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.Ms. Doris Foster ' /M,

Material Licensing Branch */J
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Material Safety
US Nuclear Regulatory Commission
Region I, 631 Park Avenue
King of Prussia, Pennsylvania 19406
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RE: NRC LICENSE RENEWAL #37-01072-02
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St. Francis Medical Center - Ch: ' !N.
'

Radiation Therapy Department
45th Street, Pittsburgh, Pennsylvania 1520 .p ~g v --,

> [:( , a

Cate Lt.Sc. M .~ 1/ [ [[ f ~~,Dear Ms. Foster-

Nk * *
Pursuant to our conversation today, enclosoc

check for $30.00, which is in addition to our check n' N -' ' c!'

Uamount of $320.00, dated October 27, 1987, for a total of $350.00,
the originally requested license renewal fee. When this
check was being prepared, the fiscal clerk inadvertently wrote
the check for $320 instead of $350.

We hope this has caused you no inconvenience, and truly
appreciate your taking the time to match this mailing with our
original mailing to you.

If you have any questions, please do not hesitate to
contact me.

Sincerely,

8904060123 800312 ,

W MM. L mREG 1 llc 3 PNV - - - -/Q
37-01072 2

J- Slanders.

Enclosures

PS: Also enclosed are two additional copies of our original renewal
ap,.ication.
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AMEf0 MENT. ~ ~.... ~~ ~

a.....
.

........._____

LIT.E SE _ ._~.~. .......
~

, ~ ,
~

_ _
, , ,

|' , ,, . _ , . - .-
t

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

-

|. /
'

y* ' .............' . . . . ' ' '.. .. ...._.
~

DATE ..,_......_ft,.l.lg, _ ;7. .M _ _ _ . ., .
v

_ ., . ; ..

<s

- .


