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RADIOLOGY SERVICES, P.A.

PAUL R. LEON, MD Raymundo T. Tan, M.D.
RADIO S
ROFESSIONAL ARTS BUILDIN
3 ABERDEEN. SOUTH DAKOTA 574
. 605) 225-519
' May 2, 1985
MA
Mr. Jack Whitten
Nuclear Regulatory Commission
Region IV
611 Ryan Plaza Drive, Suite 1000
Arlington, Texas 76011
S Dear Mr. Whitten,
o As per our phone conversation on 4/30/85, I am
T sending a clarification of my letter dated March 28, 1985.
BT E [ am requesting for a radioactive material license for
L Schedule A, Group I, Group II, Group III, X-133 and I-13]
2 f for treatment of hyperthyroidism. These are intended
-l for medical use in accordance with Dr. Paul Leon,
License #40-07285-02.
i Sincerely,
X LBoprictls <o /i J
Raymundo T. Tan, M.D.
Applicant
Paul R. Leon, M.D.
Radiation Safety Officer
RTT: 1w
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