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US Nuclear Regulatory Commission
Division of Nuclear Material Safety
Region I

King of Prussia, PA 19405

ol
Re: License No. 52310590 030364 UL{

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 San
Pablo. Fajardo, P.R.

Presidente- Radiologo
Mod ﬁadiology, PSC

L5417

NMSS/RGN! MATER!ALS-002
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Estado Libre Asociado de Puerto Rico
Departamento de Salud
Tribunal Examinador de Médicos de Puerto Rico

CERIIFICACION
POR [, A PRESENTE CERIIFICO:

Que el Tribunal Examinador de Médicos de Puerto Rico otorgo a ﬂ(DG{IﬂW
ALVAREZ DE LA CAMPA LAVREL , M.D., nitmero de seguro soci

#*

licencia regular nimero 15,370 el dia 19 de mayo de 2004. Por virtud de ésta se ¢ [z autorizaa -

ejercer la MEDICINA Y CIR’UQ’I (4 [ibremente en ef Estado Libre Asociado de Puerto Rjco.
Esta licencia estd vigente af presente.

Ef Or. ADRIAN ALVAREZ OE LA CAMPA LAUREL tiene las- siguientes
Certificaciones de Especialidad o Sub-Especialidad :
Especialidad en MEDICINA NUCLEAR expedida el dia 3 de agosto de 2005

EN TESTIMONIO DE LO CUAL, firmo
la Presente que contiene el Sello Oficial del
Tribunal Examinador de Médicos, en San
Juan, Puerto Rico, oy 12 de abril de 2006.

DMW,\, ueT

Dra. Marline Seda Troche
Directora Ejecutiva

Expedido a: HOSPITAL DAMAS

et

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.

———

@O Box 13969 San Juan PR 00908 Tel, 787-782-8989 Fax, 787-792-4436
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2004 Present Hospltal Dr.Pila - - . - Ponce PR R
. 'Medxcal Du:ector Nuclear Mechcme Deparlment '

B e L TER ...Q,__,._.. et b XL B T I T ST T R YT

'EDUCATION”

. 2002-2004 - Nucleat Medlcme Resxdcncy

R .‘ "Emory Umversxty School of Medxcme Atlanta,GA -
S 2001——2002 "Transmonal Resndency . ‘ AR
. | . Samt LukesEpzscopalHospxtal S P_Qr'ice,:P'-RA__‘ R
,-1;9’97‘-'2“00'1. - 'Ponce School of Medxcme , S , Ponce,PR
. 1990——1995 ' Umversxty of. Puerto RlCO » ' .. 'Majraguez, PR’ )
B.S'Bzology'" LT e

o BOARD CERTIFICATION AND LICENSURE : .
' : Amencan Boa:d of Nuclear Mechcme Test Date October 2005

American Board of Nuclear Caxdxology Board Ehgxble
o United States Medxcal Licensmg Exammatton o
~ Puerto Rico Board of Medxcal Exammers L1c#15370

. HONORS AND AWARDS : B ) ' )
Chief Remdent Transmonal Year, Saint Luke s prscopal Hosp1t'al

. Ponce School of Medicine: Honors eamed in multiple courses xnclucimg I
- Nuclear Medxcme Radxology, Imemal Medxcme Anesthesiology, anary»
Care Family Medicxne and Psychiatry.

RESEARCH AND PUBLICATIONS

August 2003 t0 2004 " | Adantz, GA
Nuclear Medicine Department, Emory University Hospital

Retxospecnve analysis of myocardial perfusion imaging in an end-stage liver
disease populauon, Protocol, methods and results analysis of myocaxdzal
perfusion imaging a5, screening tool on a preoperative setting for liver
transplant patients at our institution.

'PERSONAL INFORMATION WAS RENOVED
BY NRC. NO COPY OF THIS INFORMATION
V/AS RETAINED BY THE NRC.
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Caol . \_"FASEBJoumallS(S) A821May2001 RN
P o RO s May1999toAugust1999 R IR :Pdnc'_e,P.R"'

: Physmlogy Departmcnt, Ponce School of Medncme

e ‘ : Voluntary Research Assistant. Setup of TNBS~mduced models of cohtts toi_
' S SR mvesugate the role of mﬂarmnatory tmediators and blood flow changes

es m colonxc vascular architectuce in anim al" oo

LAL

R Sciences, 47 (9) 2007.2014 September 2002

socIETY MEMBERSHIPS o
Soc1ety of Nuclea: Medlcme Membet S o
' PERSONAL 7 OTHE‘R INTERESTS S o

L PP o - Fluentin Enghsh and Spamsh Interests mclude computers readzng, music,
4 S o travelmg,golfandbtkmg s
q -
-
3
3
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- Schonl of Medicine "

Aepartment of Nuclear Medicine
(ertifies That

Adrian Aluares de lo Campa, M4,

has completed requivements for

Resident
Fuly 1, 2002 through June 30, 2004
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Adridn Alvares de la Gampa Laurel

/Aﬁ- a/e//q.acee o/./
Buoctor of Medicine
with all the fonors, wiyhts, and fininleges pontaining lo this dogmee. I witness
thonecf, this difitoma is grandod beaning the soal of the Sohool and the signatunes
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Teaching Consortium
Hospital Episcopal San Lucas-

¢ Ponce School of Medicine

Hospital Episcopal

San Lucas Certification

It is hereby certified that

Adrian Alvarez de [a Campa Laurel, MD

Has fulfilled the requirements of the
Postgraduate Medical Education
Training Program in

Transitional Year Residency

Effective June 30, 2002

Given at ®Ponce, Puerto Rico, on June 14, 2002

a)i;ecéfj:’oj"Trairzing

Medical Director’

Q)ir¢c¢(7§ oj?7;2;%§%?;%i;€§%?§ic¢1[ Education
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w&é\w‘ Crnu}m, dEp

Colegio de Médicos-Cirujanos de Puerto Rico

PO Box 9500 * San Juan, PR 00908 / e-mail; info@colegiomedicdpr.org
Tels. (787) 751-5979 / 751-6899 / 751*6570 / 751-7120 / Fax (787) 751-6592

CERTIFICA CION

15370

ADRIAN A-ALVAREZ DE LA CAMPA-LAUREL, MD

PO BOX 10658
SAN JUAN PRODS22

Certifico que este’ profesional cumplié con los requisifos de esta
institucién para el ar;xo fiscal 2005, a tenor con lo dispuesto en la Ley #56 del 13
de julio de 2001. Esta certificacién es valida hasta el 31 de diciembre de 2006.

Por |o tanto, es un colegiado bonafide de este Colegio de Médicos-Cirujanos de

Puerto Rico.

Dra. Marissel Veldzquez Vlcante .
Presidenta o
Coleglo de Medncos-C|ru1anos de Puerto RICO

FUNDADO
SEPTIEMBRE
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ESTADC LIBRE ASOCIADO DE PUERTO RICO
Commonwealth of Puerio Rico

DEPARTAMENTOQ DE SALUD
Departme_m of Health

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

I hereby certify that:

The @Fuerto Rico Board of Medical ﬁxami’ners issued this Certificate Of

Specialty to ADRIAN A. ALVAREZ DE LA CAMPA-LAVUREL, M.D., social ‘

security number ‘on AVUGUST 3, 2004. By virtue of this certificate is

authorized to practice as a specialist in NUCLEAR MEDICINE.

The above said physician holds a regular ficense number 15,370 autfiorizing
him/her to practice medicine and surgery in the Island of Puerto Rico issued on MAY

19, 2004.

IN WITNESS WHEREOF,
I have hereunto set my

hand and affixed the Seal of
PUERTO RICO BOARD OF
MEDICAL EXAMINERS
at the City of San Juan, this
August 3, 2004.

/\/’___’____/\/\

LUIS R, GONZALEZ-COLON, M.D.
PRESIDENT

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.

PO Box 13969 San Juan, Puerto Rico 00908
ESTE DOCUMENTO NO ES TRANSFERIBLE / THIS DOCUMENT IS NOT TRANSFERABLE
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 ADRIAN A ALVAREZ OF LA CAMBA-LAVREL, MO, social security

‘a regular Gicepseau 5er 1'5,370 on WZ/’I‘YIQ 2004 C

)
o
k G

<

s

i5 authorized to prictice

~at the City of San Juan, this
May 19, 2004.

GO,

o
wé

PERSONAL INFORMATION WAS REMOVED -
BY NRC. NO COPY-OF THIS INFORMATION _..
WAS RETAINED BY THE NRC.
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0 NO E§ TRANSFERIBLE / THIS DOGURIENT IS NOT TRANSFERABLE
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PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.

COMMONWEALTH OF PUERTO RILQ
DEPARTHMENT OF HEALTH
PUERTO RICO BOARD OF NEDICAL EXAMINERS

CERTIFICATION OF REGISTRY AND MEDICAL EDUCATIGON

ERTIFY: THAT THIS PHYSICIAN COHPLIES WITH THE REQUIREMENTS OF REGISTRY AND
{ONT INUED MEDICAL EDUCATION FOR THE YEARS 2004~2007, IN COMPLIANCE WITH THE
JISPOSITYIONS OF LAW NUMe 22 OF APRIL 22, 1931, AND NUMe. 11 OF JUNE 23, 19769 AS
MENDEDe THIS CERTIFICATION IS VALID UNTIL JUNE 30, 2007

ALVAREZ DE LA CAMPA LAUREL, ADRIAN LICENSE = 015370
v : REGISTRY XXX
FEHARNING: ANY ALTERATION TO THIS
DOCUMENT WILL R ENDERs IT INVALID®%

PRESTHNNT NR EXFELUTTIYE DIRFCTOR

"
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 Dra. Jamie Demaio Bellon

Calle Concepcién #20 Guayanilla, P. R,

Teléfono (787) 835-3581
CERTIFICADO DE SALUD
Nombre____ ADRIAN ALVAREZ DE LA CAMPA
Edad Sexo
- Residencia m
- MED
Oficio 1C0
Lugar de trabajo DR PILA

CERTIFICO: que he examinado a la persona
arriba descrita y que se encuentralibre de enfer-
medades contagiosas, de acuerdo al VORL y
Prueba de tuberculina suministrada que le inca-
paciten para dedicarse a su oficio sin peligro
para fa salud piblica. Este Certificado sera
valido por un {1} afio a partir de 1a fecha de ex-
pedicion del mismo y puede ser cancelado en
Sualquier momento por et Secretario de Salud.

09 98 NOVIEMBRE

O
Nefbre y firma médico autorizad

10638
# Licencia

Mo
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The American Board of Nuclear Medicine

I 11carpomte¢{ 1971

Certifies that

Adrian Alvarez de la Campa

has met the requirements of this Board and is qualified
dyring the period of 2005 through 2015 to practice as a Specialist
in all aspects of Clinical and Laboratory

Nuclear Medicine

 including but not limited to Radiobioassay, Nuclear Imaging,
In Vivo Measurements e Therapy with Unsealed Radionuclides

Chairnman

9 %ﬁ?{ﬂﬁni ’W o

§ccrn‘fn I~ freastire

07462

Number
United States

e .,“.zrmvu-—v——— . s T 8 Rkt v | T US—— Tl T
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ESTADO LIBRE ASOCIADO DE PUERTQ RICO
2 DEPARTAMENTO DE SALUD
TRIBUNAL EXAMINADOR DE MEDICOS
ARJETA DE RECERTIFICACION Y REGISTRO >

ALUAREZ DE LA CAMPA-ADRIAN
nom. Ugencia (01 5370 5;2':2._

Nm. Regisvo Q0407 177 7
%mﬁmmmnSOjJUN/2907m

g T

S

"COLEGIO DE MEDICOS-CIRUJANOS
DE PUERTO RICO

Nombre del Colegiado 1 de Enero 2006

2006
ADRIAN A ALVAREZ DE LA

Numero de Licencia

15370 31 de Dic?eglges 2006

'PERSONAL INFORMATION WAS REMOVED

BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.

# 15/ 20
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@RISR BRI EHEHE

Estado Libre Asociado de Puerto Rico - ’ B Ongmai l%eg»;t;a 3o 2
AUMINISTRACION DE SERVICIOS DE SALUD MENTALY CUNTRA LA ADJCCION y
'DIVISIGN PARA EL CONTROL DE DROGAS Y NARCOTICOS 003035

6 de julio de 2005 ...

CERTIFICADO DE REGISTRO ' DERECHO

{ B8 »fELADMINISTRADOR DE LAADMINISTRACION DE SERVICIOS DE SALUD MENTAL Y CONTRA LPAGAD @ ifica
".que, el poseedor de este Certmcado de Regxstro ha cumphdo con Ias dnsposrcuones del rtu ul
.
1 3N 3NN
? Certmcado Emitido A- NUMERO DE REGISTRO| | FECHA DE EXPEDIGION| | FEGHA DE EXPIRAGION
= Dia | Mes | Afo Dia | Mes | Ao 4 &
DR, ADRIAN ALVAREZ DE LA CAMPA LAUREL DM - 15427 - 8 21 7 ] 2005 31 7 {2007 @
3 . B4
IMPORTE FECHADE PAGO | NUMERO DE RECIBO | INICIALES DE| 3
] APAGAR Dia | Mes | Afo | OFORMADEPAGO | ~COTEJO %
$200.00 6 2005 219759 o . | &
\ % \ @— R
3 ‘M e

Fxrma 1 del Admlmstrador osu Representante Autorizado

.‘@)

fi5s)

COLOQUE EN UN smo VISIBLE - ESTE DOCUMENTO NO ES TRANSFERIBLE - VEH INSTRUCC]ONES AL DORSO

=5 : R ST AN X ; 5 N ST A
1 . CONTROLLED; -3 STA] 3 ? NCERTIHCATE _
: : FJUSTICE S

. [ K l
0o L EXPIAES |
_24and958)or B Y- asqg,q 37
1870, :as’ amended i~ s =0

) LV UERASLY U’]/Ud)' '
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AMERICAN SAFETY
& HEALTH INSTITUTE

This certifies that
Dr. Adrian Alvarez

has successiully completed a course in
EProfessional level CPR/AED

O Professional ievel CPR “’»“.’.‘S:,,"S‘

“%  (AEDintroduction-levelonly)  Seee

CPR Pnro™

Meets BLS requiremants for Healthcare Providers & First Responders

g ;1787 2591117 =

. ASP."_AFPROVED CERTIFICATION CARD
J'ose Emilio Velez Ferrer, DMT, REMT-P

/Mthonzed Instructor (Print Name)

Holder's Sngnature

MAY-27-2005 MAY-25-2007
. Date Completed Renewal Date
1 787-645-8329 Cardiacare Enterprise
Training Center Phone No. Training Center Note
Suces 3t con -"“-Asa;"' ‘hp!dumsmnlmarequk d Jonow e i o u\hl

rior imply state certification o licenswe. The ASHI CPA Pao™ curneulurn loﬂcw: Guldeins znoo for CPA and
ECC. Rale this program online at wwawashinsttute.ong or call (BOD) 24551

177 20
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m?si
Certificate of Insurance SEGUROS TRIPLE-S, INC.

PO Ean 70313, San Juan, Pusro Ao 8360313
Tel. (787} 748-4500 Fox (787) 277-8038

Namead Insured and Pastal Addrass
DR ADRIAN ALVAREZ DE LA CAMPA

This is to certificate that the paliciss of Insurance listed below have beén issued o the insured name above for the palicy periad
indleated, notwithstanding any requiresmant, term or condition of any.contract ¢r other document with respect to which ths

cartificate may be issusd or may pertain, the insurance afferdad by the policiss dascribed herein is subject to a)l the terms,
exclusions and condltions of such policies. Aggregate limits shown may have besn reduced by pald claims.,

Type of insurance

Coverage " Palicy Number Palicy Eff. Date Policy Exp. Date Limits of Liability
Physician PPLBD03707 07/22/2004 07/22/2005 $100,000
Each Medical [ncident
$300.000
Aggragato

This certificate is issusd as &8 matter of informatjon only and confers to right upon the certificate holder. This certificate does
not smend, extand or alter the covargge sfforded by the above policy. '

In the event of cancelletion of the above policy described, the undersigned cormpany wil] endsavor to give written notics 1o tha
party to whom this certificate is issued, but faplure to give such notice shall impose no obligation or liability of any kind upon the
compeny, it 8gents of reprasantatives. .

The payment of the premium must be recaived at the company on or bsfore the comz;nencement date of the policy period
indicated above for thig policy to be sffective or continue in effect, as applicable.

Certificate Holder
HOSPITAL DR. PILA

PO BOX 331910

PONCE . PR 007331910

Countarsigned on, 07/28/2004 at San Juan, PR. By

Insured Copy

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
55 SREI0A0 WAS RETAINED BY THE NRC.



ESTADO LIBRE ASOCIADO DE PUERTO RICO
DEPARTAMENTQ DE SALUD
TRIBUNAL EXAMINADOR DE MEDICOS

ARJETA DE RECERT CION Y REGISTR

Nim. Licencia

Num. Reglistro

A28 Facha Expiracion

PERSNNAL INFORMATION WAS REMOVED
BY k1.7 ') COPY QF THIS INFORMATION
Vins RETAINED BY THE NRC.
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Estedo Libre Asociado de Punerto Rico

Modelo SC 1037 (SAIR) DEPARRTAMENTO DE SALUD

1B Mar 96 Recibo Oficial
Fecha deo Recibas le-Aug-2005 Recibo Numero: 2001030352
Cifra de Depositante: 1528 Afio Econémico: 2002
Minero de Recaudador: 141 ROXANA DAVILA GARCIA Sector Econdmico: 01
Informacién de Recibo
Valor
Recibi De . : Concepto CoE e Importe Recibido
ADRIAN ALVAREZ : 107-6GOOD STANDING (3) §75.00 22771084531
Total de Recibo: §75.00
‘. . ) .
e Abxiliar Recaudador

Ny




