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(All items MUST be completed, please print)

LICENSEE NAME AND ADODRESS LICENSE NUMBER

The West Virginia School of Osteopathic Medicine 47-19315-01
400 North Lee Street

Lewisburg, West Virginia 24901 e e S

30 June 1985
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THE LlCENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE LICENSEE CERTIFIES THAT (Check and/or complete the
appropriate item(s) below |

A MYERIALS DATA (Chcd ono and comnlm s mryl E_ILf .t 1
N() MATEmALs HAVE EVEH BEEN POSSESSED OR PROCURED BY THE LICENSEE UNDER THIS LICENSE

ALL MATERIALS PROCURED AND/OR POSSESSED BY THE LICENSEE UNDER THE LICENSE NUMBER CITED ABOVE HAVE BEEN TRANSFERRED ON

DATE LT 3 - o

WHICH HAS NRC LICENSE NUMBER

ALL MATERIALS PROCURED AND/OR POSSESSED BY THE LICENSEE UNDER THE LICENSE NUMBER CITED ABOVE HAVE BEEN TRANSFERKED ON

DATE [ R Wy P - P Y - s Sy A e

WHICH HAS LICENSE NUMBER [Tssu!D BY THE STATE OF

AN AGREEMENT STATE PURSUANT TO SECTION 274 OF THE ATOMIC ENERGY ACT OF 1954, AS AMENDED, AND THE ENERGY REORGANIZATION
ACT OF 1974,

MATERIALS HAVE BEEN DISPOSED OF IN THE FOLLOWING MANNER. (Describe specific disposal procedures—if additional space is needed, use the reverse of
this form, or provide attachments)
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QOUR LICENSE HAS NOT YET EXPIRED, PLEASE TERMINATE IT. e L

2 WAS A RADIATION SURVEY CONDUCTED TO CONFIRM THE ABSENCE OF LICENSED RADIOACTIVE MATERIALS AND TO DETERMINE WHETHER ANY
CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE? (Check one)

X|] o Some waste material continues on campus in storage areas with radiation safety
— -
YES, THE RESULTS (Check one)  precautions observed. ye wish to continue our license and

S AT O are in application for renewal.
WERE FORWARDED TO NRC ON (Date)

THE PERSON TO BE CONTACYED REGARDIN(- THE INFORMATION-PROVIDED ON THIS FOHM

NAME T H TELEPHONE NUMBER

Dr.Joan L. Moore, Dept. of Radiology 1=-304-645-6270

MAIL ALL FUTURE CORRESPONDENCE REGARDING THIS LICENSE TO

_Dr. Joan L. Moore, Dept. Radiology % The West Virginia School of Osteopathic Medicine
400 North Lee Street Lewisburg, W.V. 24901
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DIRECTOR, DIVISION OF FUEL CYCLE AND MATERIAL SAFETY . ,/ / C 2‘/’ /’

OFFICE OF NUCLEAR MATERIAL SAFETY AND SAFEGUARDS
US NUCLEAR REGULATORY COMMISSION
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