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US Nuclear Regulatory Commission 
Division of Nuclear Material Safety 
Region I 
King of Prussia, PA 19405 

03O3GW 
R 4  

Re: License No. 52-3 1059-01 
Modern Radiology, PSC 

Dr. Miguel Serpa, MD is no longer RSO neither authorized user for the 
above license. 

Dr. Adrian Alvarez is submitted for approval as authorized user. Dr. Alvarez 
is in NRC license no. 52-25255-01 

Dr. Heriberto Torres. Ph.D. is submitted for approval as Radiation Safety 
Officer. Dr. Torres is in NRC license 52-25621-01 for Hospital HIMA Sm 
Pablo. Fajardo, P.R. 

erm6dez Ruiz 
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'Estado Li6re jlsociado de %erto Rice 
Departamento de SaGud 

TivitiunatEyarninador de %idicos de Puerto Rim 

E% W T I / i O % I O  rn LO czgJC, f i m o  
Ih. Presente que contiene e C S e h  O$ciaaCded 
IYi6unaC~aminador de MtXcos, en $an 
-7uan, Puerto Rico, fioy 12 de a6rilde 2006, I 1 m\ 

. -. 1 

Dra. Marfine Seda Troche 
Directors Ejecutiva 

PERSONAL INFORMAllOM MA$ REMOVED 
BY NRC. NO COPY OF TH18 &WATION 

WAS RETAINED BY THE NRC. --I 

PO 8q13969 Salt guan WOO908 Tel787-782-8989 F q  787-792-4436 
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Puerto Eco Board ofMedical'Ex&ers,.Lic#15370 
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.. ,. . .  

HONORS AND .. I. AWARDS . .  

. .  
Chie'f Resident, Trksitjonal Year; Saint Luke's E&sCop$ Hospital 

. .  
. .  Donce School of: Medicine: Honors F e d  in multiple courses including ' 

. - Nuclexr' Medicine, Radiology, Internal Medicine, Anesthesiology; Primary 
. .  

. 

C a r e , ' F d y  Medicine, and Psychiatry. ' ' 

. .  . . . . . . . .  . . . . . . . .  RESEARCH . . . . . .  AND.PUBLICATZONS .. 
. . .  . .  

. .  

. .  
. Aupst 2003 to 2004 Atlmta, :GA 

' . Nuclear Medicine Department, Emoty Universitj Hospital 
Retrospective analysis of myocardial perfusion &aging in an end-stage liver 
disease population. Protocol, methods and results mdysis oE myocardial 
perfusion iniagirig -as. screenkg tool on a preoperative setting for liver 
trmspimt patients at our institution. 

. 

PER8QNAt I N m M  WA8 RW6MD 
BY MRC, NO COPY OF "HIS INFORMATION 

\;;AS RETAINED BY THE NRC. 



FASEB Jouraall5 (5): &!I May 2001 . 

Physiology bepartnrent, Ponce School of Medicine 
Voluntary Research AssistaAt. Setup of TNBS-induced models of colitis to 
mnv~&gate the role o f i d m a t o r y  mediators and blood flow changes. 
‘?nflamma ti0 n induced chanves in colonic vascular architecture in animal’ 
models of colitis” Gastxbenterology l l8  (4): A5148, April 2000. 

in-inflatxnatom mediator level and colonic vascular 
models of colids’l. Digestiye Diseases and 

“Tmporal c h a n p  
architecture in animal 
Sciences, 47 (9): 2007-2014; September 2002. 

I May 1999 to August 1999 Ponce, PR ’ 
I 
I 

! 
! 
I 

1 

‘i 
SOCIETY MEMBERSHIPS 

Society of Nuclear Medicine, Member 

PERSONAL /OTHER INTERESTS . .  _ . . _ .  L _  > -  

Fluent in English and Spanish. Interests include computers, reading, music, 
traveling, golf arid biking. 
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, C E R T l F l C A C I O N  

15370 

AD&IMT ALALVAXEZ DE L A  CAKPA-LAUREL, bID 

I 

Colegio de Mkdicos-Cirujanos de Puerto Rico 
PO Bax 9SOO San T u n ,  PR 00908 / 4; inf&colegiornedi&pLag 

Tefs. (787) 751-5979 1 751-6699 1 751-6670 / 751-7120 / Fax (787) 751-6592 j 
i 
i 

PO BOX 106se 
SA# JUAN PRO0922 

I Certifico que esk. profesionai cumpli6 con 10s requisites de esta 

insfituci6rl para el aAo fiscal 2005, a tenor con Io dispuesto en la Ley#56 del 13 

dejulio de 2001. Esta certificaci6n es vhlida hasta el 31 de diciernbre de 2006. 

Por lo tanto, es un colegiado bonafide de este Colegio de McSdicos-Cirujanos de 

Puerto Rico. 

Dra Marissel Vefizquer Vlcente 
Preside n ta 
Colegio de Mkdicos-Cirujanos de Puerto Rico 

' P  
-. , 
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. . . . . . , 

ESTADO LIBREASOCIADO DE PUERTO RlCO 
Commonwealth of Puedo Rico I 

DEPARTAMENTO DE SALUD 
Department of Health 

TRIBUNAL EXAMINADOR DE MEDICOS DE PUERTO AlCO 
Puerto Rico Board of Medical Examiners 

PERSONAL INFOWTION WA8 REMOVED 
BY NRC. NO COPY OF THIS INF0RI1IATION 

WAS RETAINED BY THE NRC, 

PO Box 13969 San Juan, Puerto Rico 00908 

EST€ DOCUMENTO NO ES TRANSFERIELE /THIS DOCUMENT 1s NOT TRANSFERABLE . .  

I I 
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PERISQHAL INFORMATIOM WAS REMOVED 
BY NRC. 1\10 COPY OF THIS INFORMATION 

WAS RETAINED BY THE NRC. 

COHHONWEALTH OF PUERTO R Z E Q  
DEPARTMENT OF HEALTH 

PUERTO R I C D  BOARD OF HEqICAL EXAHTNERS 

! 
I CERTIFICATION OF REGISTRY AND PPEOICAL EDUCA'S-I ON 

E R T I F Y :  THAT THIS PHYSICIAN COHPLIES WITH THE R E U U I R E P I E N T S  OF REGISTRY AND 
: a w r w E o  H E O I C A L  EDUCATION FOR THE YEARS 2004-2007+ I N  cnwiImcE HITH T H E  
IISPOSITIONS OF LAM NUHI 2 2  OF APRXL 22, 1931, AND NUM- 11 OF JUNE 2 3 9  19761 AS 
IHENOEDO THIS C E R T I F I C A T I O N  IS V A L I D  UNTIL JUNE 30s 2007. 

A LAUREL, ADRIAN 

I 



Lugar de trabajo DR PILA 

CERTIFICO: que he examinado a la persona 
arriba descrita y que se encuenlraiibre de enfer- 
medades contagiosas, de acuerdo a1 VDRL y 
h e b a  de tuberculina suministrada que le in=- 
Paciten Para dedicarse a su oficio sin peiigro 
Paca la salud publica. Esle Certificado sera 
valid0 Por un (7)  atio a partir de la fecha de ex- 
Pediddn del mismo y puede ser cancelado en 
cualquler mornento por el Secretario de SaJud. 
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'COLEGIO DE MEDICOS-CIRUJANBS 
DE PUERTO RlCO 

Nombre del Colegiado 1 de Enero 2006 

2006 
ADRIAN A ALVAREZ DE LA 

Nurnero de Licencia 

d 5370 

PERSONAL INFORMATION WAS REMOVED 
BY NRC. NO COPY OF THIS INF0RMATION 

WAS RETAINED BY THE NRC, 

2006 
31 de Diciernbre 2006 
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. ,...-....-._.. " . .  

Estado Libre Asociado de Puerto Rim 

CERTlFlCADO DE REGISTRO 

. . Certificado Emitido A: 

I 

Mods10 SC 1505 (ASSMCA) 
Rev. 7/xx)4 

DM - 15427 - 8 2005 2007 

IMPORTE FECHADE P*G* ~ NUMERO DE RECIBO INI.CIALES DE 
APAGAR ~i~ M~~ 0 FORMA DE PAGO ' COTWO 

$200.00 . 
.. , . '. ... ;. : r .  . . ..< 

. .  . .  
. . ~ . I  . .. . .. 
. .  1.. E 
.1 *...i. .... Fisa-ddel Adrninistrador o su Representante Autorizado 

COLOQUE EN UN SWlO VISIBLE - ESTE DOCUMENTO NO ES W S F E R I B L E  - VER INSTRUCCIONES AL DORSO 



AMERICAN SAFETY 
& HEALTH INSTITUTE 

This certif,es that 
Dr. Adrian Alvarez 

has successlully completed a course in 
Hprofesslonai t&er CPWAED 

H x D f i - r n E  
MIN ONE I3 Professional level CPR 

' .: (AEP inlroduclion-level only) ,Tm 

. ASHI APPROVED CERTIFICATION CARD 

A t h o r i z e d  In$wclor (Print Name) 
bJose Emilio Velez Ferrer, DMT, REMT-P . 

i 

# 1 7 /  2 3  

&e-- 
*- r Holder's Signature 
MAY-27-2005 MAY-2.5-2007 

Date Completed Renewal Date 
; 787-645-8329 Cardiacare Enterprise 
Training Center Phone NO. Training Center Note 



; 7 5 7  2 5 9 1 1 1 7  # 18 /  2 3  
1 1 - 2 2 - 0 6 ;  3:55PM;M3ceFn R a d i o l O O Y  

Certificate of Insurance 
PO Ban 70313, San Juan, Puerio Rieo 00836.0313 
Tel. (787) 744-4600 R x  0871 277-6038 

SEGUROS TRIPLEIS, INC. , 

Named Insured and Postal Address 
DR ADRIAN ALVAREZ DE LA CAMPA - 1 I a 

i 

This is t o  cenificats that the policies of insurance listed below have behn issued to the insured name above fot  the policy period 
indlcated, notwithstanding any roquirernsnt, term or condition of any, conrract or other document with respect to which the 
carrificate may be issued or may pertain, the insurqnca affordad by the policies described herein is subjact t o  all rhe terms, 
exclusions and eondkions of such policies. Aggregate h i t s  ahown mat have been reduced by pqld claims. 

Type of Insurance 

I 

i 
Coverage Policy Number Policy Eff. Date Policy Exp. Date Limits of Liabiliry 

Physician PPL6003707 07/22/2004 07/22/2005 ~100,000 
Each Medical Incident 
$300.000 
Ageragato 

This certificate is issusd as a matter of informarion only and cohfsrs to r isht upon the certificate holder. This certificate does 
pot amend, exrend or alcer the coverege afforded by tho above pollcy. 

lh the event of cancelletion of the above policy described, the undersigned company will endsavor t o  give wrjtrer, norice 70 rho 
party to whom this certificate is issued, bur failure io give such notice shall impose no obligation or liabiliry of any kind upon the 
compeny, its agents or reprasentatfves. 

The payment of the premium must be rscaived a t  the company on or before the comrnencenienr date of  rhe policy period 
lndicared above f o r  this policy t o  be effecrive or continue ir) effect, as applicabh. 

C e ni f i cat e H o Id e r 
HOSPITAL DR. P1LA 

PO BOX 331910 

i -  i 

1 

PONCE , PR 007331910 

Countersigned on, 07/28/2004 a t  Sen Juan, PR. By 

Insured C P ~ Y  

PERSQNAL INFORMATION WAS REMOVED 
BY NRC. NO CQPY OF THIS INF0RMATION 

WAS RETAINED BY THE NRC. s9s 3ea losloo) 
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DEPARTAMENTO DE SALUD 
TRIBUNAL EXAMINADOR DE MEDICOS 
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