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BeckleyHospital, Inc.
1007 S. OAXWOOD AVENUE
BECKLEY, WEST VIRGINIA 25801

(WL DR T2

MEMORANDUM
TC . Oryvaia Masnvk Baiiev
Nuclear Regulatory Commission

FROM: illie Yahy. , AS,RT(R)(M),RDMS,RVT “G‘A
Director of Radiolopyv =

PATE: January 30, 19496

RE: License Amendment- License# 47-25138-01
-{1&..&»;,;;;
In vreterence to our telephone conversatios ot Tanuary 24,
L1496, attached sou will tind a copy of br. Alan lintala's
certificate from the Anmerican Board of Padinlopv verifvins
that he i¢ nillv qualitfied to practice in I a'nostic Radioloev,

Pleas: let e know it there is anvthine olso | can do to

expedlte the process of amendiuy our liconse.

ihant o
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BETWEEN:

License Fee Management Branch, ARM :
and :
Regional Licensing Sections

LICENSE FEE TRANSMITTAL
A. REGIONT]}

1. APPLL /TION ATTAC'E%

(FOR LFMS USE)
INFORMATION fRL. 1§

Program Code: 02120
Status Code: 0

fee Cateqory: 7C
Exp. Date: 19970331
fee Commen’s:

Applicant/Licensee;
Receivved Date:

B* CKLEY MOSPITAL, INC.
951010

Dncket No: 3032644
Control No.: 256650
License No 47-25188-01
Action Type: Amendment
2. FEE AVTTACHED '
Amount
Chech Roo: (g g 4 o
3. COMMENTS / -
Signed _ ik Q\‘..h
Date hebokead g e e
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 s entered /) /)
. 2
1. Ffee Category and Amoumt: ¢ _ i g~
2. Correct fee Paid. Application may be procesced for
Amendment "
Renewal —
License _
3. OTHER
. ]
1 gned e
Date T

Forrneningt

tee Categrry .
Type nf Feop )
Cate Cleck Rec'd,
e Completed
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