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Dr. Pico'nes, y. C, A. . .

As per your final recommendation, we are requesting an
ammendment to our license, number 29-02575-01, for the
following;

1. 153-Gadolinium for dual photon absorptiometry

2. 125-iodine for single photon absorptiometry

3. use of the Lineator by Atomic Products for
linearity testing of our dose calibrator

Additional supportive information can be found in our
application for renewal of our N.R.C. license, control
number 18942. |

Enclosed you will find a check in the amount of $120.

If you have any quesions, please contact Margaret Wilson, !

Nuclear Medicine Department, at (201) 668-2285. i
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Thank you for your immediate attention to this matter. 1
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BE1WEEh:. Wil,liam O. Migr. Chief C
License Fee mat.agement Branch
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John E. Glenn, Chief
Nuc1 car Materials Section B,

Division of Engineering and
Technical Programs

LICENSE FEE TRANSMITTAL

. f*
A. REGION }

1. APPLICATION ATTACHED

Applicant / Licensee: W thh nhevn \-\D%5dn

Application Dated: % Q4 9,5
#

Control No.: 00895

29-O?57 9())License No.:

2 FEE ATTACHED

Amount: * l'lO .00
'

'

Check No.: CQ 104L
3. COMMENTS

,

,

Signed @ rwmAn Mnt;S)d" -

I3(S ,I 35OJ/JLO Date

f[g[B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: 7b - /h O
2. Correct Fee Paid. Application may be processed for:

Amendment _ /
Renewal

License

/ 2'!L.>rHSigned /

Date [ [h
REGION I FORM 213
(MARCH 1983)
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!UHLENBERG HOSPITAL PLAINFIELD. NEW JERSEY 07061
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Nuclear Regulatory Comm 021046 i s/28/ss 120.00

CHECK OATE CHECK NUMSEA
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