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Program Code: 02120
Fee Category: 7C 2B

Exp. Date: 20111031

Fee Comments:

Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A.
1.

(71 )

. COMMENTS

REGION
APPLICATION ATTACHED

Applicant/Licensee: POPLAR BLUFF REGIONAL MEDICAL CNTR.

Received Date! 200460403
Docket No: 3011417
Control No.: 315349
License No.: 24-16652-01
Action Type: Amendment

FEE ATTACHED
Amount:
Check No.:
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