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CENTRO MEDICO DE MAYAGUEZ

DEPARTAMENTO DE SALUD ﬁ;;/,/,

Flakirer o MAYAGUEZ, PUERTO RICO

MAYAGUEZ P. R. 80708
TeLerone B832.88E¢

March 25, 1987

!

LR A P ]
U.S. Nuclear Regulatory Commission s
Nuclear Materials Safety Section xS
Region 11 o

101 Marietta Street, N.W.
Atlanta, Georgia 30323
SUBJECT: Renewal Amendment to License 52-13598-03

Gent lemen:

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

now in process for renewal.
(a) Include Dra. 1lia 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, (
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NAME
ADDRESS

FHONE

DATE OF BIRTH
FLACE OF BIRTH
CITIZENSHIP

DATE OF MARRIAGE

CHILDREN

EDUCATION

CURRICULUM VITAE
1986

Ilia Ruiz Gandulla,M.D.

De Diego 17-E = 3er Fl.,
Mayapguez, luerto Rico 00709
Apartado 870 Mayagiez, P.R. 00709

1 (B09) K33-8630 833=6310

t November 1,1939

¢+ Mayagilez, Puerto Rico

$ UsS«As citizen

1 May 30,1969

t None

1 Primary - Jose de Diego School
Mayagiez, Puerto Rico

t Secondary -~ Eugenio M., de Hostos School
Mayagiez, Puerto Rico

¢ College - Interamerican University
Hato Rey, Puerto Rico
University of Puerto Rico
Rio Piedras, Puerto Rico

t Medical School = Univer:'dad Central de Madrid:®

Madrid Espafa

Post-doctoral training =

Internship (rotating) = Auxilio Mutuo Hospital
Hato Rey, Puerto Rico

(Ophthalmology)
University of Fuerto Rico School
of Medicine Affiliated Hospitals

Residency

Fellowship (community ophthalmology)
Baylor College of
Houston, Texas

Medicine &

E.CoF MGy Course University of Miami

Miami, Florida
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Name: Ilia Ruiz Gandulla,M.l,

APFOINTMENTS
Before 1976

After 1976

ASSOCIATION

LICENCES

H

-

Staff Physician, Hospital San Carlos
Santurce, Puerto Rico (Medical Clerk)

Staff Physician, Hospital Distrito de Fajardo
Fajarde, fuerto ico (Médico I = II = III)

Staff Fhysiclian (Médico IV) lospital Industrial
Centro Médico = Rio l'iedras, Fuerto Rico

Ophthalumoloplist Hlead Staff - Mayagllez Medical Center
Mayagiez, FPuerto Rico \

Ophtahlmologist Consultant -~ Bella Vista Hospital
Mayagilez, luerto Rico

Ophthalmologist Consultant = Dres, Verea llospital
Mayagiiez, P'uerto Rico

Ophthalmologist Staff - Ambulatory Surgical Clinic
Mayagilez, Fuerto Rico

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. Ophthalmic Surgery Association

8. Contact Lens Association of Ophthalmologist

9. American Society of Contemporary Ophthalmology

State Board of Medical Examiners

Puerto Rico

Educational Council for Foreing Medical Graduates
State Doard of Medical Examiners (Frovisional)
Texas, U:S.A,
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Name: Ilia Ruiz Gandulla,M.D.

APPOINTMENTS
Before 1976

After 1976

ASSOCIATION

LICENCES

t Staff I’hysician, Hospital San Carlos

Santurce, Puerto Rico (Medical Clerk)

Staff lhysician, Hospital Distrito de Fajardo
Fajardo, luerto Rico (Médico I = II = III)

Staff Ihysician (Médico IV) llospital Industrial
Centro Médico - Rio Viedras, luerto Rico

Ophthaluclogist Head Staff = Mayagllez Medical Center
Mayagilez, Puerto Rico ‘

Ophtahlmologist Consultant = Bella Vista Hospital
Mayapiliez, l'uerto Rico

Ophthalmologist Consultant = Dres., Perea llospital
Mayagiiez, l'uerto Rico

Ophthalmologist Staff - Ambulatory Surgical Clinic
Mayagiiez, Puerto Rico

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. Ophthalmic Surgery Association

8, Contact Lens Association of Ophthalmologist

9, American Society of Contemporary Ophthalmology

State Board of Medical Examiners

Puerto Rico

Educational Council for Foreing Medical Graduates
State Noard of Medical Examiners (Provisional)
Texas; U,S.A.




Luis &A4. q/a'zquez, M. D.

L\p/:tg‘c[mu{vjt‘:t
P. O, Box 50

cua‘,agéi.'z, Fuerto «Niso 00700

March 18, 1987

o whom 1€ wmay councerias

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,

M D

e [1/) hones
888-7515

832-1205










GP.O BOX 5067 SAN JUAN, PUERTO RICO G936 —~ TEL 765227

|
PN goq 767- 039¢
Sav fg o MOTMCE

UNIVERSITY " PUERTO RICO, MEDICAL SCIENCES CAMPUS

DEPARTMENT OF OPHTHALMOLOGY

April 20, 1978

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 performa2d over 50 resections of Pterygium
and Beta Radiation i

\

‘-« ~/ ) } A "-\ )

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




CENTRC OFTALMOLOGICO DEL OESTE, INC.
ILIA RUIZ GANDULLA, M.D
DE DIEGO 17 E. 3¢r. PISO
APARTADO 870
TELS. 833:6310 Y 833.8630
MAYAGUEZ, PUERTO RICO 00709

ien pud resars

Certifico que la Doctora Ilia wufz Gandulla
Oftalmdloga desde 1974 ha estado aplicando Radia-
cién Reta luezo de irugfa de Ptrigium 2 sus pacien~
tes bajo mi supervisidn desde el afio 1983,

yracl ’
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23-2590

Telefonos 725-9315
7

R. JOSE A. BERROCAL
SANTURCE

HOSPITAL MIMIYA

D
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) AFFILIATED HOSP! (ALS £
MUNICIPAL, UNIVERSITY,
VETERANS ADMINISTRATION

THIS IS TO CERTIFY THAT

" . -~ . ™
Pro.Alia Ruiz-dandulla

VAS A MEMBER OF THE RESIDENT STARY
FROM  JULY (LI8T4  TO  JUNB N, (#74

ANT COMPLETED SATISFACTORILY
THE STUDIES AND DUTIES OF THE APPROYED
THEEE YEARS RESIDEXCY IN OPHTHALMOLOGY
IN TESTIMONY WHEREOF, WITNESS THF SIGNATURES

OF THE UNDERSIGNED AT SAN JUAN, PR
FHIS it DAY OF JULY 1974
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Departn:ent of Ophthalmology

This is to certify that

—llia Ruiz~Gandulla, M.D.

has successfully completed
a training course in

Cataract Surgery by Phacoemulsification,
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Department of Ophthalmology

, This is to certify that

llia Ruiz~Gandulla, M.D

has successtully ccmpleted
a training course 1n

| Cataract Surgery bv Pbacoemulsification,

A AR
Ja/uigtm / e n&@Qv

Jared Emery, \H’ !n\ d . Paton. M. D
Assotate Professon Professor and Chainma

of Gplithalmology Depant: ft), shithalaolos
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THIS IS TO CERTIFY THAT

1lia Ruiz Gandulla

SERVED FOR 23 MONTHS AS

POSTDOCTORAL FELLOW

IN THE

DEPARTMENT OF OPHTHALMOLOGY

BAYLOR COLLEGE OF MEDICINE

HOUSTON, TEXAS

lailoasatthus)

Chairman, Department of Community Medicine

ot

Chairman, Department of Ophthalmology




Com.monwe‘alth of Puerto Rico
DEPARTMENT OF HEALTH
Program of Quality Control of Health Services

Lirense Np..3299....

This is to Certify that: _
THE PUERTO RICO BOARD OF MEDICAL EXAMINERS

{ssued License No. _ 3299 to ILIA RUIZ GANDULLA, M.D,
on December 6 , 1982 ., By virtue of this license she
is authorized to practice QPHTHAIMOLOGY in the

1s'and of Puerto Rico. Said Ticense has never been revoked and is in

good standing.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Seal of THE PUERTO _
RICO N ame

(R ——— L R R R

at the City of San Juan this 5

day of Jsnuary , nineteen
hundred and >

&LQ.L@L‘/M&

Liéza A. de Abadfa, MPH, J.D,
E utive Director

Program of Quality Control of
Health Services



COMMONWEALTH OF PUERTO RICO
DEPARTMENT OF STATE
DIVISION OF EXAMINING BOARDS

License No.

This is to Certify that:

ILIA RUIZ GANDULLA, M, D,

ssued License No,— 2= t

n . Aavul \/ 1z, 1987 By virtue of this license

\ : VTR \INTE A ORRY
s authorized to practice MEDICINE & SURGERY _____ i the Island of

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

IN WITNESS WHEREOF, 1 have here-

unto set my hand and affixed the Seal
THE 1"/'/;:1'\” T RICQ BOARD

) ——

OF MEDICAL EXAMINERS= ==~~~

hundred and

HERMINI

Secretary




