
September 19, 2016 

Licensing Assistance Team 
US Nuclear Regulatory Commission 
Region 1 
2100 Renaissance Blvd, Suite 100 
King of Prussia, PA 19406-2713 

Subject: License Amendment Request 
Lie. No. 52-25589-01 /O!J!J31-i,f9~ 
Pavia Hospital Arecibo 
Arecibo, PR 

Please amend above License as follows: 

Dr. Samuel Sostre is no longer Radiation Safety Officer for our Hospital. 

l--"-

Dr. Carlos Montalvan-Miro is submitted for your consideration and approval 
as Radiation Safety Officer. At present time Dr. Montalvan-Miro is 
authorized user for this Hospital. 

The appointed RSO will be assisted in radiation safety duties by Dr. Heriberto 
Torres, Ph.D. and Mrs. Mervani Correa, MS from Porfirio Toledo and 
Associates, Medical Physics Consultants. We hope this information meets 
the requirements of NRC for the requested amendment. 

Sincerely, 

°'oGG 
Jan:bruz Perez, MHSA 
Interim Executive Director 
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Name and Address of Applicant and/or Licensee Date 

I October 3, 2016 I 
License Number(s) 

I 52-25589-01 I 
Hospital Pavia Arecibo 

Mail Control Number(s) 
ATTN: Hamar Perez, Administrator & CEO 

I I P. 0. Box 659 592040 

Arecibo, PR 00613 Licensina and/or Technical Reviewer or Branch 

Medical Branch (Branch 1) 

This is to acknowledge receipt of your: 0 Letter and/or D Application Dated: 09/19/2016 

The initial processing, which included an administrative review, has been performed. 

0 Amendment D Termination D New License D Renewal 

0 There were no administrative omissions identified during our initial review. 

D This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed, and accordingly, the license will not expire until final 
action has been taken by this office. 

D Your application for a new NRC license did not include your taxpayer identification number. Please 
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the 
following link: llttQ~Jwww. n rc_,_ggy/read i_11Q.:-1m/doc-collectlon~/forms/11r_c_Q_3_1-JK{f 

Follow the instructions on the form for submission. 

D The following administrative omissions have been identified: 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this 
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please 
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all 
other requests), may identify additional omissions or require additional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

Region I 
U.S. Nuclear Regulatory Commission 
Division of Nuclear Materials Safety 
2100 Renaissance Boulevard, Suite 100 
King of Prussia, PA 19406-2713 
(610) 337-5260, (610) 337-5313, 
(610) 337-5398, or (610) 337-5239 
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