
- .,

3OS f&Li$ |
^ '

%D -

INDIANA HEA T PHYSICIANS, INC.

b g112 tJorth Seventeenth Avenue, Suite 300-
Beech Grove, indiana 46107-1228 i

'(317) 783.8800 800.992.2081 i

.

. .

. May 7,1997 !
H 0. Hestmut A. u D . RAT,

.
n.m . a un e cci

: US NHC.

. J. Omge Gemm Ill. u D., FACc
L, cense },ee and Abcounts Recea,vablei. - o uomo. rec

A t o,, . u awe P.O. Box 954514
% s %. u a.iAcc St. Louis, MO 63195 '

' Derma c Pasna M D rACC '

= c ses.aw. u o a Acc Re: License Number 13-26260-01
ud D Catwn. M D. F ACc ]

' Waen J Bwg. W D.. FACC
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Aiwo u n.uce This is to inform you that Thomas C. Passo, M.D., terminated licensing activities i

w s b u d.racc as of May 5,1997 at Indiana IIcart Physicians, License Number 13-26260-01.
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This letter is written to fulfill our license stipulation of a thirty (30) day 1
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notification when an authorized user terminates license activities.rww c inw = rw o

. If you have any questions or need further information concerning this matter I
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