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PACIFIC NORTHWEST LABORATORIES
RICHLAND, WA 99352

1830 MATERIAL - 1831_MATERJA :
XEROX 200 TeLECOPIER XEROX 200 Terecorier CoMMERICAL
FIS (509) 376-3876 OR . (509) 376-3876 OR

FT1S (509) 375-2718 . (509) 375-2718

VERIFICATION (509) 375-2580
FILL OUT FORM IN BLACK INK OR TYPE

FILL IN FORM COMPLETELY

DATE NOVEMBER 9, 1982

TO DR B 'w wACH'HOLZ | _ ADDRESSEE’S NO'. FTS 88-233-3208
COMPANY ; _DEPARTMENT OF ENERGY COMMERICAL
CITY, STATE: GERMANTOWN, MD ' TELECOPIER NO.
| | - VERIFICATION NO.
OR

FTS TELECOPIER NO,FTS 88-233-3870
VERTFICATION NO,_FTS 88-233-3486

FROM: DR W J BAIR
OFFICE PHONE:_FTs 88-509-375-2421

COST CODE:_bpzc2o _
PAYROLL NO. _ 30627 WORK ORDER NO._As57528

THIS TRANSMISSION CONSISTS OF __3  PAGES (ExcLUDING COVER SHEET -

NUMBER FACH PAGE CONSECUTIVELY
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C " ROUTING AND TRANSMITTAL SLIP <

Date

7/13/79

TO: (Name, office symbol, room number,
uilding, Agency/Post)

Initials | Date

1. Bill Bair, PNL

2.

3.

4.

8.
Action File Note and Retumn
Approval For Clearance Per Conversation
As Requested For Correction Prepare Reply
Circulate For Your Information See Me
Comment Investigate Signature
iCoordination Justify

REMARKS

Received this information from Ted
Thought you might be interested as
of the Group.

DO NOT use this form as a RECORD of app

Mitchell.
Chairman

y’ a6, didposals,
clearances, and similar acti ‘U

FROM: (Name, org. symbol, Agency/Post)

Bruce Wachholz

Room No.—Bidg.

Phone No.

233-4365

5041-102
Prescribed

#US. GPO: 1978—261-647/3310 FPMR (41 C

OPTIONAL FORM 41 (Rev. 7-75)

PR 10311206

e e LT T e el e B I e T

4 —

DICHERR

ESEAEE ISP o AR

e B4 i e T A, e o



(

TRUST TERRITORY OF THE PACIFIC ISLANDS

FIVE YEAR COMPREHENSIVE HEALTH PLAN

February, 1979
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DOCUMENT DOES NOT CONTAIN ECI
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