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Muskogee General Hospital
300 Rockefeller Drive
Muskogee, Ok ahoma 74401

In accordance with letter dated April 23, 1985, License Number 35-13157-02 is amended
as follows:

Condition 25. is amended to read:

25. Except as specifical!ly provided otherwise by this license, the licensee shall
possess and use licensed material described in Items 6, 7, and 8 of this license
in accordance with statements, representations, and procedures contained in 5
letter with enclosures received September 8, 1980, signed by John C. Rohde,
Administrator; letter with emergency procedures dated February 3, 1981, signed by :
Bob Hasm, Associate Administrator; letter dated March 11, 1981, signed by Robert Z
Hamm, Associate Administrator; ALARA Program dated March 11, 1981, signed by .
Robert Z Hamm, Associate Admiaistrator; and letter dated April 23, 1985, signed by 8
Douglas V. Johnson, Administrator. The Nuclear latory Commission's regulations |
shall govern the licensee's statements in applications or letters, unless the
siatements are more restrictive than the regulations.
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By } ‘
Nuclear Maﬂﬂﬂs Safety section
Region 1V
Arlington, Texas 76011
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BETWEEN: William 0. Miller, Chief »
License Fee Management Branch MAY 2 0 jo0c
Office of Administration o)

R. J. Everett, Chief
Material Radiation Protection Section, TPB,
DV&TP, RIV

LICENSEE FEE TRANSMITTAL

A.  REGION ,(%
1. ARPLICATION ATTACHED

Applicant/Licensee:

Application Dated: Zg‘£ X3, /985~

Control No.: Ob >

License No.: 5?6"]&/57‘031’ [030 ‘//57/)
2. FEE ATTACHED

Amount : T

Check No.: >

3.  COMMENTS

Signed _ M@f-
7200 Date%i /?/-S\

B. LICENSEE FEE MANAGEMENT BRANCH
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1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment o

Renewal

License




