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University of Cincinnati Radiation Safety Office
Radiation Safety Lab
University of Cincinnati
PO Box 670591
Cincinnati OH 45267-0591-

Phone (513) 558-4110
Fax (513)558-9905

January 23, 1997 . .

United States Nuclear Regulatory Commission
Washington, DC 20555-0001

Please change the address we have been receiving mailings to:

Victoria Morris /MS/ RAD.SAF.0FC.
University of-Cincinnati
Mail Location 0591
231 Bethesda Avenue
Cincinnati, OH 45267-0591

Thank you.

Linda Reagan
Secretary I
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