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NORWEGIAN
AMERICAN
HOSPITAL
1044 N. Francisco Avo
Chicago. IL 60622
312/278-8800

PREStoENT June 13, 1985
Joseph J Sommer

1ST VICE PRESIDENT
Materials Licensing Sectionno,,,n n o,n,

U.S. Nuclear Regulatory Commission
Region III2ND VICE PRESloENT
799 Roosevelt Road

,, ,

Glen Ellyn, Illinois 60137

SECRETARY & COUNSEL Reference: License No. 12-15299-01
Elmer E. Abrahamson

Gentlemen:
TREASURER

Vono E Laine Please accept this letter (in duplicate) as an application to
amend the above referenced license to add Bhanu Rangachari, M.D.

AS$1STANT TREASURER as an authorized user.
Edward A Guthksen

For her training and experience, please refer to the attached
TRUSTEES Supplements A and B. A check for $120.00 as amendment filing
Arthur Dagge fee is also attached.
S,*.ul R Barkin

John o cavenaan M o We hope the information submitted is satisfactory.
Harvey Cleven

Raymond DesRoseers. M D Sincerely,
Luis Diar-Perer, M D

Vctoria Elhot. M o- NORWFGIAN-AMER CAN HOSPITAL, INC.
Watrd P Engelhard |

"

Georgte E. Gunderson

Barnard J Hansen 1 .,,
-

GIrving Highiand William Leyhe p# ~

3
c

Chris C. Johansen Administrator
Alani Rubens h? h Q
Pablo Zalduendo. M D. p

~ u
HONOR ARY TRUSTEES g,

#Lersandrew Dotan. M D M z

Han N Eneuad RECEIVED 4pileant. .( A . .t?(R,,,,
gggggg,{ '

g g/g'd ,; '' h
stnier M. sorensen enclosures

;

JUN 2 41985 gnui ,, ; 3ADMINISTRATOR

REGION HI ! hpe a ree"'"'" " '**** dr
,,,

Dale Check Piec'd [.[f, M ''
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Fonu NRC 313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
,

"'' TRAINING AND EXPERIENCE-

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
* " ' "

DilANU RANGACllARI, M.D. pnACTlC C E
Illinois & Cnlifornin

3. CERTIFICATION
SPECIALTY DOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

Diagnostic Radiology June 1980

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAININO

LECTURE / SUPERVISED
FIELD OF TRAININO LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hours) (Hours)

St. Francis liospital, Evanston, IL 150
a. R ADI ATION PHYSICS AND

INSTRUMENTATION June 1976 thru June 1980

' 'b. RADI ATION PROTECTION

June 1976 thru June 1980

c. MATHEMATICS PERTAINING TO St. Francis Ilospital, Evanston, IL 40

$E June 1976 thru June 19808 ^" NT
R D OACT

St. Francis llospital, Evanston, IL 40
d. RADI ATION BIOLOGY June 1976 thru June 1980

Loyola University Medical Center
30e. RADIOPHARMACEUTICAL MayWood, IL

CHEMISTRY
May & June 1978

5. EXPERIENCE WITH RADIATION. (Actust use of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

TcD9m 5 to 25 mci / Dose St. Francis liosp., Evanston,1 , 1/79 - 6/79 Diagnostic
several doses

I-131 Several millicuries Loyola Univ., Maywood, IL 5/78 & 6/78 Diagnostic &
Therapeutic

Ga-67 Several millicurics Loyola Univ., Maywood, IL 5/78 & 6/78 Diagnostic
Xc-133 Several millicuries Columbus liosp., Chicago IL 7/80 thru 6/81 Diagnostic
Yb-169 Several millicuries Columbus llosp., Chicago IL 7/80 thru 6/81 Diagnostic
I-123,I-125 Several mci Columbus llosp., Chicago IL 7/80 thru 6/81 Diagnostic

1FORM NRC-313M Supplement A
is-7s) Page 5 fOl!TROLNo. ? 9 2,12
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awu N RC 313M. SUPPLEMENT B U. S. NUCLEWR REGULATORY COMMISSION"

* '
*.8-78),

o

PRECEPTOR STATEMENT

.iupplement B must be completed by the applicantphysician'spreceptor. If more than one preceptoris necessary to document
uperience, obtain a separate statement from each.

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C~

PERSON AL PARTICIPATION SHOULD CONSIST OF:p m naus
14upervised examination of patients to determine the suitability for

Bil A N U , RangaChari, M.D. radioisotope disanosis and/or treatment end recommendation for
prescribed dosego.

5T RE E T ADDRESS 24ollabor8 tion in dose Cellbrellon end SCtual administration of dose
to the patient includng calculation of the radiation dose,related

205 Somerset Court erwauremeats sad plottino of data.

ClTY | STATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through dlaylosis and/or course of
' ' " " " ' " ' 'Willowbrook, Ill. 60521

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLvtNG COMMENTS

ISOTOPE COND TIONS DI AGNOSED OR TRE ATED PE RSON AL (Additionalin/ormations or commentJ may
PARTICIPAT10N be sutersitadin chiplicate ore separnar shoea.)

A B C D

01 AGNOSIS OF THYROID FUNCTION -

DETE RMIN ATION OF BLOOD AND ~

BLOOO PLASM A VOLUME

6131 LIVE R FUNCTION STUDIES .

or
1125 FAT ABSORPTION STUOlES -

KIDNEY FUNCTION STUDIES 31

IN VITRO STUDIES To t a 1 Studies 1450

O THE R

I.125 DETECTION OF THROMBOSIS -

1 131 THY ROlO IM AGIN G -

P.32 EYE TUMOR LOCALIZATION -

Se 75 PANCRE AS IMAGING 2

4Yb 169 CtSTE RN OG R APHY

BLOOD FLOW STUOlES AND -x ,, g
PULMON ARY FUNCTION STUOlES

OTHER

BR AIN tM AGING 88

CARDI AC IM AGING 42 *

TH Y ROIO IM AGIN G 79

SALIV ARY GLAND IMAGING 30
Tc-99m BLOOD POOL IM AGING -

P L ACE N T A LOC AllZ ATION
"

LIVE R AND SPLEEN'IM AGING 150

LUNG IM AGIN G 155,

BONE IM AGING 130
~

'

OTHER Gallium Scans 55

FORM NRC-313M-SUPPLEMENT B Page 6
is.7s, .
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PHEChP IOH b7ATEMENT (Continued)
- -

_
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2. CLINICAL _.lNIN'j AND EXPERIENCE OF ABOVE N. _; PHYSICIAN (Continued)
~

NUMOER OF * -

CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL (Additions /in/onnstion or commeno map be
PARTICIPATION submitardin ducticsle on separare sheett J

A B C D
,

P 32 TRE ATMENT OF POLYCYTHEMIA VERA,
ISWble) LEUKEMI A. AND BONE METASTASES

_

^^ ^ ^ " ~

(Col ds/1

TRE ATMENT OF THYROIO CARCINOMA -

8131
TREATMENT OF HYPERTHYROIDISM 6

A' 198 INTR ACAVITARY TRE ATMENT -u

Co60 IN TE RSTITI AL TRE ATMENT -

or
Co137 INTR ACAVITARY TREATMENT _

l-125
INTERSTITI AL TRE ATMENT _o,

tr 192
~

CwGo
or TELETHE RAPY TRE ATMENT

C&137
-

St90 TRE ATMENT OF EYE DISEASE -

R ADIOPH ARMACE UTICAL PREPA RATION 60 hours

f,*h9d GENERATOR 3

GENERATOR,

To99m REAGENT KITS

""
99mTc MAA
99mTc Sulfur Colloid
99mTc MDP
99mTc PYP
99mTc Glucoheptonate

.

.

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

1978May, June -

320 hours

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 4 PRECEPTOR 3 SIGNATURE

WAS ODTAINED UNDER THE SUPERVISION OF:
'

a. NAuf or suramvison

Robert E. Henkin, M.D. /
tk N AME OF INSTITUTION 7. PRECEPTOR'S NAME Please type orannt)

Loyola University Medical Center
' " ^ ' " ' ^ "'" Robert E. llenkin, M.D.

2160 So First Avenue
4 CI T Y 8.DATE

Maywood, Illingis
5. MATE RI ALS LICENSE NUMBE R(5) May 1, 1985,

F ORM N RC.313MSUPPLE MEN T B
'(8 78)

Page 7
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U. S. NUCLEAR REGULATERY COMME lON' nu N RC 313M SUPPLEMENT Bs *e ,

(8-78)

PRECEPTOR STATEMENT

Supplement 3 must be ccerpleted by the soplicantphysician'sper t?ptor. If more than one preceptoris necessary to document
experience, outain a separate statement frcen each.

1. APPLICANT PHYSICI AN'S N AME AND ADOREGS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULO CONSIST OF:PULtNAME

R M(n A C IIM /' 19 D'
14wporvised examination of ostlants to determine the suitability for

BH4NV radioisotope dt.snosi .nd/or tre.iment .nd r. command. tion for
prescribed dcasge,

smU AcomEss 24ulf sboration In dose callbration and actual administration of dose

OE f0MkASET Cou A7 to the catl'nt inc'udine cateu'ation o' the rad:stion dos', ra'at'd
measurements and plotting of data,

ciTV | siATE IzipCoot 3 Adequate period of training to enable physiclan to manage radioactive

W )LLD W AR 0 R /L fog [r',$2n',f * * " " @ * * * " #
2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBER OF
CAS Es INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAONOSED OR TRE ATED PERSONAL (Ands t/ons/ In fomterion or commen ts may
PARTICIPATION be svamittedin dupitents on seperate sheets.)

A 8 C O

Ot AGNOSIS OF THY rot 0 FUNCTION \CC
{ OETE RVIN ATION OF BLOOO AND

BLOOO PLASM A VOLUME \C
t.131 LIVE R FUNCTION STUDIES c
or

4125 FAT ABSORPTION STUDIES 6
KIONEY FUNCTION STUDIES Q
IN VITRO STUDIES

OTHER

1125 DETECTION OF THROMBOSIS O
l.131 THY RolO IM AGING d

P 32 EYE TUVOR LOCALIZATION O

Se 75 PANCRE AS IM AGING [,o
Yb 109 CISTE RN OGR APH Y 6

06000 FLOW STUDIES AND
PULMON ARY FUNCTION STU0iES ), O,D**

OTHER

BR AIN iM AGIN G gg
C A RDI AC IM AGIN G (CD
TH Y R olO lV AGIN G }p

S ALIV ARY GLAND IM AGING [g
Tc 999 OLOOD POOL IMAGING l00

PLACENTA LOC ALIZ ATION O

LIVE R AND SPLEEN IM AGING (#
LUN G IM AGING (%.

SONE IV AGING @D
OTMER

PCau Nac.313%.8UPPLE MINT 8
le res Pege 0

@liRCLI;0. 93?.2.
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PRECEPTOR STATEMENT (Continued) .

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued /
~ NUMER OF

CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (AWitionat in formetson a commen n may be
PARTICEPATION submrted on doptican on separate sheeal

A B C D

P.32 TREATMENT OF POLYCYTHEMIA VER A,
bIS* Dd'I LEUKEMIA, AND BONE METASTASES

mAMTAW W AWEW - h";f,,,,,c,

TRE ATMENT OF THYROID CARCINO' A SpM

TRE ATMENT OF HYPERTHYROIDISM %

Au- 198 INTRACAVITARY TRE ATMENT C

j Ca60 INTE RSTITI AL TRE ATMENT
t or
i C+137 INTR ACAVITARY TRE ATMENT

INTERSTITI AL TRE ATMEN T
t r.197
Ca60
of TELETHERAPY TRE ATMENT

_Cs137
Sr90 | TRE ATMENT OF E YE DISE ASE

'

R ADIOPH ARM ACEUTICAL PREPARATION
_

9
GE NE R ATORc 93

GENERATOR

Tc.9'Jm RE AGENT KITS G
~

,

Otner

.

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

~ y=

.

6. PRECEP TOR'S SIGN ATURE4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
'

WAS OBTAINED UNDER THE SUPERVISION OF: ep

a NAME OF SUPF R2Q

p (a k fEI M ,,

'

. . . . e , , ~ , ,1 e r , - ,. Pe e CE ,10 R.S ~ AME ,,ep,e .,,,n.,

Lb6 tw f %f w/ S q c pcoM u O..o.

u~oaooR .L h:b
-

mO o. .

8. DA T E2 ci t y

LLy . 6 c6 'i ,

5. M A TE RI ALS LICE NSE NUMBE RIS' ~) 1
n. - oov3 4 - o3

9 OHM NRG 313%$UPPLt ML N 819
Page 7(8 78)
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. POEM NRC 313M SUPPLEMENT B U. S. NUCLEARTEGULATORY COMMISSION
"

., *(6-78)

PRECEPTOR STATEMENT

Supplement B must be completed by me soplicantphysician's preceptor. If more than one preceptoris necessary to document
cxperience obtern a separate statement from noch.

1. APPLICANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CON 81ST OP:PULL N AMg

14us;ervised examination of patients to determine the suitsbility for

BHANU R4 N/n4 t HAR/, N 3 radioisotoos e.anosi. .nd/or treatmeni and recommend.iion f or
prescribed dosage.

STREET ADDRESS 240llaboration in dose callbration and actual administration of dose

pp{ f O N A A f E; T CD (/R F to the patient including cercutetton of the red:stion dese,rersted
measurements and plotting of data.

CITY | STATE | ZIP COOS 3 Adeouste period of training to enable physiclan to manage radioactive

W J L LO W Mo * X /L f o 6 af, fr'eSt E'n't"d'""'''''""'"'""#'8"*''''"d'''""'
''"

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OP

CAS ES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additional /n formation or commen ts may

PARTlCIPATION be submittedin dupilcan on separan sheea.)
A B C D

DI AGNOSIS OF THYROID FUNCTION g[
OETE RMIN ATJON Or BLOOD AND (J
BLOOD PLASM A VOLUME

i131 liver FUNCTION STUDIES , ,

8125 FAT ABSORPTION STUDIES d
KIDNEY FUNCTION STUDIES j[ Q ON

/fIN VITRO STUDIES ,

g

OTHER

| 125 DETECTION OF THROMBOSIS g,

1131 THY ROID IM AGIN G

S# [P 32 EYE TUMOR LOCALt2ATION p #

Se 75 P ANCRE AS IM AGING d
_

Yb 169 CISTE RN OGR APH Y t

BLOOD FLOW STUDIES AND .

g 333
PULVON ARY PUNC'lON STUDIES

OTHER

BR AIN IV AGING d./ 7[
C A RDI AC IM AGIN G Q
TH YR OI D IV AG;N G MO
S ALIV ARY GLAN D IV AGING /%

Tc 99m 8LOOD POOL IM AGING

PLACENTA LOC ALIZ ATION //
LIVE R AND SPLEEN IM AGING [p[[

g[LUNG IM AGING

BONE iM AGING f//O
OTHER 0AllOPI TvinCR J/M%infG //3

FORM NRC.3139 8UPPLEMENT 8
is.7si Pr" 6

ca:tRCL No. 3 V. W..'
% e

:
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PyYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSEO OR TREATED PERSONAL /Additionatinformation or commena may be
PARTICIPATION submoradon doptican on separete shoemi

A 8 C D

P 32 TRE ATMENT OF POLYCYTHEMIA VER A, .

[(Sodu bel LEUKEMIA. AND BONE METASTASES

<cofoe
"

INT R ACAVITA RMRE AWENT A

TRE ATMENT OF THYRol0 CARCINOMA
'

' ' ' ' ' M gpc44.idTRE ATuENT OP HYPERTHYROioiSu

NAu.198 INTRACAVITARY TRE ATMENT - -44

INTERSTm AL TRE AWENT /
C;GO
C&137 INTR ACAVITARY TRE ATMENT

'2 id MMik hg ',d,INTERSTITI AL TREATMENT
'

TELETHE RAPY TRE ATMENTgr ,,,
'

Sr-30 TRE ATMENT OF E YE DtSE ASE

R ADIOPH ARMACEUTICAL PREPAR ATION

GENERATORT 9

GENERATOR

.
/%

~~

Tc.99m RE AGENT KITS
,

Om r

.

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

$p$ueq /M7-
/hh e

ULojuf su_ /9'?? -/do hw
7 . $8 uni - Mo .

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
'

'

& NAME OF SUPE AVISOR / y Ojvu
f/MARD k A'05/AA/f thb ,
tA NAME OF INSTITUTION 7. PRECEPTOR *S NAME (Please rype orannt)

!N?NN "'# Ric@Nb A ^%*AM
.?f T R/DfE A&'-

8. DA T Eu. GlTY

g ya ptre d, /N 4 09c' A . 'g.

'

5. MATE RI ALS LICENSE NUMBERtS)

/$ -9ff-Sl
F ORM NRC 313% SUPPLE Mt NT U
18-78) Page 7

N &*
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9,9 u NRC 313M-SUPPLEMENT B U. S. NUCLEAR REGULATCRY COMMISS!!N..
.*

(0-781
'

PRECEPTOR STATEMENT.
,

Supplement B must be ccvrsolated by the soplicantphysician'spreceptor. If more than one preceptoris necessary to document
,

experience, obtain a separate sis tament frorn each.

1 APPLICANT PHYSICI AN'S NAME AND ADORECs KEY TO COLUMN C
PULL N AMg PE RSON AL P ARTICIPATION SHOULD CONSIST OP:

14upervised examinetlon of petlants to determine the suitability for

hMNO k A Nhtd (bA/dl, b- redloisotopo d'sonosis and/or trestrnent and recommendation f or.

prescribed dosego.
8 I #UU I88

2 Collaboration in dose cellbration end actual administration of dose

O6 3OUk4IET C 0 V JE I '" ' h ' '''''"' '" C'" d' " 8 ** '*"'''' *". *' t h ' '' d!* *' * " d ''' '''''' dmeasurements and plotting af data

CITY | STATE | zip CODE 3 Adequate period of training to enable physician to rnanage redloactive

Wilt.eWfd00k i l- 4o S 2i FeU"4'n't"d'*"****'''""*"'h8"'"*'""d'''""'*'

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
C ASES INVOLVINO COMMENTS

ISOTOPE CONDITIONS Of AGNOSED OR TREATE D PE RSON AL (Addit /onal/nformat/on or comments may
PARTICIPATION be submittedin duplican on seperse sheea.)

A B C D

DI AGNOSIS OF THYROID FUNCTION

DETE RMIN ATION OF 8LOOD AND
BLOCO PLASM A VOLUME

I.131 LIVE R FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KIONEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

|125 DETECTION OF THROM80Sl$ ~

1131 TH Y R OID IM AGIN G

P 32 EYE TUVOR LOCAll2ATION

Se-75 PANCRE AS IM AGING

Yb163 CISTE RNOGR APHY

BLOOD FLOW STUDIES ANDh 133
PULMON ARY FUNCTION STU0iES

OTHER s

[[BR AIN IM AGING

C A RDI AC IM AGIN G

[hTH Y R OID IM AGING

SALIV ARY GLAND IMAGING

Tc 99m BLOOD POOL IMAGING

PLACENTA LOC ALIZ ATION

LIVE R AND SPLEEN IM AGING k
LUNG IM AGING {,

BONE iM AGING 41-

[ OTHER
,

FORM NRC.313M-8vPPLEVENT B
is-7ei Page 0

Pd.rT@L NO. 3 E. *. >.

- - _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
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PRECEPTOR STATEMENT (Continued / . ,

*

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMSER OF

CASES INVOLVING COMMENTS
,5SOTOPE CONDITIONS DIAGNOSED OR TREATED PE RSONAL (Additionatinformation w comnwna mey ao

PARTICIPATION submited on choolican on separen sheets)

A 8 C D

P 32 TRE ATMENT OF POLYCYTHEMIA VERA,
(SoAebel LEUKEMI A, AND BONE METASTASES

'

INT R ACAVITARY TRE ATMENT ,

g, ,,,,

TRE ATMENT OF THYROID CARCINOMA
1131

TREATMENTOF HYPERTHYROIDISM
.'

As-198 INTR AC,AVITARY TRE ATMENT '

CoGO INTE RSTITI AL TR E ATMENT
or

Co137 (NTR ACAVITARY TRE ATMENT

INTERSTITI AL TREATMENT
lt 192

r TELETHERAPY TRE ATMENT
Cs 137

St-90 TRE ATMENT OF EYE DISE ASE

R ADIOPH ARM ACEUTICAL PREPARATION

M9M GE NE R ATOR

GENERATOR
~~

Tc.99m RE AGENT KITS
f ,

Other

.

-

. . . . .

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

NRll /98Yn Psagwey/78r .

'

... .. 9 EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE

4. THE . ..fAINED UNDER THE SUPERVISION OF:
'

WASOB ,,

n. bAME OF SUPE RVibOR P - b 4 4 4 M_ D
* ^-e e PAtt - -

.

NAME OF INSTITUTION.C 7. PRECEPTOR *S NAME Flease type wannt)

&&hY |h hJy ~==~w e-m /d2R b r e e n ' f. M 1. s @M., uNa ...R E ,

(rT Nc ervar i
8.DATEo. c4 T V

$$ (| f' '
,

5. MATE RI ALS LICENSE NUMBE R(S) /

GilCH Mc*I2-|8793 4f /5WOL-00% N
F OHM NRC-313%$yPPLE MEN T B /

'18-7s> Page 7 '

. GC{}flqc."(2 M fYVM [O$c -co%-o/ $
.
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