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John Glenn, Ph.D.
Material Licensing Branch
Division of Fuel Cycle and

Material Safety
US Nuclear Regulatory Commission
Region I, 631 Park Avenue
King of Prussia, PA 19406

RE: 37-01072-02

Dear Doctor Glenn:

We would like to amend our license so that we can replace our teletherapy
cealed Co-60 source with a sealed Co-60 source Model #AMS-3802 from Advanced
Medical Systems.

We have already scheduled a source change on August 5, 1985 with Advanced
Medical Systems. I would appreciate your expediting the matter so that we
will not have to reschedule the date, which would necessitate additional
patient scheduling changes.

Enclosed you will find a check for $230.00 to cover the amendment fee. If you
need any further information, please do not hesitate to call me or Doctor
Krishnadas Banerjee, our Radiation Safety Officer.

Very truly yours,
/J . M <
Lille,tt&L T . J-

, b - t.[ Ng/.
.

.f,.g.....
<2M. .. ..

i S ster M. Rosita ellinger'. .......

d.,M3.0 Executive Vice President andf.
, s -

ac..m - . [.M v.t f. >h.(.
, /. . Chief Executive Officer

i,.2 C L .i... 'J., ST. FRANCIS MEDICAL CENTER...

litdvcd U/. . M. Q.
@.6.8..

nxRw:

H --'3f,kEnclosure " *

j

8508290014 850805 pg,

f-01 , f O'YN~E

45TH STREET (OFF PENN AVENUE) PITTSBURGH, PENNSYLVANIA 15201 412/622-4343
hiedi:al/ Surgical nychiatry Rchabilitation hie.bcine

JUL 2 91985 |



. . . _

BE14Eh: William O. Milu, Chief
License Fee Management Eranch'*

Of fice of Administration J-

John E. Glenn, Chief
Nuc1 car Materials Section B
Division of Engineering and

Technical Programs

LICENSE FEE TRRiSMITTAL

A. REGION

1. APPLICATION ATTACHED

Applicant / Licensee: M. ErnMA Conernl lirydo )
Application Dated: 1 % 9; 9

Control No. : f)d171
License No.: %' 1- O i O ~1 ') - D'l

2 FEE ATTACHED

A:acunt: * 3 V) I'O - .
..

Check No.: ORIo9 3
3. CO?NE4TS

Signed hRomdn Qh\ch.hr

7f'lo f95ggjgd Date

B. LICENSE FEE MANAGEMENT BRA'iCH /

1. Fee Category and Amount: 7N ~ cd 3-2)
'

2. Correct Fee Paid. Application ruy be processed for: _.

I.mendment //

Renewal

License
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