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them-huc?, ear Systems, Inc.
.ATTN: Mark Whittaker, Director #

220 Stoneridge Drive'
Columbia, S.C. 28219

,

%

SUBJECT: REQUEST FOR AN AMENDMENT TO LICENSE NUMBER 46-19524-02 DATED
j

3'
,

-09-18-84 AND REQUEST.FOR A NEW LICENSE DATED 09-18-84 AND OuR-
REQUEST FOR ADDITIONAL INFORMATION BY PHONE ON 01-28-85.

/-
%

Gentlemen: ,'

t j ,1
We:reques'ted in thd above mentioned phone conversation between Mark Whittaker
and B. J. Holt of our office that you respond to us with additional information.
We requested that you submit your criteria ifor determining the necessity for
performing bio-assays on personnel working with radioisotopes.

' A check of our files, indicated that we have not redeived a rerponse from youto date. You are hereby notified that you have H days in which to submit a
response to this notice. ;

'

- s

Upon failure to file an answer within the specified time, we will consider
,

your request abandoned and will void'this action. This is without prejudiceto resubmission of the application.

Please" respond in duplicate and refer to Control Number 77836. !
'

Sincerely.
.

*
,

Bruce S. Hallett, Ph. D., Chief.

y / Materials Licensing Section
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