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| Jewish Hospital License No. 34-00855-07
j- ATTN: Paul A. Feller, Ph.D. Control No. 77863
! Senior Radiological Physicist
; 3200 Burnet Avenue

Cincinnati, OH 45229
_

| SUBJECT: LICENSE RENEWAL APPLICATION

Gentlemen:j

This is to acknowledge receipt of your application for renewal of the;

! material (s) license identified above. Your application is deemed timely
i filed, and accordingly, the license will not expire until final action has
j been taken by this office.
:

! Any correspondence regarding the renewal application should reference the
control number specified and y ur license number,

j Sincerely,

:
i Original Signed

Patricia M. Yacherlon
j Material Licensing Section

Region III,
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