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DEC 61984 I
1

St. Elizabeth Hospital Medical Center
ATTN: Dr. Clayton A. Hixson

Medical Director
1044 Belmont Avenue
P.O. Box 1790

( Youngstown, Ohio 44501-1790
|-

Gentlemen: .

I This refers to your letter dated November 27,1984, for renewal of Materials
| License 34-01131-01.

i We received your check for $150. Your application, however, is sub. ject to a
renewal fee of $580 as specified in 5170.31 (7C) of revised 10 CFR 170, copy ,

,

L enclosed. Payment of the additional $430 should be made to the U.S. Nuclear
Regulatory Comerission and mailed to the attention of Cheryl Phillips at our
Washington, D.C. address. t

Your application will be processed by the Region III Licensinq staff located
at 799 Roosevelt Road, Glen Ellyn, Illinois 60137. The addit' onal fee, how-
ever, is required prior to issuance of the renewel. When submitting the fee,
please refer to CONTROL NUMBER 18435.

Sincerely.

|Original Signed by
A.S.Cabell.

M 1enda Jackson
License Fee Management Branch
Office of Administration

Enclosure:
10 CFR 170

cc: Region III .
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