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LICENSE FEE REQUIREMENTS

US NUCLEAR REGULATORY COMMISSION

LICENSE FEE AND DENT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE
OFFICE OF THE CONTROLLER

U S. NUCLEAR REGULATORY COMMISSION
‘VASHINGTON. DC 206880001
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I. APPUCATION FEE DU

H. FEE NOT REQUIRED

Y IUf FOQUEST *Of 8 ICENGING SCTON (6 SUDIOCT 10 the feete) 'n the
S418Qoryliee) NOted Delow in accordence wath Secnon 170 31 of e
snciosed Feders Register notice Pavment of the fee e required

!
s Enciosed s Check No which accomperied ,our

—_——
requeet. The fee ‘e not required because
£10r 10 the ‘esuance of the license. renewel. or smendment .
el  APPLICATION RENEWAL AMENDMENT j, We received your Chack No —. N oayment ¢
"z’\{ " s s ‘\4‘2: ,C. the tee
s s '
- Al
s i s The Licansing statt has informed us 'het vOoul 'aquest ¢
+ s s N fo be coneidered ee 8 continuetion of YOur ‘aQuest Ja%ea
Ty [} 3 Controi No .
8 ) ]
[ 3 [ $ f !
; " [ Your request wee combined pnor to review Atk your
‘ ‘ ]
— 4
[ R} 9 reQqueet, Controi No —
s 3 ’
. CHECK AETURNED
FEEle: DUE S
PAYMENT RECEIVED N Enciosed ¢ Check No whch wee returned 's e
- by the bank for
AMOUNT DUE 'V [yl
T

Y4t equest ~ae receved without the prescnbed apphicetion
‘ee

R

e recevad your Zheck No
’ e
Oove 8 "aduired

" the amount of
Payment of tr« sdditonal fee noted

Tour requeet il NCresese the 8C0Pe of vour ics ‘8@ progrem.
Theretore your 'eQUENt 18 BUDIECT 10 the apPhceton feets)
noted ebove Reter 's> Secton 170 31 and Footnote 1(d)(2).

' INSUFFICIENT FUNDS

ACCOUNT CLOSED
OTHER

MAJL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT “we

TOP OF THiS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER.

V. UCENSE ISSUED WITHOUT THE REQUIRED FEX

;TVam Hcenese exDired pNor 1o the recept of your apphceton for
i 'enews  Therafore vour request ie subject 1o the spphcation

Lzenee No . Amendment No. ., 1aeued on

‘eeis! noted ebove. [ef«r to Secton 170 .31 end Footnate
‘leb

waes 'esued without the required fee being
collected. The fee requered 19 noted in Secton | ot ttwe form.

MAKE PAYMENT OF THE FEE(S) TO THE U S. NUCLEAR
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1 of ttwe form. Retfer to Section 170 31 ond Footnote 1(d)t2)

T=E ZATE LSTEC BELOW WE SHALL ASSUME THAT YOU DO
NOT WIS 70 PURSLE YOUR APPLICATION ANC WALL VOID THIS
ACT'CN

||

Becouse of the urgency of your request. the icense was ssueq
WThout rermetience of the prescnbed fee noted 'n Section ' of

, thee form.
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BETWEEN:

License fee Management Branch, ARM :
and .
Regional Licensing Sections

LICENSE FEE TRANSMITTAL
A. REGIOM

1. APPLICATION ATTACHED
Applicant/Licensee: NATIONAL HOSPITAL

Received Date: 951226
Docket No: 3012232
Control No.: 256870
License No.: 45-17123-01
Action Type: Amendment
2. FEE ATTACHED
Amount :
Check No.:
3. COMMENTS

¥
(FOR LFMS USE)
INFORMATION FROM LTS

Program Code: 02120
Status Code: 0

Fee Category: 7C
Exp. Date: 19980228
fee Comments: CODE 23
Decom Fin Assur Reqd:

FOR ORTHOPAEDICS

8. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /171

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment
Renewal
License

3. OTHER

Signed

Date




