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Nicvyant K Parekh. M D
Radiation Oncologist

Telephone (208) 5220110
FAX (208) 5295419
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2640 Channing Way
idaho Falls. ldaho 83404

September 6, 1991

To Whom It May Concern:

B. Rodney Jabola, M. D, is no longer affiliated

Thank You,

Carol Mead, Office Manager
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Eastern ldaho Tumor Institute Docket No. 030-32289
ATIN: N. K. Parekh, M.D. License No. IDA-264
2640 Channing Way Control No. 400264
Idaho Falls, ldaho 83404

Gentlemen:

This is to acknowiedge receipt of your application for renewal of the
byproduct material license identified above. Your application is deemed
timely filed and, accordingly, 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,
Origine! Signed By
Bithe Gruszynski

Billie Gruszynski (Ms.)
Nuclear Materials Licensing Section
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