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John Cooper, Ph.D.
U.S. Nuclear Pegulatory Ocmission
799 lbosevelt Ibad
Glen Ellyn, Illinois 60137 q . j g $ L)9-O f

Dear Dr. Cooper: o a o -- //% :

Enclosed please find our Application for By-product thterials
License. We have also enclosed the license application fee of
$190.00.

I

In addition to the enclosed information, we suhait the
following:

1. The users listed on the application have been previously
licensed and their names and license numbers are:

George E. Cassidy,!!.D. - 12-12197-01

Raia Iuhu, !!.D. - 12-02501-03

2. Pccords will be kept of the following categories:

A. Padioactive shipmnt receipt and check in.

B. Padiopharmaceutical distrihition.

C. Padioactive Waste disposal. :

D. Ulpe/Icak test reports of source requiring thm.

We appreciate your cooperation in this rutter,
i

|
Very tnily yours, |. _ _ _ _ . _
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