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Ronald J. Strauss D.P.M.

Exton Professional Bldg. 319 N. Pottstown Pike (Rt 100) Exton, Pennsylvania 19341
Telephone 215-524-1030

March 27, 1985

Attention: Marlene Taylor

United States Nuclear
Regulatory Commission

Region I

631 Park Avenue

King of Prussia, PA 19406

Dear Marlene:

Thank you for your attention. I will try to straighten this
out with you now.

Enclosed you will find a copy of a return receipt registered
mail showing that the isotope was sent back to HealthMate, Inc. on
November 26, 1984.

Enclosed also are copies of letters to HealthMate, Inc. from
whom I bought the lixiscope by Dr. William E. Donahue. He is the
one that bought the lixiscope from me. All letters are dated and
copies. 1 hope this will answer all your inquiries. I know that
you are sending me another questionnaire to fill out. I will do it
also to the best of my ability. I have no offices in the State of
Delaware at this time, I have no lixiscope, and just in case you are
interested, at this point I do have a cold. I think I will go home
now, have a cup of tea, and take a nap.

Ve truly yours,

o

ald J. Strauss, D.P.M.
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‘ SENDER: Complete items 1,2, 3 and 4,

Put your address in the "RETURN TO" spece on the
raverse side. Faiiure 10 do this will prevent this card from
baing returnad to you. The return receipt fee will provige
19u the name of the person delivered to and the dete of
detivery. For additional fees the 0llowing services are
svailable. Consult postmaster for fees and check box(es)
for service(s) reduested.
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