NO ESTAMOS AFILIADOS
AL FONDO UNIDO

LIGA PUERTORRIQUENA
CONRA EL GANCER

s : . HOSPITAL ONCOLOGICO

81 1l "7 | GONZALEZ MARTINEZ
CENTRQO MEDICO
RIO PIEDRAS, PUERTO RICO 00036
TELEFONO 7634149
APARTADO 1811
HATO REY,PUERTO RICO 00919

1 de julio de 1987

Director Office of Nuclear Materials
Safety and Safeguards

U.S. Nuclear Regulatory Commission
Washingtca, D.C. 20555

Gentlemun:

Please ammend our license #52-13471-01 to include Dr. Aracelis
Rivera-Serrano as medical user. N.R.C. form 313M supplement B
"Preceptor Statement" for Dr. Rivera-Serrrano is enclosed. Ammendmend
is requested to utilize the '"Calicheck" Dose Calibrator Linearity Test
Kit, model 34~210 from Nuclear Associates.

A check for the amount of $120.00 to cover the ammenment fee is
enclosed. Thanks in advance for your cooperation in this matter.

I remain,
Cordially yours,
/7 o o
(, ( C gé '(._A VI"_A‘_‘
Celia Molano, MSHA
Executive Director
erp
Enclosures : Dr. Rivera-Serrano Certifications
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FoRAm NRC-313M-SUPPLEMENT B
(8-78)

U. 8. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B must be completed by the

experience, obtain a separate statement from each.

applicant physician’s preceptor. |f more than one preceptor is necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

KEY TOCOLUMN C

FULL NAME

ARACELI RIVERA, M.D.

PERSONAL PARTICIPATION SHOULD CONSIST OF:

1 Supervised examination of patients 1o determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage, .

STREET ADDRESS

2Lollaboration in dose calibration and actual administration of dose

Box 595 1o the patient including calculation of the rediation dose, related
messurements and plotting of data,
ciTY [ STATE | ZIP COODE 3-Adequate period of training to enable physician to manage radiosctive
patients end follow patients through diagnosis and/ot course of
Saint Just P.R, 00750 trestment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
| NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL {Aaditional information or comments may
PARTICIPATION 5 submitted in duplicate on separae shees.)
A [} c D
DIAGNOSIS OF THYROID FUNCTION 430
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME 124
1131 LIVER FUNCTION STUDIES _
or
11126 FAT ABSORPTION STUDIES -
KIONEY FUNCTION STUDIES 190
INVITROSTUDIES 10,000
OTHER
14126 | DETECTION OF THROMBOSIS -
1131 THYROQID IMAGING 130
P32 EYE TUMOR LOCALIZATION -
Ee-75 PANCREAS IMAGING -
Y0169 | CISTERNOGRAPHY 30
Xe.133 | BLOOD FLOW STUDIES AND 1 ]
PULMONARY FUNCTION STUDIES 60
OTHER Gallium 400
BRAIN IMAGING 480
CARDIAC IMAGING 850
THYROID IMAGING 702
SALIVARY GLAND IMAGING 66
Te99m | 8LOOD POOL IMAGING 120
PLACENTA LOCALIZATION =
LIVER AND SPLEEN IMAGING 1,502
—
LUNG IMAGING 100
BONE IMAGING 1,589
OTHER | GF Functional Studies 40
FORM NRC-313M-SUPPLEMENT gl @ TathyTold 36

(8-78)




PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNOSE TREAT PERSONAL (Additional information or comments may be
o il PARTICIPATION submitted in duplicate on separate sheets, )
A P c D '
£.32 TREATMENT OF POLYCYTHEMIA VERA,
(Sotuble} | | EUKEMIA, AND BONE METASTASES 2
r3a INTRACAVITARY TREATM
P ! EATMENT 10
TREATMENT OF THYROID CARCINOMA 34
=1 31
TREATMENT OF HYPERTHYROIDISM 50
Ay 198 INTRACAVITARY TREATMENT &
Co GO INTERSTITIAL TREATMENT -
e
Cs 137 INTRACAVITARY TREA TMENT -
11125
i INTERSTITIAL TREATMENT -
fr 192
Cobtl
or TELETHE RAPY TREATMENT =
Cs- 137
§r90 TREATMENT OF EYE DISEASE -
RADIOPHARMACEUTICAL PREPARA TION
Moo | GENERATOR 250
Sn- 1Y
In.113m | CENERATOR iy
Tc99m REAGENT KITS 300
Qither

on ACCGM approved Residency Program,

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPIRVISION OF:

2 NAME OF SUPERVISOR
Frieda Silva de Roldan, M.D.

B PRECEPTORGSIGNATURE

A, Gleay %
%L{jg&wm

3 DATES AND TOTAL NUMBER OF HOURS RECCIVED IN CLINICAL RADIOISOTOPE TRAINING

Completed two years of full time training in Nuclear Medicine

h NAME OF INSTITUTION
School of
University of Puerto Rico !/ modicine

¢ MAILING ADDRESS
G.P.0, Box 5067

7. PRECEPTOR'S NAME (Ploase type orprnt)

Frieda Si'va de Rolddn, M.D.

d CiTy
San Juan,P.R.

G WIATERTALS (ICENSE NUMBERTST
24=01946-07

00936

B. DATE

7//5/97

FORM NAC 31IMSUPPLEMENT B

(8.78)




UNIVERSITY of PUERTO RICO
MEDICAL SCIENCES CAUPLUS
SCHOOL of MEDICINE
and AFFILIATED HOSPIUALS
DIVISION OF POST GRADUATE MEDICAL EDUCATION

EIFICAL LN

8 : . . _
b 1¢ hereh rorbifien
40 15 HETEUY (ETLVLLLAEU,

m.D.

has fulfilled

3TGRADUATE WEDICAL EDUCATION

s ehed oy
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e, 7'*Q\riu rd”\harrtdL ? ;ﬁquraleﬁ

-
\, uas U.x.‘r?.) Rico

July 1. 198

Hung 30,1982

Chis is ts signify that

Arvacelis Rivera Serrane, ALY,
has succesfully cumphtvd the prv»rrlhed pvrmd
of study as  Flexible Jnternghip
given under the auspices of the flepartment of

Health of the Commonwealth of Fuerto Rico.
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('Iummnnfncalth of Fuerto Rico

Aepartwent of Health

Caguns Regional Hospital
Br. Tduarde Garrido

Ar /g_ji@é§ ‘ran o,?.ﬂ;'
has fuuﬁum ?fﬁ/ ' e R

fru ? 1985

in fwitness fuijereof, thi \%Dlnfuuf{qh/h at San Juan, . R.
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m)UCATON COMMISSION
or '
2FIGN MEDICAL GRADUATES °

S ——

CERTIFIES THAT
ARACELI RIVERA SERRANG

HAS SATISFIED ALL THE REQUIREMENTS OF THE COMMISSION,

SUCCESSFULLY PASSED ITS EXAMGLATIONS

AND HAS BEEN AWARDED THIS CERTIFICATE.

mcammren  311-745-4
v smurce JULY 23,.1980
o caaurce  JANUARY 21, 1981
woneao  JANUZ 7, 1983
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Estado Libre Asociado de Puerto Rico
VEPARTAMENTO DE SALUD
Programa Control de Calidad de Servicios de Salud

Ticenria NumB227

Sp Oertificyu Que: EL TRIBUNAL EXAMINADOR DE MEDICOS
DE PUERTO, RICO

otorgd esta licencia a ARECELIS RIVERA SERRANO, M.D.

en 25 de gunio ' de 1986 . Por virtud de ésra se

le autoriza a ejercer como MeDICO CIRUJANO

en la Isla do Puer;o Rico.

Esta licencia estd vigente y nunca ha sido revocada.

En testimonio de lo cual firmo y

estampo el Sello uficial de ¥, TRIBUNAL
EAAMINADOR DF _MEDICOS DE PUERTO RICO

en San Juan, Puerto Rico, hoy dfa 26

de junio de 1986.
f:./ b Ll fiy 5
T eiheviaoe vhe sbove dued FERNANDO J. CABRERA, M.D.
Hamntt ) 46 prossievhisimer PRESTDENTE
profeasion, 1t has never been TRIBUNAL EWINADOR DE
revoked and is in good standing. MEDICO : D& PUERTO E 00

Vigencia sujeta a renuisito de recertificacidn cada tres (3) «nios



[STASO . I3 A30S1AD0 OE PUERTQ RICO
DEPARTAMENTO DPE SALUD
SANN JUAN, PUERTO RICO
TRIBUNAL EXAMINADCR DE MEDICQOS DE PUERTO RICO

CEUTIFICACION DFE MEDICO ESYECIALISTA

¢ Uertificy que:

1

%1 Tribunsl Exuminudor de Wedicos

b¢ Puerrtoliico

otorgd esta CERTIFICACION DE ESPECIALIDAD, el dfo 16 de_julio

de 1986 « VERA © L i , auien
posee la licencia de médico cirvjano nimero__ 8227 « Por virtud de esta

CERTIFICACION _ella esté autorizedo (a) o ejercer coro especialista en

MEDICINA INTERNA

en la Isla de Puerto Rico,  Esta Certificacién estd vigente y nunua ha sido revoceda.

Eri testimonio de lo cual, firma y estampo el
Sello Oficiu. del 7, P NAL EXAMINADOR
RE MEDICOS DE JVERTO RICO

e.. Son Juan, Puerto Rico, hoy 1- de

diciembr: 19 86 _

7%' A ¥, éz‘étA/~ Vg bt
RNA. O J. CABRERA, M.D.

PRES IDENTE

TRIBUNAL EXAMINADOR D¥.

MEDICOS DE PUERTO RICO




