EvLias CHARLEs Dow, M. D.
1101 BEACON STHREET
BROOKLINE, MASSACHUSETTS 02140

July 29, 1996

U.S. Nuclear Regulatory Commission

Liscense Fee and Accounts Receivable Branch
Mail Stop T-9 E 10

Washington, D.C. 20555-0001

Dear Sir or Madam:

As in the past three years, I have been incorrectly billed for my annual
materials fee liscense and am returning a copy of the fee in the amount of
$4300.00 since this is an error.

As you can see from my last payment on Auguet 24, 1995, my annual liscense
fee 1s $ 400.00 per year. 1 am also enclosing a completed NRC Form 526(4-96)
which confirms the fact that as a medical practitioner using radio isotope,
with a gross income of less than $350,000, my category is now 1B.

Also, I am returning a copy of an overdue notice which is also incorrect
in the sense that my liscense was not to start until October 1,1996.

In any case, the original billing was incorrect and I would greatly
appreciate if you would bill me for the proper amount of § 400.00

1 am sending this same information to the NRC in St. Louis, via a copy
of this letter.

Please let me hear from you at your earliest convenience or if necessary,
please call me directly.

With many thanks for your cooperation, I remain

Yours sincerely,

E.C. Dow, M. D.

ECD:ml

P.S. I called the office in St. Louis on July 22, 1996 and left a message on
voice mail but as yet I have not received ar response from anyone.
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U, §. NUCLEAR REGULATORY COMMISSION
Y 96 Annual Materials Fee Invoice
Period 107171995 - 9/30/1996
10 CFR 171.16

Invoice Date License Anniversary Month Invoice Number
SsRzsszssazEm SECSSEZSEESEZIZIZISSESSZSZzas=zs SZsSszzEss=sss=sEs=
0671171996 November AM0O590-96

DOW, ELIAS CHARLES, M.D.

ATTENTION: RADIATION SAFETY OFFICER
1101 BEACON STREET

BROOKL INE MA 02166~

LE R L] Mark THIS COPY with any billing address changes ®xx¥x

License/Approval/

Registration/ Code Annual Fee
Certificate Number AA905 Category(s) Fee Amount
ETETESEST=ERE=ER=S sEzz=== sSSssSs=s=z===== sSSzzZzsSzssSs=zzs==
20-06%00-01 ANN 7C $ %,300.00
TOTAL : $ 4$,300.00
TOTAL INVOICE: $ 4,300.00

Make Checks Payable To:

ST MEZBTLTSsTETEE=E=EE

U.S. Nuclear Regulatory Commission <=== This K0 Box address is
License Fee & Accounts Receivable Branch <=== for receipt of payments
PO Box 954514 <=== only.

S$t. Louis, MO 63195-4514

For terms and conditions see attached.
Questions: call 301/415-7554,

HEXREEXEXEAEEREELXRERRE R EBER TR RRR

* *
. PAYMENT coepy *
* *
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===> To ensure accurate credit, return this copy of the <===
===> invoice with your payment. Processing may be K==z
==2=2> delayed if the invoice is not included. Cm===
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U. §. NUCLEAR REGULATORY COMMISSION SECOND NOTICE

NEW OR CORRECTED ADDRESS: + ENCLOSE A COPY OF THIS BILL WITH YOUR

TO:
DOW, ELIAS CHARLES, M.D.

1101 BEACON STREET
BROOKLINE

*

MA 02146

TOTAL AMOUNT DUE:

ENTER AMOUNT ENCLOSED:

.................................................

BILLING DOC ID

.................

ST. LOUIS, MO 63195-4514

* DO NOT SEND CASH

BILL DATE: 07/12/96

PRINCIPAL DUE
ADMINISTRATIVE CHGS

-----------------------

4,300.00
10.00
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Time:

11:31 am

LF Control No.

NRC -- Correspondence Tracking Record #: 2322

OC Number

EDO/OC No. Invoice Number License Number

LF-96- 193 AM0590-96 20-06900-01

Incoming| Date Type Assigned Due Date Response| Exemption
Date Receive |Code To Date Date Routed Date Action Taken

07/29/96| 08/19/96| OT GCJ 08/19/96|10/03/96|08/19/96 / / N

Author : E.C. DOW, M.D. 73

Licensee: DOW, ELIAS CHARLES, M.D.

Comments: REGARDING STATUS OF SMALL ENTITY/RETURNED LICENSE FEE.

POSTCARD:08/19/96
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