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September 16, 1985

Ms. Sandra Mcdonald
I USNRC Region III

799 Roosevelt Road
Glen Ellyn, IL. 60137

Reference Control #79726

Dear Ms. Mcdonald :

I am licensed to practice medicine in the State of Illinois,

c
M tn hrsAou,, %h
Lisa Radwine , M.D'.

: Sincerely,

km OxOAAmro ,'M.D
Lisa Radwine, M.D.
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We Care . . . It's Our Way Of Life
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