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June 25, 1985

U.S. Nuclear Regulatory Commission
Attention: Evelyn R. Matson

Materials Licensing Section
Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Re: NRC License Number 14-15009-01, Control Number 79197

Dear Ms. Matson:

Enclosed is a copy of the American Board of Radiology Certificate
documenting that Dr. Hamed Tewfik is Board certified in Therapeutic
Radiology.

This is not a new request but additional information per your letter
of February 13, 1985.

We trust the information contained herein is sufficient to grant our
request for addition of Dr. Tewfik on our license and look forward to
receipt of that document.

Si cerely,

l .

|
mes Tinke]rV/

m'nistrator
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