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Reid Memorial Hospital License No. 13-03284-02
Department of Radiology Control No. 77833
ATTri: John C. Spellmeyer, M.D.

Director, Dept. of Radiology
1401 Chester Blvd
Richmond, IN 47374

SUBJECT: LICENSE RENEWAL APPLICATION

Gentlemen:

This is to acknowledge receipt of your application for renewal of the
material (s) license identified above. Your application is deemed timely
filed, and accordir. gly, the license will not expire until final action has
been taken by this office.

Any correspondence regarding the renewal application should reference the
control number *specified and your license number.

Sincerely,
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