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CENTRO MEDICO DE MAYAGUEZ y
%%./ DEPARTAMENTO DE SALUD

'APA::TADo 1868
M AY A&U t2. P. R. 00708

'TELEroNO 832 86E6 ,

r
March 25, 1987 y

-

.E.
U.S. Nuclear Regulatory Commission $$
Nuclear Materials Safety Section c;
Region 11 C/1
101 Marietta Street, N.W.

Atlanta, Georgia 30323

SUBJECT: Renewal Amendment to License 52-13598-03

Gentlemen:

Please consider the following am ndment to our license No. 52-13598-03

now in process for renewal.
(a) Include Dra. Ilia Ruiz Gandulla, Ophthalmologist as authorized user

of our Beta Applicator. Dra. Ruiz Gandulla is member of our medical
staff with many years experience.

Enclosed you will find documentation to prove her capacity to handle
Beta Radiation applicator.

Thanks in advance for your cooperation.
~)

Cordially,

1 / /
Robetto Ruiz se cio, .S.H.A.
genet'a /Adm i *
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''' CURRICULUM VITAEe

1986

NAME : llia Ruiz Candulla,M.D.

A DDRESS : De Diego 17-E - 3er F1.
Mayantlez , Puerto Rico 00709
Apartado 870 Mayaguez, P.R. 00709.

PHONE : (809) 833-8630 833-6310

DATE OF BIRTil : November 1,1939

Pl. ACE OF BIRTil : M ayagilez, Puerto Rico

| CITIZ ENSilI P : U.S.A. citizen

IMTE OF MARRIAGE : May 30,1969
.

CllILDREN : None

EDUCATION : Primary - Joss de Diego School
Mayaguez, Puerto Rico

Secondary - Eugenio M. de llostos School
Mayaguez, Puerto Rico

: College - Interamerican University
llato Rey, Puerto Rico

University of Puerto Rico
Rio Piedras, Puerto Rico

: Medical S chool - Univert \ dad Central de Madrid *
Madrid. EspaSa

I
Post-doctoral training -

Internship (rotating) - Auxilio Mutuo !!ospital
llato Rey, Puerto Rico

'

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

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

*
|

E.C.F.M.G. Course University of Miami i
Miami, Florida

l-
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Name: Ilia Ruiz Gandulla,M.D.

APP 0INTMENTS : Staff Physician, Hospital San Carlos
Santur , Puert co (Medical Cle d)Before 1976

: Staff Physician, llospital Distrito de Fajardo
Fajardo, l'uerto .;ico ,(Mddico I - II - III)

,

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

After 1976 : Ophthalu. ologist llead Staf f - Mayagilez Medical Conter
Mayaguez, Puerto Rico

: Ophtahlmologist Consultant - Bella Vista Hospital
Mayagilez , Puerto Rico

,

Ophthalmologist Consultant - Dres. Perea Hospital
Mayagilez, Puerto Rico

: Ophthalmologist Staf f - Ambulatory Surgical Clinic
Mayaguez, Puerto Rico

ASSOCIATION 1. American Medical Association
2. Fuerto Rico Medical Association
3. American Association of Ophthalmology
4. Puerto Rico Ophthalmologist Association
5. Interamerican College of Physician and Surgeon
6. Glaucoma Association
7. Ophthalmic Surgery Association
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 (l'rovisional)
Texas, U.S.A.

.
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Name: Ilia Ruiz Gandulla,ti.D.

A PPOINTMENTS : Staff Physician, llospital San Carlos
Santur e, Puert Rico (Medical Clerk)

Before 1976
: Staff Physiciau, llospital Distrito de Fajardo

Fajardo, Puerto Rico ,(ttddico I - II - III)

: Staff Physician Olddico IV) llospital Industrial
Centro tiedico - Rio Piedras, Puerto Rico

Af ter 1976 : Ophthalutologist Ilead Staf f - Flayagilez tiedical Center
ttayagile z , Puerto Rico .

: Ophtahlmologist Consultant - Bella Vista llospital
' tlayagilez , Puerto Rico

'

: Ophthalmologist Consultant - Dres. Perea !!ospital
Hayagilez, Puerto Rico

: Ophthalmologist St af f - Ambulatory Surgical Clinic
Mayagliez, Puerto Rico

ASSOCIATION 1. American Medical Association
2. Puerto Rico !!edical Association
3. American Association of Ophthalmology
4. Puerto Rico Ophthalmologist Association
5. Interamerican College of Physician and Surgeon

|6. Glaucoma Association
7. Ophthalmic Surgery Association
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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lids k. 02Glt&Z, h.b. Q,fsp$one s:

OpNi$almologist $33 79r$

P. C. Box 50 S 2 12653

ottayagu.:z, GM<to cRico 0o709

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 been doing Pterygium surgery
under my supervision. She has plenty of experience with
this procedure and a license to hand Beta Radiation
should be readered.

Cordially,

__-
Luis A. V5zquez, M.D.

gvf
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E SPECI AL;STA EN LA RET N Ai

HOSPWAL M MlYA AVE DE D;E GO 303

SAN _,E PUERTO R CO C0909

TEu EFONO S 725 91'5
'23 2590 722 4809

722 1329

14 de lebtete de 1985

A q u i e rt pueda intcycsa~.

Cc'tifice One la dcc te ta Rui: Gandutta
|: a side enttenada en et usc de "Scta
Padia te t" en les cies, u que pct les GCti-
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Fa rch 25,1987 '

1

1

tr.",. Nuclear Regula tc ry Cor:n! salon
Nuclear Haterials Safety Section
Ecp.lon 11
101 Parietta Street, N . 'J .

Atlanta, Georgia 30323

SL'P J ECT: Benewal Amendu.cnt to License 32-13598-03 .

1
Centlenant

1

Plene consider the following arrandnent ts our license f4. 52-13598-03

now in process for renewal.
. l

(a) Include Dra. . Ilia Ruiz Gandulla, Ophthalttologist,as authorized user |
of our Beta Applicator. Dra. Ruiz Candullri is neraber of our raedical ;

staff with n.any years experience.

Encl 6 sed you will find docurrentation te prove her capacity to handle l
i

Esta Padiation applicator.
;

1

Thanks in advance for your cooperation. I

f
Cordially,

a''' '/q/j /vPobe to Ruff's Asg46,JW.H. A.
Gene aljW6f nistrarden

W .

Enclosures
;1

1. Doctor L'ocumentation

2. Letters of Proctorship

. . _ . . . . _ . . _ . _ _ . _
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UNIVERSITY 0" PdERTO RfCo, MEDICAL SCIENCES CAMPUS (l C.P.O. BOX 5067 SAN JUAN, PUERTO RICO 00936 - TE L. 76s 2257)

05' IA - go? 'l 6 7 - O J jP 6;

b
DEPARTMENT OF OPHTH ALMOLOGY 4( D

April 20, 19/8

C ; R T I F l C A T I 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 the period of July 1,1971
to June 30, 1974.

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

M )A $W7
Manuel N. Miranda, M.D.
Professor and Heaf

1
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' CENTRO OFTALMOLOGICO DEL OESTE, INC.-

ILIA RUIZ G ANDULLA. W.D.
,

! DE DIEGO 17 E. 3tn. PISO
I APARTADO 870

TELS. 833 0310 Y 033 8630
M AYAGUEZ. PUERTO RICO 00709

2 de marze de 1987

A culen pueda interesar:-

Certifico que la Doctora Ilia Rufz Gandulla

Oftalm61oga desde 1974 ha estado aplicando Radia-

cidn Beta luego de cirugf a de Ptrig).um e sus pacien-

tes bajo mi supervision desde el ano 1983.
]

Gracias.

1
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~ .g ,g. m. - .M; PFf , . .~I :S
. .- .. 1Fernando Salazar,M.D.
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DR. JOS$ A. BERROCAL, F.A.C.S. /
HOSPITAL MIMlYA - AVE. DE DIEGO 303 !

SANTURCE, PUERTO HICO 00909
| Telefonos 725-9315 722-1329

723-2590 722-4809
,
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R,. . , This is to certify that

11a3uiz-GancuLa, V. '

.. _ _ _ _

!

-

| has successfully completed;.
I a training course in

- Cataract Surgerv by Phacocmulsification,

b,,, A am-
Wrout
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n:u 4; ,
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' Department of Ophtaalmology1 .

. .

F

This is to certify that
.

.,

Ela Ruiz-Gancita, V.7
1

-

has successfully completed
-

| ,

. a training course ~ in

.
Cataract Surgery by Phacoemulsincation,

*

&nw Y swm-
.

c
- -- . h _W.- .lareil Emery. .\l I

Ie i<l.l'aion. .\I. I L
,

,

-

A3sociate l'rofessor
l'aifc33or ant! Chainna::

*
of Upl:tirahnolog.s

. . . I)cpan:nent of opluhali::alo. y
,

@

=

,4 9'@ _-

WJC; ~
m^ .h 5&W&;ttsm%mn %% T;"<J s- *.'(~gy * 9- qp ge,3 ' up +. . . . . ..
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THIS IS TO CERTIFY THAT
~

. . ,

.+..- .

Ilia Ruiz Gandulla 4:
?

SERVED FOR 23 MONTHS AS 1

;;4-
.

~

POSTDOCTORAL FELLOW-
.

.
.

..

i-IN THE .g

.

DEPARTMENT OF OPHTHALMOLOGY
.

BAYLOR COLLEGE OF MEDICINE Ji
&

HOUSTON, TEXAS y,

-
i c

1
. -

?hg- ..
Chairman, Department of Community Medicine

-

*

-

' |3*

g-.

'k'
v

Chairman, Department of Op th=1mologyh
'

- . ,

4?

#

/
'

President, College of M~Maa ..' |k~ ~ ''~~~

j
:. June 30,1976 _ y .- 7 ' ]
- *j,-6 -

'$ ' (I

\

* *.

_ _ _ _ _ _ _ _ _ - _ _ _ _ _ - . _ _ _ - _ - _ _
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COMMONWEALTH OP PUERTO RICO*

DEPARTAENT OF STATE
DIVISION OF EXAMINING BOARDS
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