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September 22, 2000

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, NW

Washington, DC 20210

Re:  Top Hat Plan Exemption

Dear Sir or Madam:

We are hereby submitting the following information pursuant to Department of Labor Regulations
.2520.104-23.

1 The name and address of the sponsoring employer (the "Company") is:
Nycomed Amersham USA Holding Inc.
101 Carnegie Center
Princeton, NJ 08540-6231

2 The employer identification number assigned to the Company is: 04-2860743

3 The plan is maintained primarily for the purpose of providing deferred compensation for a select
group of management or highly compensated employees.

4 Number of plans: One (1)
5 There are 48 employees participating under the plan.
6 The Company will provide copies of the plan document to the Department of Labor upon request.

Kindly acknowledge receipt of this letter by date-stamping the enclosed copy and returning it in the
envelope provided.

David Ellison
Director, Compensation and Benefits

cc:  Brian J. Dougherty, Esquire
C. Perro

1-PH/1232543.1
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