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Iowa Methodist Medical Center
ATTN: Alexander Ervanian, M.D.
1200 Pleasant Street
Des Moines, Iowa 5G308

REFUND OF APPLICATION FEE

1. BACKGROUND:

Check Received Anril 15. 1QR5
,

Application Dated March 1R. 1 QRCi

Check Number Eatn

Check Amount (12n

2. REFUND:

l
Amount 1120

1 s

This refund is now being processed by the Office of Resource Management
and will be sent as soon as possible.

3. REASON FOR REFUND:

i

Review of your March 18, 1985 application for an amendment to License
14-01908-01 has been combined with your November 28, 1983 request for
renewal, for which the fee was paid. The $120 amendment fee is not
required.

(J

Glenda Jackson
License Fee Management Staff
Office of Administration
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NOTE TO: License fee Management Branch, ADM'

FROM: Region dl '

,

SUBJECT: VOIDED APPLICATION

Control Number 7?M3
''s,-

,

,

34$$p WH Nbc| A*8'N'IN^

Applicant Lu>s e v '

Date Voided N///['

N,.

Reason for Void d e m I / * C <- d ! VW

f C/AI/6377

Sasp%(
Signature vY

: Attachment:
Application
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