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NHR NORTH ADAMS REGIONAL HOSPITAL '

A Subsidiary of Northern Berkshire Health Systems. Inc

NORTH ADAMS, MASSACHUSETTS « 01247

413) 663-3701

August 1, 1985

Ms. Glenda Jackson
License Fee Management Branch
Office of Administration
Nuclear Regulatory Commission
Washington, D.C. 20555

Dear Ms. Jackson:

This letter 1s to apply for an amendment to our NRC
License #20-13682-01 for the following items:

l. To remcve Robert H. Cowing, M.D. and Robert
S. Wicksman, M.D. from the license.

¢. To change the iocation of the hot lab (see the
enclosed information).

The amendment fee of $120.00 is enclosed.
Sincerely,
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Bernarn Shapiro
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John E. Glenn, Chief

Nuclcar Materials Section B

Division of Engineering and
Technical Programs
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1.  APPLICATION ATTACKED

Ppplicant/Licensee: NC 4V Bhodor No¢ §;41L¥j G ,¥A’\<.\

Application Dated: 51 \
Contrel No.: 04211
License No.: - VA BFA- OV

2.  FEE ATTACHED

Amount:

Check No.:

3. COMMENTS
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E. LICENSE FEE MANAGEMENT BRANCH
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1. Fee Category and Amount: b \A ) C

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

Signed O ki elLro,

S | )
Date v JARIE A

REGIC: 1 FORM 213
(MARCH 1283)



