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Al,u NCKRODT

Niuclear Medicini

November 7, 1995

Ms. Pamela J. Henderson ryys s
U.8. Nuclear Regulatory Commission Region | 50 Box 454
Nuclear Materials Safety Branch St. Lonts, MO ¢
475 Allendale Road felephone (314 8
King of Prussia, PA 19406

RE: Radioactive Materials License No. 24-04206-15MD

Dear Ms. Henderson:

Pursuant to your telephone conversation with Andrew Williams cn November 6, 1995, we wish to
withdraw our recent license amendment request dated November 2, 1995. The purpose of the
amendment request was to authorize changing the waste room and product storage room
locations. We have decided to leave these rooms as originally described in our license
application dated September 15, 1995

Please contact either Andrew Williams (314-770-7571) or myself (314-770-7432) if you have any
questions regarding this matter. Your assistance is greatly appreciated.

Sincerely,

~~44//’/4£;{

Kiy M. Yoder
Assistant Radiation Safety Officer
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