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NMSS: JEW
Control No. 460666 10 S -

B. J. Matter, M.D.
4312 Classen Boulevard
Oklahoma City, Oklahoma 73118

Gentlemen:

This is in reference to your request for a byproduct material license in the
name of B. J. Matter, M.D. In order for us to complete our review of your
request, please supply the following:

1. Provide written evidence, such as a signed certificate of completion,
that Anthony W. Czerwinski, M.D. has successfully completed the training
outlined in his submitted NRC 313M, Supplement A. In your application,
you reference an attached certificate of training. This certification of
training was not attached as indicated.

N I. We note by your letterhead that you have several locations contained in
- the Oklahoma Nephrology Associates of which Dr. Matter is a member. Note

in Condition 10. of your Byproduct Material License that the bone mineral
analyzer can only be used at the 4312 Classen Boulevard location. Specify
the location were Dr. Czerwinski will be using the bone mineral analyzer.

We will continue our review of your application upon receipt of this
information. Please reply in duplicate and refer to Control No. 460666.

Sincerely,

Original Signed By
3ack E. Whitten

Jack E. Whitten -

Nuclear Materials Safety Section
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BETWEEN: William 0. Miller, Chief 'I) h h~ *' T ~; :i.' 7
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"i,License Fee Management Branch
i'

Office of Administration ii ! i

! .a < JUN2 I 1985 !!
f'lh'i 'ifR. J. Everett, Chief

~2 } |Material Radiation Protection Section, TPB, i
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LICENSEE FEE TRANSMITTAL

A. REGIO

1. APPLICATION ATTACHED

Applicant / Licensee: [ O. //Th *

% ()
-

Application Dated: gaj f, /9 f 7

Control No.: [od(p &(p

License No.: df c2d/'/8-d/ 03d o7d83) [hV
. Fd,2. FEE ATTACHED

Amount: 8d
Check No.: bM
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3. COMMENTS i,

1
4 .

Signed _) j 2 /) Ahc /
/ Date %?M /0 i 9$[

B. LICENSEE FEE MANAGEMENT BRANCH

e
1. Fee Category and Amount: 70 " fc2J

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

Amendment

Renewal

License

hSigned i

(pff?/[fDateygg(( ,

L . . .. _


