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UNITED STATES'

g
NUCLEAR REGULATORY COMMISSIONF n*

. :;; j REGION 1
0, 4 631 PARK AVENUE

,%9 . . . . . ,o',
KING OF PRUSSIA, PENNSYLVANIA 19406

APO 1941
'

License No. 07-20679-01
Docket No. 030-20713
Control No. 02170

Dr. Ronald J. Strauss, O.P.M.
Baynard Medical Building
2608 Baynard Boulevard
Wilmington, Delaware 19802

Gentlemen: ,'
___ -_ ., .

Enclosed 1(LicenseNo. 07-20679-01.' You should review this license for
correctness and to assure that the procedures required by the conditions are
implemented.

Sincerely,

lhhkeJ
enny M. ohansFn, M.S.

Nuclear Materials Section B
Division of' Engineering and

Technical Programs -

Enclosures:
1. License No. 07-20679-01
2. Form NRC-3
3. 10 CFR 19, 20
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2608 8aynard Boulevard DR. RONALD J. STR AUSS 1805 Foulk Road . .

g,
Foulk Road Medical Center .

Baynar2 Medical Building
Wilenengton Delamere 19802 2991 Wilmington Detaware 19810 3797

302 - 656 5550 . 302 -475 4255
,

.

November 1, 1984

Health Mate, Inc.
*

3175 Mac Arthur Blvd
Northbrook, IL 60062

Gentlemen:

Please be advised that I am sending the enclosed Isotope for disposal.

Thank you for your consideration.

esysctfully,

,

onald J. 'trauss.

RJS/cw
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DR. WILLIAM li. DON AllUE ..

AND ASSOCI AII;S
.

PODI A I RIC SURGI ON S Sl'I.CI Al.Ill!D IN

November 20 1984

11ealthMate , Inc.

3175 MacArthur Boulevard
Northbrook, IL 60062

Gentlemen: *

1. Enclosed is my application for materials, license
and training certificate.

2. A check for S580.00 to cover license fee.
3. Curriculum Vitae - W.E. Donahue, D.P.M. , Sr.

W.E. Donahue, D.P.M., Jr.

4. Facility sketch showing where Lixiscope will
be stored during non-use.

We would appreciate your processing this application at your
earliest convenience as it is essential that we start using this instru-
ment as soon as possibic.

Respectfully, ,

William E. Donahue, D.P.M.

WED/hv

copy 1 Dr. Ronald Strauss
,

Crntury youst }\obintry deuter 'Tenninal' Tower Talbstnj Center
3731 West 20th Street 544 Terminal Tower
Cleveland, Ohio 441o9 Cleveland, Ohio 44113

(318) 459 8618 (216)241 5800

L
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November 20,-1984'

Financial arr'angement with Dr. Ronald Strauss.
*

. Cost of'Lixiscope less.$2000.00 less for cost of Isotope.

Dr. Ronald Strauss:
Cost $9450.00
.less -2000.00

$7450.00
Isotope -990.00

$6460.00 Amount of check-

to Dr. Strauss.

Dr. William Donahue:
cost

Lixiscope $6460.00
New Isotope 990.00

$7450.00

Camera & Video
system 2495.00

$9945.00
,

U.S, Nuclear -

Medical Lic. S 580.00
$10,525.00
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- W. E. Donahue, D.P.M.
3731 West 35th Street |
Cleveland. Ohio 44100 |

.j.

.

'

>

;.

i

1
-

e

!
Dr. Ronald Strauss

!
2608 Baynard Blvd. t

Wilmington, Delaware 19802 f;
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BET fEh: k'illiam O. Miller, Chief q {
License Fee Management Branch /
Office of Administration Z d /

<

.
'

John E. Glenn, Chief
Nuc1 car Materials Section B

() ,Division of Engineering and x ,

Technical Programs f
'

LICENSE FEE TRANSMITTAL
~~

-

A. REGIO

1. APPLICATION ATTACHED

Applicant / Licensee: // .

Application Dated: 3 d[/
03618Control No.:

0)~ h O(p k ~ d/License No.:
.

2 FEE ATTACHED

-

Amount: _.

O /Check No.:

3. COMMENTS ,

Signed

N~Y$?y 30 Y 023Of Date

$ B. LICENSE FEE MANAGEMENT BRANCH Of
DO b d646 - 47' O <1. Fee Category and Amount:

V
2. Correct fee Paid. Application ruy be processed for:

Ar.endment

*
Renewal'' ~

| License
,

Signed M
il/ /78Date
f i |

i

0
REGION I FORM 213 /

(MARCH 1983)

<


