LeFlore County Memorial Hospital Authority

BOBBY D. COX, Administrator
105 Wall Street

POTEAU, OKLAHOMA 74963

&P 2 367

Septemben 19, 1985

Mr, Jack Whitten
Licensing Engineen

USNRC Region 1V

611 Ryan Place Suite 1000
Arnlington, Texas 76011

Reference License #35-16700-01
Deax Ma. Whitten:

PLease amend this License to drop the following as authorized
raddiocactive matenial usens at this heospital.

David Albens, M.D.
N.E. Crwow, M.D.

J.R. Snider, M.D.
J.A. Gee, M.D,

C.R. Cassady, M.D.
Neil E. Crow, Jn. M.D.

Thank your fox your cooperation 4in this matten.

Sincenly,

&bb%. Cox,

Administraton
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BETWEEN:

UNITED STATES
NUCLEAR REGULATORY COMMISSION

REGION IV

611 RYAN PLAZA DRIVE, SUITE 1000
ARLINGTON, TEXAS 76011

William 0. Miller, Chief SEP | 0
License Fee Management Branch
Office of Administration

R. J. Everett, Chief
Material Radiation Protection Section, TPB,
DV&TP, RIV

LICENSEE FEE TRANSMITTAL

[

A.  REGION"]
1.  APPLICATION ATTACHED

- &

3.

Applicant/Licensee: AL : n A
77
Application Dated: (ﬁ{?gg 4/4 /Q L5

Control No.: '5{4&7{/7 ;

License No.: X8/ 700~ 0/ (/(/; X - //790)
FEE ATTACHED

Amount: ot

Check No.: >~
COMMENTS

Signed ‘é@ﬁﬂ M(/(/}[(«L
09) 26 pate [ LLL 31_4& =" /CHS

B. LICENSEE FEE MANAGEMENT BRANCH &/ F /
1. Fee Category and Amount: X )cC
2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License -
Signed Ao, }\( f"al,l/{’/“ /
Date /\/// //]/ h ey i




