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NO ESTAMOS AFILIADOS
AL FONDO UNIDO.

UGA PUERTORRIQUEAA
COtTRA EL QNCER
HOSPITAL ONCOLOGICO

'87 U 2] 47 :06 1. GONZALEZ MARTINEZ
CENTRO MEDICO
RIO PIE DR AS, PUERTO RICO 00935
TELEFONO 7634149
APARTADO 1811 1

HATO REY, PUERTO RICO OO919 |

1 de julio de 1987

Director Office of Nuclear Materials
Safety and Safeguards
U.S. Nuclear Regulatory Commission
Washingtca, D.C. 20555

Gentlemen:

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,

'

Celia Molano, MSHA
Executive Director

crp
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FORM N RC 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION - '

to-7s)

PRECEPTOR STATEMENT

Supplement 8 must be completed by the mplicant
exponence, obtain a separate stenment from each. physician's preceptor. If mots than one preceptor is necessary to document

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
FULL N AME PERSON AL PARTICIPATION SHOULD CONSIST OF:

*

ARACELI RIVERA, M.D. 1. Supervised examination of patients to determine the suitability for
redoisotope diagnosis and/or treettnent and recommendetion for

- prescribed dosege.
STREET AODRESS

24ollaboration in dose calibretion end actuel administration of dose
Box 595 to the patient includng calculation of the radiation dose, related

measurements and plotting of dete.

Cl7Y | ST ATE | ZIP COOE 3 Adequate period of trainin0 to enable physician to manage radioective
patients and follow patients through disposis and/or course of

Saint Just P.R. 00750 tratment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TREATED PE RSON AL (Additionalinformerion or commen ts may

PARTlClPAT10N be sabmittedin duplicose on separser shoen.)
A B C D

DI AGNOSIS OF THYROID FUNCTION 430
DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME 124

1 131 LIVE R FUNCTION STUDIES
~

or
1125 FAT ABSORPTION STUDIES .

KIDNEY FUNCTION STUDIES 190

IN VITRO STUDIES 10,000

OTHER

|125 DETECTION OF THROMBOSIS -

l131 THYROID IM AGIN G 130

P 32 EYE TUMOR LOCALIZATION -

Se 75 P AN CRE AS IM AGING -

Yb 169 CISTE RNOGR APHY 30
BLOOO FLOW STUDIES AND

'

**
PULMONARY FUNCTION STUDIES 60

OTHER Gallium 400

BRAIN IM AGING 480

C ARDI AC IM AGING 850

TH YROl D IM AGING 702

SALIVARY GLAN D IMAGING 66

Tc 99rn, SLOOD POOL lMAGING 120

PLACENTA LOCALIZATION -

LIVE R AND SPLEEN IMAGING 1,502

LUNG IM AGING 100

BONE IM AGING 1,589
,

OTHER GF Functional Studies 40
lFORM NRC-313M-SUPPLEMENT B ' ara thyrold 36

to-7el Page 6
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSONAL (A Witione/ in formation or commen ts may be

PARTICIPATION submitedin Aspheaar on separate sheets,)
A P C D *

P.32 TREATMENT OF POLYCYTHEMIA VERA,
+

(So/ub/c) LEUKEMIA, AND BONE METASTASES 2

INTRACAVITARY TRE ATMENT 10,
.

TREATMENT OF THYROID CARCINOMA 34
l131

TREATMENT OF HYPERTHYROIDlSM 50

Au 198 1.4TR ACAVIT ARY TRE ATMENT -

CoGO INTE RSTITI AL TRE ATMENT -

or
Cr137 INTR ACAVITARY TREATMENT -

INTERSTITI AL TREATMENT -

f r.192,

Co60
or TELET HE RAPY TRE ATMENT -

Cul37

Sr90 TRE ATMENT OF EYE DISE ASE -

,

R ADIOPH ARMACEUTICAL PRE PAR ATION
|

GENERATOR 250Tc m
"

GENERATOR
3 _

Tc-99m REAGENT KITS 300
Owr

|
!

!

.

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

Completed two years of full time training in Nuclear Medicine
on ACCGM approved Residency Program.

i.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6 PRECEPTOR'S SIGN ATURE
WAS OBTAINED UNDER THE SUPrRVISION OF:
a NAME OF SUPE RVISOR

Frieda Silva de Roldsn, M.D.

It N AME OF INSTITUTION School of 7. PR E CE PTO R'S N AME /Please type orpnn t)

University of Puerto Rico ! Medicine
t. P.4 AI UNG A DDR E SS Frieda Si'.va de Roldsn, M.D.

G.P.O. Box 5067
e uty 8.DATE

7f[5fp7San Juan,P.R. 00936
5, M A TE Hl ALS LICENSE NUMBE HIS)

52-01946-07
F ORM NRC 313 fASUPP L E ME N T B
(8 78)
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UN2VERSIEg af PUEREO RICO*

.

MEDICAC SCIENCES CARPUS
SCit00C of REDICINE.

and AFFICIAEED !{0SPIEACS
DIVISION OF POSE GRADUAEE BEDICAC EDUCAEION

CEREIFICAEION

It is hereby certified,that

ARACECIS RIVERA, M.D.

has fulfilled the requirements of the

POSEGRADilAEE REDICAC EDUCATION ERAINING PROGRAE

IN El(E SPECIACEy 0F

NUCCEAR REDICINE
,

cffective June 30, 1987

|

Ehis specialtu training was conducted under the spansarship af the

UNIVERSIE9 1(OSPIEAC
l

Given at San Juan, Puerta Rica, an June 19. 1987

^^^2 g. 7
' Dean Scha61 of /DirectafGraduate }

Echicine Echical Education *

_ ft" $- b & kb4AWf
Chairperson af Directar af

Department training Program

- - - -

.)
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Caguas, llucrto Rico '*

8 Sune

=

Jn the urar 1982
h I. 1961

30,19e2 .

'

Gl]is is to sigttify fl]at

pracclif fivera p7e2+rano,"g.p.
[]as succesfully cotupleted fl]e prescribed period

of studo as ficxible guternybiy

giucu u tid er flje auspices of fl]e ylepartntent of
.

} caltl] of fl]e @a tu ntattfuealtl] of ')luerto fico .
''

|

| o L '__. _ d.a. 'N&''

3 $cdical Director

4 q'& m .
Chairman of the Medical Staff

\N(G tdcL.k \O
lirector of Medical Education
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Gaguas $cgional Kaspital;
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Mir ruri. edi r1 g .

a 4 ofra ,
'15'19 . a dugh m 0.1985, ,

~

in fuitness fulgereof, il}i .jp*lqma ig a d chat $an3]uan,'jf.%.:
*c^ ".

this 30 h une 1985
~ v['LhE42,ua.
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IsDECATIONAL COMMISSION
..

[ e0 REIGN MEDICAL GRADEATES
'
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CERTIFIES THAT

-
ARACELI RIVERA SERRANO !

HAS SATISFIED ALL THE REQUIREMENTS OF THE CO'MMISSION,

SUCCESSFULLY PASSED ITS EXAWATIONS

AND HAS BEEN AWARDED THIS CERTIFICAH.

~
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@_~'ProgramaControldeCalidaddeServiciosdeSalud
Estado Libre Asocisdo de Puerto Rico

DEPARTAMENTO DE SALUD

6irtttrin ELittt_8227

67 6triifitti @ LIP * EL TRIBUNAL EXAMINADOR DE MEDICOS

DE PUERT0,RICO

otorg6 esta licencia a ARECELIS RIVERA SERRANO, M.D.

'

en 25 de junio de 1986 Por virtud de esta se.

le autoriza a ejercer como hdDICO CIRUJANO

en la Isla da Puer,to Rico.

Esta licencia esta vigente y nunca ha sido revocada.

.

En testimonio de lo cual firmo y

estampo el Sello Oficial de V.L TRIBUNAL

EAAMINADOR DP MEDICOS DE PUERTO RICO

___________________________________

en San Juan, Puerto Rico, hoy dia 26
:

de junio de 1986.

Mk !w ty J
1

# *

THIS IS TO CERTIFY THAT: this FERNANDO J. CABRERA, M.D.
license authorises the above named PRESIDENTEprofessicnal to practice his/her
Profsaston. It has never been TRIBUNAL EXAMINADOR DE
revoked and is in good standing.

,

Vigencia sujeta a requisito de recertificaci6n cada tres (3) osos
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'- 237A00 .'3.1C A30cIAoo oE PUERTO RICO
' ) DEPARTAMENTO DE SALUD; ,

i SAN JUAN, PUERTO RICO
' '

TP,lBUNAL EXAMINADOR DE MEDICOS DE PUERTO RICO' '

CEEC31/3EAC3(DN DE SED 3E(0 EellE($3M13&CA

550g Gertificn que:
,

351 'fribunul 'Axuminnbor be 3McMcos

bc QucrtoMico

otorg6 esto CERTIFICACION DE ESPECIALIDAD, el dia 16 de iulio

de 19 86 o ARACELIS RIVERA SERRANO. M.D. ,culen

posee la licencia de m&dico cirujono n0niero 8227 Por virtud de esto.

CERTIFICACION ella est6 outerizado (a) o ejercer corr.o especialisto en

MEDICINA INTERNA,

en la Isla de Puerto Rico. Esta Certificaci6n est6 vigente y nuneo ha sido revocado.

En testimonio de lo cool, firmo y e:tormo el

Sello Oficiu: del l.p g .EXAMIMAPOR

| DE MEDICOS DE PUERTO RICO ,

!

| e.: Son Juan, Puerto Rico, hoy l'_ do

diciembre __ 19.86 .

|

{ 4' V. Ne /"' #1

| TERN G O J. CABRERA, M.D.
| PRESIDENTE
| TRIBUNAL EXAMINADOR D'.d
| MEDICOS DE PUERTO RICO

)


