
. . _ _ _ _ . .

c' e
i

g;
- 978

|
|

|
'

.

St. Joseph Hospital
ATTN: Hospital Avinistrator
128 Strawberry Hill Avenue
Stacforri, CT 06904

License No. ng.ngo??_n?

Control No. gu a A

SUBJECT: LICENSE RENEVAL APPLICATION

Gentlemen:

This is to acknowledge receipt of your application for renewal of the
material (s) license identified above. Your application is deemed
timely filed, and accordingly, the license will not expire until final'

action has been taken by this office.

Any correspondence regarding the renewal application should reference
the control number specified ar.d your license nunber.

Sincerely,!

vNn'o *

ue Cycle and ;,

| P4terial Safety i
'

i !

70' '

|
,

'l '? c-

22f$8 7g.

"O MiC K ECED CDPY" !
8510310446 850926 i|'

REG 1 LIC30 I ''

PDR
!i 06-0692242 !

! ,,
.

L. . _ - _ _ . . . . - - - . .. - _ . - - - - - _


