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May 6, 19P5
FREEDOM OF INFORMATION

ACT REQUEST.

Clyde Wisner
Xuelear Regulatery Cennission f Q k - % % -|
611 Ryan Flaza Drive ,g j3 |$$Suite inm lArlincten, Txs 76611

Dear Mr. h'isner:

Under the Freeden of Infernation Act, 5 U.S.C. 552 et seg, I
request the following infernation relating to Oral Roberts
University, The City of Faith Hosnital and Clinic and the City
of Faith Medical and Research Center all located in Tulsa, Okla. :

(1) A list of any licenses tn handle material licensed by
your aEency;

(2) The length of tine each verson or entity has had the
license and an exnlanation of what the naterial is used
for;

(3) Any audits, nenes, letters, investigatiens involving the
entites abeve or their ennlevees' handling of the raterial;

(h) Any requests denied by your agency.

If you have any questions, alease call ne at 916 581 PhS7. I wculd

exnect an answer within lo days as required by law.

Sincerely,

M
MARY HaRGROVE
Seecial Projects Editor
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