/'t Patrick
HOJP“’Q August 8, 1985

Glenda Jackson

License Fee Management Branch

Office of Administration

United States Nuclear Regulatory Commission
Washington, D. C. 20555

Dear Ms. Jackson:

Enclosed is a $240.00 pavment to the United States Nuclear Regulatory
Commission as requested by you in your letter of May 15, 1985 for

amendment fees. This refprs™ 'ONLROL NO. 460603. This refers to am-

ending MATERIALS LICENSH 25-16773-02 3!. Patrick Hospital) and MATERIALS
LICENSE 25-18361-0L(Missomlg ggmgpaﬂff Medical Center).

I have forwarded preliminary letters with the signature of each respective
hospital administrator to Mr. Witten at the Arlington, Texas office.

Thank you for you help in this matter.

Sincerely, d "
/"’ / 7 x ', »
Jf:/'.\f/ 1A/
Albert R. Ward, M.D.
Radiation Safety Officer
St. Patrick Hospital
Department of Radiology
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