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0CT 18 1989

License No. 20-00742-18
Docket No. 030-09062
Contro) No. 110391

Beth Israe) Hospital

ATIN: M. Rosemary Kennedy
Radiation Safety Officer

330 Brookline Avenue

Boston, Massachusetts 02215

Gentlemen:

Enclosed 1s the Corrected Copy of Amendment No. 13 for License No.
20-00742-18. In accordance with the telephone call from you, on

September 27, 1989, in which you stated that 1t was not your intent, at the
time of the amendment request, that Emmanue)l Science Building be restricted
from in vivo animal research studies even though it was not stated in the
request, and you wish to perform in vivo animal research at the Emmanue)
Science Building. Therefore, License Condition No. 10 was corrected to read:

Licensed materials shall be used only at Beth Israe)l Hospital, 330
Brookline Avenue, Boston, Massachusetts. Licensed material may also be
used, only for in vitro research, at the Hebrew Rehabilitation Center for
Aged, 1200 Centre Street, (Roslindale) Boston, Massachusetts and for in
vitro and in vivo animal research at the Emmanue) Science Building, 79
Avenue Louis Pasteur, Boston, Massachusetts,

we apologize for any inconvenience this omission may have caused.

Sincerely,

B nsan L k deaei

Teresa Hall Darden, M.S.
Health Physicist
Nuclear Materfals Safeiy Section A
Division of Radiation Safety
and Safeguards

Enclosures: Correctid Copy for Amendment No. 13
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