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UNIVERSITY oF PUERTO RICo, MEDICAL SCIENCES CAVPUS j G.P.o. Box 5067 SAN JU AN. PUERTO RICo 00936-TEL. 753 3891

DEPARTMENT OF OPHTH ALMoLoGY

August 1, 1985
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Mr. Carl Wright c.n
United States Nuclear Regulatory
Commission >
Region II - Suite 2900

-

--

101 Marietta St., N.W. **

Atlanta, Georgia 30323 M
Mr.

Re: Docket No. 030-2875b
License No. New
Control No. 250634

Dear Mr. Wright:

This is to inform you that Dr. Kermell Ocasio-Cab' Associate
Professor of Ophthalmology at the University of Puerto Rico, Medical
Sciences Campus, has had extensive experience with post-operative
treatment of pterygium with Beta Radiation Treatment. It is my opinion
that he has been involvelin over 100 cases at this Department.

I expect that this information will be adequate to you in consi-
dering his application for a new license to provide this kind of
treatment.

Respectfully,

Q hM)
Manuel N. Mira da, M.D.
Professor and Director
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