
-. _ __ _ - _ _ . _ .

O O' -

.
.

.
..

.

.

'O 5 JUL 1988

' License No. SUB-1498
Docket No. 040-08935
Control No. 109039

Siamik Hamzavi, M.D.
414 Madison Avenue
Scranton, Pennsylvania 18510

Gentlemen:
)

Please find enclosed Amendaent No. 01 terminating License Number SUB-1498 as
requested by Dr. M. Baikadi in a telephone conversation with Dr. J. Piccone on
June 8, 1988.

,

Your cooperation.with us is appreciated.

. Sincerely,

$. fMky
Josephine M. Piccone, Ph.D.
Nuclear Materials Safety Section A
Division of Radiation Safety

and Safeguards

Enclosure: Amendment No. 01
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