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Mayaquez 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 informition.

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

When replying, please reference Mail Control Number 51503.

Sincerely,

Eari G. Wright
Senior License Reviewer
Nuclear Materials Safety Section

gy
right JPofter

6/ /87 6/5/87
280006 870731
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UNIVERSITY OF PUERTO RICO, MEDICAL SCIENCES CAMPUS G.P.0. BOX 5067 SAN JUAN, PUERTO RICO 00936~TEL, 7633691

DEPARTMENT OF OPHTHALMOLOGY

TO WHOM 1T MAY CONCERN

I hexeby CERTIFY that dtanting May 22, 1987, Ma, Santiago Gémez, L}PR-.'.!ed.é'ca.t
Scdence . Campus Radiation Protection Officer organized and supervised an * -
atensive course on Radiation Phusics and -Protection,

MU purpose oy this training was to have a group of Ophthalmologists qualified on
Basde Radicdsotopes Handling techndiques and §ulfill the NRC miyimum accepilble
Lrandng requirements for physiciars u.talu'r;ql Lo use a Sa-90 (phthatmic Eye
Applicatons (10 CFR-35,941 (b). Attended zhe cowwse:

Dx, Juan Nevdrez

Da, Clsar Tont

Dr, Edwin Alvarez

Dr, Beanardo de Paz-Reyes
Dr, 1Lia Ruiz-Gan

Or. Juan Pérez Emmanueli

They recelved for home $Zudy and Lectunes guide a compiled pamphlet containing
tie gollowing Lopics: Elements 0§ Londzing radiation - Interaction 0f rudiation
with matter - Detection of radiation Anstruments - Units of radiation and dese
calulations - Radiation Protection and BloLogical Effects,

Performance and Evaluation 0f this course was made Lhrough Lectures (15 hours),
wietien exams, meetings for questions and answens and Health Physics Laboraiony
demonstrations, At the end of the counse on May 25, 1987 special discussion
and Study was devoted to the Rules §or safely handling a Sr-90 Eye Applicator
as presented in the License AppLication Guidelines,

s




(8-81)

¢t NRC £ORM 313M SUPPLEMENT A

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFE Y OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

Approved by OME

31600041
Expires ©-30 80

1, NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

Ilia Ruiz Gandulla, M.D.

2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE PR

3. CERTIFICATION

SPECIALTY BOARD
A

CATEGORY
8

| MONTH AND YEAR CERTIFILD
¢

Board Elegible in Ophthalmolegy
4 |

1
?
|

4, TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

|

I

NRC. Lic. No, 52-21149-01 |

Mayaguez, PR

S

S

| TYPE AND LENGTH OF TRAINING
), LECTURE/ SUPERVISED
FIELD OF TRAINING | LOCATION AND DATE(S) OF TRAINING LABORATORY | LAEORZ TORY
A | 8 COURSES EXPERIENCE
| Intensive Course on "Basic (Hours) {Hous
| 1404 } 314 : Te ilﬂjq]lEB" <
, ] UPR-Medical Sciences Campus ‘
s, RADIATION PHYSICS AD May 22 - May 25, 1987
INSTRUMENTATION 'l (Ssee attached certification) i 4 6
. t - -
| (See attached certification) | f
b, RADIATION PROTECTION ' { 6 x -
l a
I | {
¢. MATHEMATICS PERTAINING TO ; | ;
THE USE AND MEASUREMENT } |
OF RADIOACTIVITY i(See attached certification) 2 | 6
: , L
] ’ {
d. RADIATION BIOLOGY ‘ '
(See attached certification) ! | 3 I 2
| | . s
i |
¢, RADIOPHARMACEUTICAL !
CHEMISTRY t
| l |
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF ‘fﬁi;__;-,
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 FORM 313M Suppleme - A

19.81)
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NRC FORM 313M SUPPLEMENT A
981

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

Approved by OMB

AUTHORIZED USER OR RACIATION SAFETY OFFICER o o 4P

Radiation Physics Consultant

Santiago Gomez Figueroa

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

3. CERTIFICATION

SPECIALTY BOARD
A

CATEGORY
8

MONTH AND YEAR CERTIFIED
Cc

Reference is made to NRC

Sciences Campus where Santiag

Broad Scope of License No. 52-01946-Q7 at the UPR - Medical

l

b Gémez Figueroa is the Radiation Protection Officer

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY
A B8 COURSES EXPERIENCE
(Hours) (Hours)
C (]

a. RADIATION PHYSICS AND
INSTRUMENTATION

b. RADIATION PROTECTION

¢. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

d. RADIATION BIOLORY

FERSE TSNt SR - e

2. RADIOPHARMACEUTICAL
CHEMISTRY

e smes—

- T—

L

6, EXPERIENCE WITH RADIATION, /Actual use of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT

WHERE EXPERIENCE WAS GAINED

DURATION OF EXPERIENCE TYPE OF USE

EEEISE———
-

NRC FORM 3'3M Suoplement A
{9811

Page 5



NRC FORM 313M SUPPLEMENT B
19811

U. 8. NUCLEAR REGULATO! Y COMMISSION |

o 4

PRECEPTOR STATEMENT

31606041

Expires 93066

Approved by OMB

Supplement 8 must be completed by the applicant physician’s preceptor, If more than one preceptor is necessary to document
experience, obtain a separate statement from each.

|

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

Ilia Ruiz Gandulla, M.D,

STREET ADDRESS

De Diego 17-E -~ 3rd floor

KEY TO COLUMN C

PERSONAL PA“TICIPATION SHOULD CONSIST OF

1 Supervised examination of patients to de’ermineg the sultability (o
radicisotope diagnosis and/or treatment and recommendation 1o

prescribeg dosage,

2<Collaboration in dose calihestion and actual administration of dose
10 the patient including calculstion of the rediation dose, related
measuraments ard plotting of Jata,

3-Adequate period of training to enable physician to manage radiooct ive

ciTY . [ SYATE | ZIPcoD
patients anc’ follow patients through diagnousis end/or course of
treatment,
Mayaguez PR 00709 -y
2, CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN ,
NUMBER OF K
CASES INVOLVING COMMENTS . [
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL {Aaditional information or comemen’s may |
PARTICIPATION be submitted in duplicate on separate sheets ) I
A 8 ¢ D
DIAGNOSIS OF THYROID FUNCTION
DE;EO‘F;\:INATION OF BLOCD AND
BL LASMA VOLUME
Please see attached two
';"3‘ LIVER FUNCTION STUDIES certifications on Clinical
11126 FAT ABSORPTION STUDIES Trairing and Experience in
the human use of Sr-90 Applicator:
KIDNEY FUNCTION STUDIES |
IN VITRO STUDIES
OTHER
1125 DETECTION OF THROMBOSIS .
1131 THYROID IMAGING
P32 |EYE TUMOR LOCALIZATION
| Se-75 PANCREAS IMAGING
| Y0189 | CISTERNOGRAPHY
| BLOOD FLOW STUDIES AND
| X¢'3 15 MONARY FUNCTION STUDIES
[ OTHER .
[ | BRAIN IMAGING ‘
| [c—aaomc IMAGING
1
! Tr (RCID IMAGING :
| "
SALIVARY GLAND IMAGING ' IL
Te99m | 51000 POOL IMAGING 1v
l
PLACENTA LOCALIZATION [
LIVER AND SPLEEN IMAGING f
LUNG IMAG'NG . )
BONE 'MAGING
OTHER 1 _J

NRC FORM 313M SUPPLEMENT 8
19-81)



hias

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE N

———

AMED PHYSICIAN (Continved)

. “NUMBER OF
brg CASES INVOLVING COMMENTS
TOP | \ R PERSONAL (Additional intormation or comments may be
AT CONDITIONS DIAGNOSED OR TREATEOD PARTICIPATICN swomited in duplicale on separate sheeis )
A B c D
P.32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) | LEUKEMIA, AND BONE METASTASES
P32 INTRACAVITARY TREATMENT
[Collodsl)
TREATMENT OF THYROID CARCINOMA
14131
TREATMENT OF HYPERTHYROIDISM
.
Au-198 INTRACAVITARY TREATMENT *
Co-60 INTERSTITIAL TREATMENT
or e
Cs 137 INT - ACAVITARY TREATMENT
1:128% . s
o INTERSTITIAL TREATMENT
11192
Co60
or TELETHERAPY TREATMENT
5137
$r90 TREATMENT OF EYE DISEASE
i RADIOPHARMACEUTICAL PREPARATION
Mog2®' | GENERATOR
Sn-113/
In113m | GENERATOR
Te-899m REAGENT KITS
Other ' .

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE | 5. PRECEPTOR'S SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF:

s NAME OF SUPERVISOR

3. DATES AND TOTAL MUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

t MAME OF INSTITUTION

¢, MAILING ADCRESS

I 7. PRECEPTOR’S NAME (Picase type orprnt)

a ciTy 8. DATE
'B. WATERIALS LICENSE NUMBERIS]
NRC FORM 313M SUPPLEMENT B
(9.81)
GPO #¥2ivt s
Page 7



NAME
ADDRESS

PHONE
DATE OF BIRTH
PLACE OF BIRTII
CITIZENSHIP

DATE OF MARRIAGE

CHILDREY

EDUCATION

-

CURRICULUM VITAE
1986

Ilia Ruiz Gandulla,.D.

De Diego 17-E = 3er F1,
Mayaguez, Puerto Rico 00709
Apartado 870 Mayagiuez, P,R., 00709

(B09) B833-8630 833-6310
November 1,1939

Mayagllez, Puerto Rico

UsS.A. citizen :

May 30,1969

None
Primary - José de Diego School
Mayagiiez, Puerto Rico
Secondary = Eugenio M, de Hostos School
Mayagiiez, Puerto Rico
College = Interamerican University

flato Rey, Puerto Rico

University of Pucrto Rico
Rio Piedras, Puerto Rico

Medical School - Universidad Central de Madrid:®
Madrid, Espana

Post-doctoral training =

Internship (rotating) « Auxilio Mutuo H-spital
Hato Rey, Puerto Rico

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

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

E.CvF.M.G, Course University of Miami
Miami, Florida




CURRLICULA vtk
lage 2
Name: Ilia Ruiz Gandulla,M.D,

APYOINTMENTS 1 Staff Physician, Hospital San Carlos
Before 1976 Santurce, Puerto Rizo (Medical Clerk)

y Staff [hysician, Hospital Distrito de Fajardo
Fajardo, Puerto Rico (Médico I =~ II = III)

1 Staff Physician (Médico IV) llospital Industrial
Centro Médico - Rio Piedras, Fuerto Rico

After 1976 1 Ophthaluologist lead Staff = Mayaglez Medical Centel
Mayagliez, Puesto Rico .

{ Ophtahlmologist Consultant - Bella Vista Hospital
Mayagilez, luerto Rico

t Ophthalmologist Consultant - Dres. Verea Nospital
Mayagiiez, l'uerto Rico

1 Ophthalmologist Staff = Ambulatory Surgical Clinic
Mayagilez, Puerto Rico

ASSOCIATION 1., American Medical Association

2. Puerto Rico Medical Association

3, American Association of Ophthalmology

4, Puerto Rico Ophthalmologist Associarion

5. interamerican College of Physician and Surgeon

6, Glaucoma Association

7. Cphthalmic Surgery Association

8. Contact Lens Association of Ophthalmologist

9, American Society of Contemporary Ophthalmology
L.ICENCES State Board of Medical Examiners
Puerto Rico
t Educational Council for Foreing Medical Graduates
State Noard of Medical Examiners (Provisional)
Texas, U.S.A.



Luts A. q/ézquu, MDD, Telaphones:
Ophthalmologist 833-7515
P, O. Box 50 832-1265
¢d"ay¢gd4a Pustto Klso 00709

March 18, 1987

To whom it may concern:

I certify that Ilia ruiz Gandulla M.D. is an
opth:lmologist practicing in Mayaguez, Puerto Rico for
several years. She has b2en doing Pterygium surgery
under my super—‘=inn. She has plenty of experience with
this procedure and a licerse ¢o hand Beta Radiation
should be readered.

Cordially,

Luis A. Vdzquez, M.D.

gvf



. Jo&i Kcrnxa’, FJACS.

OFTALMOLOGIA
ESPECIALISTA EN LA RETINA
HOSPITAL MIMIYA - AVE. DE DIEGO 303
SANTURCE, PUERTO RICO 00909

TeLEFONOS 725-9315
723-2590, 722-4809
722-1329

14 de febrero de 1985

A qudien pueda intenesan:

Centifdico que La doctora Ruiz Gandulla
ha sido entrenada en el uso de "Beta
Radiator" en Los 008, y que por Los dLti-
mny diez ahos ha estado usan”o Beta Radia-
torn haio La supervisibn def donton Vdzquez,

Aten .amente,

%@M md

Bearrocal, KD

aln



(AU

G ’ ERTO RICO 00936 - TEL 76¢

UNIVERSITY OF PUERTO RICO, MEDICAL SCIENCES CAMPUS N v ‘ : ." G.P.O. BOX 5067 SAN JUAN, PU 6
IAS AN

DEPARTMENT OF OPHTHALMOLOGY

April 20, 1978

hn En G m SEE G G WS e e b =

TO WHOM IT MAY CONCERN:

This is to certify that Dra. Ilia Ruiz Gandulla was a resident

in our Residency Training Program during the period of July 1, 1971
to Jure 30, 1974,

In that period she became acquainted and performed B2ta Radiation

in patients with Pterygium. She performed over 50 resections of Pterygium
and Beta Radiation.

\w«( Ll mo

Manuel N. Miranda, M.D.
Professor and Heaf



CENTRO OFTALMOLOGICO DEL OESTE,
ILIA RUIZ GANDULLA, M.D.
DE DIEGO 17 K. 3¢n, PISO
APARTADO 870
TELS. 8336310 Y 833.8630
MAYAGUEZ, PUERTO RICO 00708

2 de marzo de 1987

A quien pueda interesar:

Certifico que la Doctora Ilia Rufz Gandulla
Oftalméloga desde 1974 ha estado aplicando Radia-
cidn Beta luego de cirugfa de Ptrigium a sus pacien~
tes bajo mi supervisién desde el afic 1983,

Gracias,



N ——

—— e -

DR. JOSE A. BERROCAL, F.A.CS.
HOSPITAL MIMIYA - AVE. DE DIEGO 303
SANTURCE. PUERTO RICO 00909
Telefonos 725-9315 722-1329
722-2590 722-4809

S SR A R

-
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ﬁ_ | Department of Ophthulmology

| This is to certify that

—_llia Ruiz~Gandulla, M.D.

has successtully completed
a training course in

Cataract Surgery bv Phacoemulsification,

9(\%@@?

David Paton. M D
Professor and Chairmas:
Depanment of Ophithalizolon

t : Jured Emory, M D

Associate Profosson

of { )ill:lll.n';mt gy

.
w,, A ot S




(lﬂlb lb 1O bBICL i 2 axxana

Ilia Ruiz Gandulla
SERVED FOR 23 MONTHS AS
POSTDOCTORAL FELLOW
IN THE
DEPARTMENT OF OPHTHALMOLOGY
BAYLOR COLLEGE OF MEDICINE

HOUSTON, TEXAS

laudrwatbus/

Chairman, Department of Community Medicine

ot (s,

Chairman, Department of Ophthalmology

June 30,1976 35 2%




Commonwealth of Puerto Rico

W] TR : DEPARTMENT OF HEALTH T
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THE PUERTO RICO BOARD OF MEDICAL EXAMINERS

{ssued License No. 3299  to ILIA RUiZ GANDULLA, M.D.

on ___December 6

is authorized to practice QPHTHAIMOLOGY

, 1982 , By virtue of this license she

1sland of Puerto Rico., Said license has never been revoked and 1s in

good standing.

in the -

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed the Seal of THE PUERTO

RIC

at the City of San Juan this =

day of January

, hineteen

hundred and eighty-four

7R e e g A
ugza A. de Abadfa, n‘%%.
E

utive Director
Program of Quality Control of:
Health Services




COMMONWEALTH OF PUERTO RICO

DEPARTMENT OF STATE
DIVISION OF EXAMINING BOARDS

This ts to Gertify that:

issued License No.

3299 . ILIA RUIZ GANDULLA, M. D,

on ___.._‘11;4,”‘79051‘ 12, -] _69 By virtue of this license _she

MEDICINE & SURGERY «.in the Island of

is 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 affixed the Seal
il THE PUERTO RICQ BOARD

OF MEDICAL EXAMINERS------

2
at the City of San Juan, this . 2220 .

day of"lug‘w, =t ..., hineteen

hundred andSlxty-’une iy

A ,O) S/L\ /

HERMINIO M

—— g . 0 e e -

Coop. R Resl H 2891



