COMPLETE THIS SECTION OM. DELIVERY

A Signaty,ye / / ,"

SENDER: COMPLETE THIS SECTION
W Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. X ’ O Agent
B Print your name and address on the reverse / 1
so that we can return the card to you. B¢ Received by ( Printed Nam@ 1C. Date o
W Attach this card to the back of the mailpiece, ‘ / .%2 /E g /
or on the front if space permits. %
D.Is dellvery address different from item 17 LI Yes
1. Article Addressed to: If YES, enter delivery address below: No

Michael Sheetz, MS, CHP, DABMP
Director, Radiation Safety Offlce

Radiation Safety Officer i
Clinical Assistant Professor of :
: Radlology i 3. Service Type ‘
: . . ., : Certified Mail  [J Express Mail .
UmVerSlty of PIttSburQh i E Registered O Return Receipt for Merchandise [
G-7 Parran Hall,"130 DeSoto St. { O insured Mat__ [J C.0.D. '
' Pittsbu rgh, PA 15261 j 4. Restricted Delivery? (Extra Fee) O Yes :
2. Article Number’ i
(Transfer from service label) 70 a a@ 0 OOH \5" / 8 g & 78‘\5 1
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540 |

R Flostage & Fees Paid
TEE R VS Permit No. G-10

e 1. X vl
* Sender: Please print your name, address, and ZIP+4 in this box ¢

U. S. NUCLEAR REGULATORY COMMISSION
SUITE 100

ATTN: DONNA M. GRUBER, DNMS, RI

2100 RENAISSANCE BOULEVARD

KING OF PRUSSIA, PA 19406

B0 QY099 L/r

3?1‘1%3 e 3@! I‘ulul%@&j}%yn ju

pree ﬂ'n«'vv;qr-pn,.n n
SN 15

el



