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ST. JOSEPH HOSPITAL

128 STRAWBERRY WILL AVENUE
StamronD. CONNECTICUT 08804

“ELEPHONE 327.3800
April 2, 1985
Material Licensing Branch

Division of Fuel Cycle and Material Safety
United States Nuclear Regulatory Commission

Washington, D.C. 20555 &
RE: Request for License Renewal =
'.
License: 06-06922-02 o
Expiration Date: 4/30/85 -
Program Code: 02120 ' w

wn i
Dear Sirs: w

We have thoroughly reviewed our current license, all previo s
documents sent supporting that license through amendment 38, and
the N.R.C. current regulations and as per our letter sent March 20,
1985 (copy enclosed) we wish to renew our license for St. Joseph
Hospital (06-06922-02) and all current amendments through 38 in
their entirety with no changes.

A1l documents filed with you on our previous renewal dated
November 21, 1978; October 1, 1979; Items 1-5 of February 20, 1980,
March 28, 1980 reflect our present program accurately. Also, letters
in support of: amendment 36 dated August 5, 1980 and November 7,
1980; amendment 37 dated August 3, 1981 and amendment 38 dated
March 15, 1983 accurately reflect our present program.

As instructed in your letter of February 5, 1985 (received
March 29, 1985), we have cited the above in lieu of preparing an
entire renewal submittal and have enclosed the appropriate application

fee. <INVER 1WOW 33470010
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We hope the above meets with your approval and will receive your

prom tention there are any further questions, please contact
Jameasﬁbbﬁaﬁihﬁdyhi e Technologist (Nuclear Medicine) at (203) 327-
3500, Ext. 307.
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/ ames McSweeney, M.D.
50926 7 Director of Nuclear Medicine
851031033} © yuch (Radiation Safety Officer)
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: BETWEEN: William 0. Miller, Chief U ¢
License Fee Mar:gement Branth J ‘ / .
Office of Administration - \ <} L
T

John E. Glenn, Chief

Nuclcar Materials Section B

Division of Engineeriny and
Technical Programs

LICENSE FEE TRANSMITTAL ) \
A.  REGION 1 Toe Ny

1.  APPLICATION ATTACHED

Roplicant/Licensee: S\ Cc‘¢ ?&x \X";¥;\\(1\

Application Dated: A 3 les

| S,
Control No.: 03560
License No.: Ok CN33- .2

2. FEE ATTACHED

Amount:
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1. Fee Category and Amount: —”7<:L A?\:S é;7:>

2. Correct Fee Paid. Application may be processed for:
Armendment
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License
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