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seta fOsteoporosis Diagnostic Centers
Of America"-Pittsburgh, PA

March 5, 1985

U.S. Nuclear Regulatory Commission
Region I
Materials Licensing Branch
Division of Puel Cycle and Material Safety
631 Park Avenue
King of Prussia, Pennsylvania 19h06

RE: License No. 37-20778-01

Gentlemen:

The addresses listed below present temporary job sites. The unit vill

be attended at all times when at the sites and will be returned to the
hh01 Penn Avenue location at the end of each day's usw.

'There Q"-~0 0#fFM0
~ - ' ~

dialysis unit at each address. ,

Bio-Medical Applications of Greensburg Date.
. ,

' /'h'''Medical Arts Building g,g562 Shearer Street
Greensburg, Pennsylvania 15601 0 ..../

Bio-Medical Applications of Southwestern Pennsylvania
' . " . . ' . '

*

90 West Chestnut Action Camp
Washington, Pennsylvania 15301

Bio-Medical Applications of West Pennsylvania Applicant.
' ''

4500 Friendship Avenue Check Ne, 'fPittsburgh, PA. 1522k Arucunh r,;c _ ,,, g h
Ty

| Bio-Medical Applications of Butler ; p pe of FL'
'~

'

. , . . .
-

'

939 East Brady Street Ext.

h ._I.
$Butler, Pennsylvania 16001 M~" *

g .. . '

,

If you have any quesitions, please contact the undersigned for assistance.r

Sincerely,

<& k- k' L Q,

ames A. Nicotero, M.D.

"0FFICIAL RECORD COPY"
8506190255 850524
hS2O 8 1 PDR | ();y()G

James A. Nicotero, M.D., Medical Director pap p p pg
St. Francis Medical Office Building,4221 Penn Avenue,2nd Floor, Pittsburgh, Pennsylvania 15224, 412/622-4939
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BETWEEN: William 0. Miller, Chief
License Fee Management Branch
Office of Administration

John E. Glenn, Chief
Nuclear Materials Section B
Division of Engineering and

Technical Programs

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED

Applicant / Licensee: amc?$ b N\ CObd M.B.-

Application Dated: 'b / 5 / Ts$

Control No.: 0.'lEOF

License No.: M - Q G ~) ~i 9 - O l

2 FEE ATTACHED .

#
Amount: 190.0 0
Check No.: 9NO

3. COMENTS

Signed h A qfyid n b n N d

3| \\ f R5} ) Date

g B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: /heO

2. Correct Fee Paid. Application may be processed for:

YAmendment

''
Renewal'

License
'

4
Signed t d M M
Date b l$b

,

.
i

REGION I FORM 213
(MARCH 1983)

l
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>- Western Pennsylvania Nephrology Associates - oq n
g 440f eENN AVENUE. SulTE 1050 c. .L . Uo PITTSBURGH, PA. 15224

/
PAY DOLLARS

8 ;; o ,v ej .tatSJr _
urvA - 1vo var onoca or o,
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PJ _ LED

A.\ O. esconom
.

NO. OF PAGES -

REASON-

O PAGE ILLEGIBLE:

O HARD COPY FILED AT: PDR CF

OTHER

O BETTER COPY REQUESTED ON / /
_

:

. O PAGE 100 LARGE'10 FILM.
HARD COPY FILED AT: PDR CF

f#sf3 b /dn I

h FILMED ON APERTURE CARD NO.S OO/9dQ66-d/
&Pw-Df
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