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''0FFICIAL RECORD copy,,JUN O51981

Mayaguez Medical Center-
ATTN:_ Mr. Roberto Ruiz. Asencio '

Administrator-
Mayaguez, PR 00708-

Gentlemen:

SUBJECT: REQUEST FOR EXTENSION
APPLICATION (REFERENCE: 51503,030-19502)

As requested in your letter dated May 22, -1987, .you are granted an additional
30 days for submission of the information.

riccordingly, please submit the information to us by close of business July 6,
1987.

When replying, please reference Mail Control Number 51503.

Sincerely,

Earl G. Wright -
Senior License Reviewer
Nuclear Materials Safety Section
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612/87 6/T/87
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UNIV E RSIT OF Pl7ERTO RICO, MEDICAL SCIENCES CAMPUS *

{ $1 h
O.P.O. BOX 5067 SAN JUAN, PUERTO RICO 00936-TEL. 7S3 3001

.
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DEPARTMENT OF OPHTHALMOLOGY
'

.

TO n'HOM IT MAY CONCERN

.

'I hereby CERTIFY that Marting blay 22, I987, bk. Santiago G6 met, UPR-l.fedicai
.

*

Sc.icnco Campus Radiation Protection Officer organized and supervised an ' --
intensive course on Radiation Physics and Protection.

!!.ain purpose of this t:taining aus to have a group of Opitthalmologists qualified on
Basic Radioisotopcs Handling techniques and fulfill .the NRC.niaimum accepthbie
twining requirements for physicivis tolshing .to use a Sr-90 C,3hthalmic Eije

.

Applicators (10 CFR-35.941 lb). Attended the course:
'

-

Dr. Juan Neudrez
Dr. CEsar Tort
Dr. Ed:cin Alvarez '

Or. Bernardo de Paz-Reyes -
D.t . Ilia Ruiz-Gandutta
Dr. Juan POtez Emmanueli

.j
l

They received for home Mudy and Lectures guide a compiled pamphlet contaisting ;

the following topicss Elements of ' ionizing r&diation - Interaction of radiation
tcLth matter - Detection of radiation instruments - Units of radiation and dose
cal:uia.tions - Radiation Pro.tection and Biologica.l Effects.

\

d
Pcrfo.mance and Evaluation of .this course aus made through Lectures (15 hou,ts),
tetitten exams, meetings for questions and answers and Health Physics Laboratort
demonstrations . At the end of .the course on May 25, 1987 special discussion

i
) \

and studtj was devoted .to the Rules for safety handling a Sr-90 Eye Applicator
as presented in the License Application Guidelines.
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NRC FDRM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION

' .' v TRAINING AND EXPERl'G'NCE ^P|f Joj,'* MD

f

AUTHORIZED USER OR RADIATION SAFE'.Y OFFICER Empirei n.30.co*

1, NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PR ACTICE MEDICINE PRIlia Ruiz Gandulla, M.D.

3. CERTIFICATION
4

SPECIALTY BO ARD CATEGORY MONTH AND YE AR CERTIFIED
' B CA,

.

Board Elegible in! phthalmologyO ,,

. .
.

,

.

w.

.
.

4, TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING
_

LECTURE / SUPERVISED

FIELD 0F TRAINING LOCATION AND DATE(S) OF TR AINING LABORATORY LABOR / TORY
A B COURSES EXPERIENCE |

'

Intensive Course on "Basic (nove:1 - (novis)
C D

m aintantnnne handlinn To r hn 4 emia n
.

UPR-Medical Sciences Campus
,

e, R ADI ATION PHYSICS AND Nay 22 - May 25, 1987
'
,

INSTRUMENTATION (See attached certification) 4 6

(See attached certification)
6 2

b. RA0lATION PROTECTION

.

c. MATHEMATICS PERTAINING TO
# THE USE AND MEASUREMENT - -

OF RADIOACTIVITY (See attached certification) 2 6

d RADI ATION BIOLOGY (See attached certificatiod) ( 3 2

.

e, RADIOPHARM ACEUTICAL
CHEMISTRY .

5. EXPERIENCE WITH R ADI ATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

Sr-90 50 mci Medical Center 1971-1974 Therapy

San Juan, PR

Sr-90 100 mci Fernando Salazar, M.D. 1983 to present Therapy |
NRC. Lic. No. 52-21149-01 1'

Mayaguez, PR -
.

.

NRC FORM 313M Swppleme-* A
Page 5

19 81) .
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ARC FORM 313M SUPPLEMENT A I U.S. NUCLE AR REGULATORY COMMISSION
~

,

"'
TRAINI'NG AND EXPERII'NCE ^Pgiby O Ms

,

AUTHORIZED USER OR RADIATION SAFETY OFFICER E mpirei s.30.as

Radiation' Physics consultant-

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PA I DICIN ESantiago G6mez Figueroa

3. CERTIFICATION
, SPECIALTY BOARD CATEGORY ' MONTH AND YE AR CERIlFIED

A _B C-

t

Reference is made to NRC' Broad Scope of License No. '52-01946-C 7 at the UPR - Medical

G6mez' Figueroa is the Radiatior, Protectiort Of ficerSciences Campus where Santiag:)

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHN1 QUES

TYPE AND LENGTH OF TRAINING

LECTURE / - SUPE RVISED
FIELD OF TRAINING LOCATION AND D ATE (S) OF TR AINING LABORATORY LABORATORY'

A B COURSES EXPERIENCE

(Hours) - (Hours)
C D

a. R ADI ATION PHYSICS ANO
INSTRUMENTATION

b. RAOI ATION PROTECTION

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF fj ADIOACTIVITY

.

d. R ADI ATION 8tOLOGY ,

*
e. R ADIOPH A RMACE UTIC A L

CHEMISTRY

_

6. EXPERIENCE WITH R ADI ATION.'(Actualuse of Radioisotopes or Equivalent Emerience)

ISOTOPE MAXIMUM AMOUNT WHERE EXP.ERIENCE WAS G AINED DUR ATlON OF EXPERIENCE TYPE OF USE

'
.

.

NRC FORM 313M Swootement A
19 8H : Page 5
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NRC FORM 313M SUPPLEMcNT B U. S. NUCLEAR REGULATORY COMMISSION
e 19 011

, ,e,y Approved by OMB.

' '

3100 0041,' PRECEPTOR STATEMENT
'

E mpirei o.30.Es

Supplement 8 must be completed by the applicantphysicia<spreceptor, If more than one preceptoris necessary to dxument
expenence, obtain a separate statement from each.

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
FULL N AME PE RSON AL PARTICIPATION SHOULD CONSIST OF:

14upervised examination of patients to determine the suitability for
Ilia Ruiz Gandulla, M.D. $$'o'dode

* n sls and/or treatment and recommendation for

A DRESS.

24ollaboration in dose calibration and actual administration of done
'

to the patient including calculation of the radiation dose,related
. De Diego 17-E . 3rd floor masurements and plotting of Jata.

CITY | STATE | ZIP CODE Adequate period of training to enable physician to manage radioective.,

pa:lents enr* follow patients through diagnosis and/or course of
" ' ' ' " " ' 'Mayaguez. PR 00709

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
.

NUMBER OF
CAS ES INVOLVING COMMENTS ,

ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PERSONAL (Additionalin/onnation or commente may .
PAR TlClPAT10N be submittedin duphcare en separsar shee ts.)

A B C D

OIAGNOSIS OF THYROID FUNCTION

DETE RMINATION OF BLOOD AND
BLOOD PLASM A VOLUME

Please see attached two
1131 LIVE R FUNCTION STUDIES cortifications on Clinical'

1 25 FAT ABSORPTION STUDIES a . ng aM Medence in
the human use of Sr-90 Applicaton

KtDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

| 125 DETECTION OF THROMBOSIS
.

1131 THY ROID IM AGIN G

'
P 32 EYE TUMOR LOCAltZATION

|

Se 75 PANCRE AS IMAGING !

Yb 169 CISTE RNOG R APH Y l

Xe 133 BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES

OTHER
,

BR AIN IM AGING,

-

CA RDI AC iM AGIN G

Th / RCID IM AGING

S ALIV ARY GLAN D IM AGING
'

Tc 99m BLOOD POOL IM AGING

PLACENTA LOC All2 ATION

LIVE R AND SPLEEN IMAGING
s

LUNG IM AG!NG '
.

BONE 'M AGING .

OTHER

'
NRC FOMM 313M SUPPLEMENT B
19 81) Page 6.
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2.' CLINICAL TRAINING AND EXPE'RIENCE OF ABOVE NAMED PHYSidlAN (Continued /
e- NUMBER OF,

C ASES INVOLVING
. COMMENTS*.

ISOTOPE ' CONDITIONS DIAGNOSED OR TRE ATED PERSONAL (Additions /informstson or comments may be
4

P A R T|C|P ATION . submitedin dipliconr on sepor4te sheeer)-
I' A B C -D

P 32 TRE ATMENT OF POLYCYTHEMIA VER A.
(So/ub4) LEUKEMIA, AND BONE METASTASES

'AA A AM NT
-\ (COI ids!)

TRE ATMENT OF THYROID CARCINOMA
l.131

,,

L TRE ATMENT OF HYPERTHYROIDISM.

,

'

- Au 198 INTR ACAVITARY TRE ATMENT . * *,

, _

( ,

l Co60 INTE RSTITI AL TREATMENT ' ' -i
'uor ~~~.

! Cs.137 INir-4 CAVITARY TREATMENTj '
.

'' ** -v

I or' INTERSTITIAL TREATMENT '
.-'

t r.192
i Co60 *

, .or TE LETHE RAPY TRE ATMENT
Cv137

Sr90 TRE ATMENT OF EYE DISE ASE
-

R ADIOPHARMACEUTICAL PREPARATION '
4

fcN9d GENERATOR
,

h GENERATOR

Tc99m REAGENT KITS
,

i i

O ther * .
>,

,

.X j

si ),

!
*

a

')i -

3. DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINfCAL RADIOlSOTOPE TRAINING 'l-

g, ,,

'

i

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 9. PRECEPTOR'S SIGNATURE |
y/,AS OBTAINED UNDER THE SUPERVISION OF: I

a, N'AME OF SUPE RVISOR I

l

tUAME OF INSTITUTION 7. PRECEPTOR'S NAME (Please type orannt/

~

c. MAILING ADORESS
.

A Gi f Y 8. DATE

T' MATERI ALS LICENSE NUMBER (S)
I : .i

NRC FORM 313M SUPPLEMENT 8
(9-81),

* e no een.es a
. Page 7 .-.
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CURRICULUM VITAE

1986

NAME : Ilia Ruiz Candt:11a,H.D.
ADDRESS : De Diego 17-E - 3er F1.

.

Hayaguez, Puerto Rico 00709
Apartado 870 Mayaguez, P.R. 00709.

P110NE : (809) 833-8630 833-6310

DATE OF BIRTil : November 1,1939

Pl. ACE OF BIRTil : Mayaguez, Puerto Rico
.

CITIZ ERSilI P : U.S.A. citizen

D\TE OF HARRIAGE : May 30,1969
.

Cl!ILDREll : None

EDUCATION a Primary - Jos de Diego School,

Hayaguez, Puerto Rico
: Secondary - Eugenio H. de !!ostos School

Hayaguez, Puerto Rico
College - Interamerican University

llato Rey, Puerto Rico
University of Pusrto Rico
Rio Piedras, Puerto Rico

: Hedical School - Universidad Central de Madrid'
Hadrid, Espaha

Post-doctoral training -

Internship (rotating) - Auxilio Hutuo ihspital
llato Rey, Puerto Rico

*

Residency (Ophthalmology)
University of Puerto Rico School
of Medicine Affiliated llospitals

Fellowship (community ophthalmology)
Baylor College of Medicine &
llouston, Texas,,

E.C.F.H.0. Course University of Miami |
Hiami, Florida |

|
. 1

1
:

s

I

_ - - _
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CUhtlicul Uti vi t u,

'

Page 2

Names Ilia Ruiz Gandulla,H.D.

APPOINTHENTS : Staff Physician, Hospital San Carlos
Santurce, Puert Ric (Hedi al Clerk)

Before 1976
Staff Physician, llospital Distrito de Fajardo:
Fajardo, Puerto Rico ,(HAdico I - II - III)

: Staff Physician (tiddico IV) llospital Industrial
Centro Mddico - Rio Piedras, Puerto Rico

'

Af ter 1976 Ophthaluologist llead Staff - Mayaguez Medical contet
Hayaguez, Putzto Rico .

Ophtahlmologist Consultant - Bella Vista llospital:
Hayaglio z , Puerto Rico

.
Ophthalmologis t Consultant - Dres. Perea llospital:
Hayagliez, Puerto Rico
Ophthalmologist Staff - Ambulatory Surgical Clinic
.Mayag ez, Puerto Ricou

ASSOCI4 TION 1. American Medical Association |

2. Puerto Rico Medical Association
3. American Association of Ophthalmology
4. Puerto Rico Ophthalmologist Association
5. Interamerican College of Physician and Surgeon
6. Glaucoma Association
7. Cphthalmic Surgery Association 1

'

8. Contact Lens Association of Ophthalmologist
9. American Society of Contemporary Ophthalmology

'

LICENCES : State Board of Medical Examiners !

Puerto Rico
: Educational Council for Foreing Medical Graduates

: State Board of Medical Examiners (Provisional)
Texas, U.S.A.

,
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Uh Ye b3]M&Er N * * ']stspRons st

op ur-os w s,s.n,ss
9. O. Box po 892.se69

dayagass, fPasde eRtao 00709

*

.

March 18, 1987

:

To whom it may concern:

I certify that Ilia ruiz Gandulla M.D. is an.

opthalmologist practicing in Mayaguez, Puerto Rico for
several years. She has bten doing Pterygium surgery
under my super-fsion. She has plenty of experience with
this procedure and a liceae co hand Beta Radiation ;

should be readered.

!

l

i

Cordially, ,

!.

y

_ - -

Luis A. Vnzquez, M.D.

gvf l

l
I

e

i
_ _ _ _ _ _ - _ _ _ _ _ _ _ _ - - _ _ _ _
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OFTALMOLOOlA
ESPECIAUSTA EN LA RETINA

HOSPITAL MIMlYA = AWE DE DIEGO 303*

SANTURCE, PUERTO RICO 00909

25 9318
723 2590, 722 4809

722 1329

|
,

114 de febrero de 1985 !

A quien pueda interesar:

Certifico que la doctora Ruiz Gandutta
ha sido entrenada en et uso de "Beta
Radiator" en los ojos , y que por los dit.L-
mas diez anos ita estado usando Beta Radia-
tor bajo la supervisidn del doctor Vdzquez,

Atenzamente,

*f}f h
Jo i Berrocat, ll0

atn

:

_ - _ . - - _. -_ , .. ., .. _ - , . - - . . - ,
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UNIVER3|TY OF PUERTO RICo, MEDICAL SCIENCES CAMPUS ! O.P.O. Box 5067 SAN JUAN, PUERTO RICO 00936 - T E L. 76!-

fsik
,

DEPARTMENT OF OPHTHALMOLOGY

April 20, 1978

'

.

CERTIF| CAT | O N:

TO WHOM IT MAY CONCERN:

This is to certify that Dra. Ilia Ruiz Gandulla was a resident
in our Residency Training Program during *,he period of July 1,1971
to June 30, 1974.

In that period she became acquainted and performed Beta Radiation
in patients with Pterygium. She performed over 50 resections of Pterygiumand Beta Radiation.

~[ IW)
Manuel N. Miranda, M.D.
Professor and Heaf

.

b

6
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' CENTRO OFTALMOLOGICO DEL OESTE, INC.
ILI A Rutt G ANDULLA. M.D.

DE DIEGO 17 E. 3sa. PISO
APARTADO 870

TELS. 833 6310 Y 833 8630
M AYAGUEZ PUERTO RICO 00709

2 de marzo de 1987
.

-

|

A quien pueda interesar-

.

Certifico que la Doctora Ilia Rufz Gandulla

Oftalm61oga desde 1974 ha estado aplicando Radia-,

cidn Deta luego de cirugfa de Ptrigium a sus pacien-

tes bajo mi supervisidn desde el aSo 1983.
l

Gracias. I

I
'

\
' .

( -
,

g.. .< ,5. m... .e c; %. ) G M k.. ~ . '1 . . -.
_

-

Fernando Salazar,M.D.
,

.

O

O

,

b

4
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;,

DR. JOSE A. BERROCAL, F.A.C.S. -

*

; [ HOSPITAL MIMlYA - AVE. DE DIEGO 303 ,,,, , . . , . .. . . . . . . . . . . . . . . . ,

SANTURCE, PUERTO RICO 00909-.

i. i h ... !.t H '. bY .. . . .. . . . / l.3 r20 A&LY ritusIDTelefonos 725-9315 722-1329 ! ..

723-2590 722 4809
I' -
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' Department of Ophthalmology
.

! ;
;

. . .
.

*.p

.

f'

4

This is to certify that
1

.
.

.

Ilia Ruiz-Gancula, V.D.
~

' t .

: has successfully completed .

.

,.
.

a training course ~ in

Cataract Surgery by Phacocmulsification,;

.

*

.

'
/

,

A
! __h_

.larcil Einciy. .NI.15
. _ _ .. t [ _ n. ..|

. . _ . . . -

I t'iviii.l'aion. .NI.1).j -

A3sociate l'rofessor
,

'

! l'rofes or :uul Chainn:e:of(1phthahuolog.s
I)cpan:nent of Oplub.ilinob47:

!
i

' 1. .' ' .b'
,

-
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Ilia Ruiz Gandulla H4, ..:-);. 4.

, r,L ,
'

,

SERVED FOR 23 MONTHS AS i . def' :
N. ,y -c., h

'

: 1

'i* f,j

O.tt
'

POSTDOCTORAL FELLOW c
.);|4.:ge;

ii
.. wa
'WEIN THE j sf;'

.i,
..

.

DEPARTMENT OF OPHTHALMOLOGY W!
a.:

* ' (,.

BAYLOR COLLEGE OF MEDICINE "11
1,

't

HOUSTON, TEXAS [;. N'

. w.:.,j
-

:,Qi '

M .f$
Chairman, Department of Community Me&ine iN!$hf- '

- 4>d,

.'~~.. .:,

!
.

:

, : , ' . .
.8.-, e'ip-2]

'

Chairman, Department of Ophthalmology'
" < .7.w :s;.;

: ,

M :'y |* .

..

-
-

'''~~~ President, College of Medicine ,Mi2dih
'

,

.,;; m3
.

1

June 30,1976 ii3z '
1
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THE PUERTO RICO. BOARD OF MEDICAL'fI
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issued License No. 9299 to ILIA RUIZ' GANDULLA , M.D. 1
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on December 6 , 19 89 By virtue of this license she.,
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o hand and affixed the Seal,,of THE PUERTO -
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iRICO BOARD OF MS'nICAL EXAMINERS ---*
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COMMONWEALTH OF PUERTO RICD J

DEPARTMENT OF STATE I

DIVISION OF EXAMINING BOARDS
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Gl ts is in Str!!!g ifpd: |i
1

issued License No. 3299
ILIA RUIZ GANDULLA, M. D.-

to
"' ' ^

slie |A UGUST 12, 69 gy y;ctue of this licenseon -

g9

AfEDICINE & SURGERY in the Island ofis authorized to practice

Puerto Rico. Said license has never been revoked and is in good standing.

!IN WITNESS WHEREOF, I have here.

unto set my hand and affixe'd the Seal

.. THE PUERTO RICQ BOARD ,
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