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D g 48United States Nuclear Regulatory Commission
Materials Licensing Branch
Region III f /c,
799 Roosevelt Rd. h
Glen Ellyn, Illinois 60137 D NC#

Dear Sirs:

This is to inform you of the change in ownership and name of our facility,
Northern Indiana Medical Laboratory Services, Inc. The facility is now owned
by Alverno-Michigan City Corporation and is doing business as Northern Indiana
Medical Laboratory Services. We would like to apply for an amendment to our
license for by-product material, #13-11758-01, to this effect.

Enclosed, please find a check in the amount of $120.00 for the amendment fee.
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By..[( . ..e < Robert E. McBride, M.D..
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