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* CORNING* Ccening Medical
Corning Glass Works-

Medfield, Massachusetts 02052
Tet 617-359-7711

Regulatory Affairs

8167.L z
Dr. John Glenn
U.S. Nuclear Regulatory Otmnission
Region I
631 Park Avenue
King of Prussia, Pennsylvania 19406

Re: Corning Medical - Materials License
Permit # 20-1296

20-12960-
20-12960-05

Dear Mr. Glenn:

This note is a followup to my conversation with Sharon Johnson on July 12,
1985. As I indicated, Corning Medical is sr%xluled to be named Ciba
Corning Diagnostic Corp. on July, 15, 1985. This is a result ofTrning
Glass Works (the current owner / operator) and Ciba Geigy Limited agreeing
in principle to the establishing of the new corporation, a separate legal
entity. Despite this transaction there will be no inmediate change in
the business operations, including personnel and the facility location
will r eain the same.

Please make the changes to operating licenses to reflect the new
corporation.

Enclosed is a check of $300.00 to cover the cost of the three amendment
requests.

I Should you have any questions please contact me.
|
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Sincerely, ,

' ~~

William J cjna b .

.-.b..ChnMgr. Regulatory Affairs j - ..
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* - g(Of fice of Administration -

John E. Glenn, Chief
Nuc1 car Materials Section B>

Division of Engineering and
Technical Programs

LICENSE FEE TRANSMITTAL

A. REG 10N

1. APPLICATION ATTACHED

Applicant / Licensee: thCL CcsY$m '\ )COGCFMC CO(f.o a
Application Dated: 7, n f%
Control No.: 01096
License No.: AC3 - 119 60 - O3

2 FEE ATTACHED

#
Amount: TO .CO
Check No.: R'h a Il - 5 \

3. COMMENTS

Chtt(Cd% k(CodWl Signed %crndn Pbdik
|

| Murnbers C;HO91 and
7,bb 85| OHCRB egg,;2 Date

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: .3d / ;td/
|

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

Amendment l/

Renewal

License

Signed h h/ r [tn~r

h)f/VDate
:
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