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June 27, 1985

Mr. Jack Whitten

U.8. Nuclear Regulatory COmmission
611 Ryan Plaza Drive, Suite 1000
Arlington , Texas 76061

Dear Mr. Whitten:

Please find enclosed a corrected copy of the Teletherapy Head Survey.
The model # was incorrect.
Sincerely,
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Keith M. Jones, Ph.D.
Radiation Physicist
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Figure F-1
TELETHERAPY HEAD SURVEY
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