dear Sir:

Please amend byproduct material license NO. 21-18641-01 for a
change in name and address as follows:

: I8 Change name from Innervisions, P.C. to Associated Neuro-
logists of Greater Detroit, P.C.

2. Change the address from Suite 700 to Suite 701.
Physically the department has not moved. The -suite 700 has been
divided into two suites with the nuclear medicine room now in
suite 701. There has been no change in ownership or authorized
user, only a change in the name.
Enclosed is a check for $120.00 for the amendment fee.

I{ there are any questions, please contact our Physics Consultant,
Roy A. Carlson, M.S. at (313) 662-3197.

Sincerely,

S

lee R. Silverman, D.O.

Board Certified Neurologist i
Diplomate of the American Board of NeuropsychiatrM . e
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