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Program Code: 0212¢

Fee Category: 7C
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CODE 23
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LICENSE FEE TRANSMITTAL

A,
1.

REGION

APPLICATION ATTACHED
Applicant/Licensee: KING'S DAUGHTERS®> HOSPITAL AND

Received Date: 20050815
Docket No: 3014051
Control No.: - 314744
License No.: 13-18692-01
Action Type: Amendment

FEE ATTACHED
Amount:
Check No.:
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