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Docket No. 030-22262
Control No. 18360

. Ambulatory Foot Rehabilitation Services
ATTN: Louis A. Shure, DPM, PC
631 Park ^ Avenue
New York, NY 10021

.

Gentlemen:

This is'in reference to your application dated September 28, 1984,
for a Byproduct Material Licens e. In order to continue our review,
we need'the following additional information:

~1. . Items 2& 3 of your application form contain two different
mailing addresses, as well as two different names. We assumed
the above name & address to be the correct name & address to be
shown on your NRC license. The Fort Lee, New Jersey address we
would designate as the place of use of the Lixiscope device. If

the' above assumptions are correct, please confirm, otherwise
provide us with the. correct data requested in Items 2& 3 of the
application form.

2. Please ' describe how you will secure the Lixiscope from
unauthorized personnel while in storage- at your New 'Je rsey
facility.

We will continue our review of your application upon receipt. of. the
above information. Please . reply in duplicate, referencing Control
No. 18360.

Sincerely,

Driginal Signe6 BrY
C John E. Glmm

0507050193 850507
REG 1 LIC30 PDR John E. Glenn, Ph.D., Chief

Nuclear Materials Saf ety Section lB
Division of~ Radiation Safety and
Safeguards
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