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HOSPITAL HIMA SAN PABLO 
BAYAMdN, PUERTO RICO 

July 23, 2008 

Mr. Hector Bermudez 
Senior Health Physicist 
Medical Branch 
Division of Nuclear Materials Safety 
US. Nuclear Regulatory Commission 
Region I 

King of Prussia 
Pennsylvania 19406- 14 15 

475 Allendale Road 0 3 c 1 ~ 0 m  
Re: By-products Materials 

License # 52-2 1325-0 1 

Dear Mr. Bermudez: 

We hereby request to have our license ammended so as to include Dr. I v b  
Velez as an authorized user. 

Enclosed please find a copy of his certificate from the American Board of 
Nuclear Medicine which qualifies him during the period of 2007 through 2017 
to practice as a Specialist in all aspects of Clinical and Laboratory Nuclear 
Medicine. 

Please advice on any additional information which might be required. 
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of your letter/application dadd f f c f j  fld, 
, and to inform you that the initial processing which 

includes an administrative review has been performed. 

j%nUdMcd  [%J-~k(33,%-or) 
There were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

0 Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number i A7 J !Y . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 
Sincerely, 
Licensirig Assistance Team Leader 


