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UNITED STATES POSTAL SERVICE i o & Foos Paid
USPS
Permit No. G-10

« Sender: Please print your name, address, and ZIP+4 in this box ®

U. S. NUCLEAR REGULATORY COMMISSION
ATTN: DONNA M. GRUBER
DNMS, RI
475 ALLENDALE ROAD
KING OF PRUSSIA, PA 19406

19-08330-03, 030-06931, CN 576561
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W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. W [ Agent
W Print your name and address on the reverse W Xm_Addressee

so that we can return the card to you. B. Received by ( Printed N: D te of
B Attach this card to the back of the mailpiece, ecel Y {Pri arme) ate o

or on the front if space permits.

D. Is deli dd i i Ll Yes
1. Article Addressed to: s delivery address different from item

if YES, enter delivery address below: No

MARK A. MELANSON,PhD, C.H.P.
COLONEL, MEDICAL SERVICE CORPS.,
U.S. ARMY, DIRECTOR, UNIFORMED
SERVICES UNIV. OF THE HEALTH SC. S Somice Type
ARMED FORCES RAD. RESEARCH INST. |%ZucePe o L o coma
8901 WISCONSIN AVENUE K et et poiot for Morchandioe
BETHESDA, MD 20889-5603 O Insured Mail  [J C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7003 2260 0005 1388 7747
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