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RADIOACTIVE MATERIAL 
-.LA&

PERMANENT IMPLANT OR INTERNAL DOSE 

Radionuclide ...... .. 1 .  
Adinistered .... (P 7 ......  

(DATE) 
t.i palExnpsure Rate at 1 Meter ....... ...... mR/h 

INSTRUCTIONS: 
Patient must remain in hospital until .... .  

(DATE) 

"Radioactivity Precautions" tag may be removed p.0 ..........  
(DATE) 

The Radiation Protection Office (Ext... T •.; -. ...... ) must 

be notified before discharge or removal of patient 

For further information call Radiation Protection Office.  

In case of an emergency, the telephone operator has a 

call list for use when the Radiation Protection Office 
is not open. . M U_." Date A..Ilh Signature ........... .. ... .......  

RADIATION PROTECTION OFFICE 

PIN 027-003 BIODEX MEDICAL SYSTEMS, INC. Shirley, New York 11967
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CAUTION: This Patient Contains Ra ioagtive Materials

Patient 
Patient Unir--umber:_ IOQ -141 
Patient Room Number: 4f 1 .  

Date & Time Inserted: 21"qý , 16 RrA 
Area Inserted: _ _OS_ _e--_ __ 
Radioisotope: i -T7S " 

Type of Source: c 
Number of Sources: V 

ACtivity/Source (mCi): 0.4__ 
Total Activity (mCi):_ _ +7 
Dose Rate at 1 meter: !I R/hr 
. ,Suxeiyor Initials: _____ _____ 

Survey Meter:Wbkw • AW \ Oms 
Date-& Time Surveyed: b-'I ' P% Ia.• 9

1.

II

Survey all foley'catheters, linen, • I_.__ 
trash and the pat ent's room with a 
Geiger counter before patient raJgase. - - ..-.  

IN THE EVENT OF AN EMERGENCY, - -

CONTACT RADIATION SAFETY AT 785-2950 
"OR DIGITAL PAGE NUMBERS 340-3255 OR -

340--3067 -

Copies: Chart (White); Kardex (Blue); 
Room (Yellow); Physics (card) 4 

_________
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WILLIAM BAC�(US HOSPITAL 
REV 20-JUfl-94

Visitor Limits: 

X No Radiological Restrictions 

F-j Special Instructions:

Radiatiov Safety. Surveys:
II 1 1

Area mR/hrimeter InitialsDgte Time
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