
Attach Permanent Implant Notice Here 
(Patient's Chart Copy) 

Attach Patient Contains Radioactive 
Materials Notice Here 

(Door to Patient's Room Copy)

i 

CAUTION: Thi•s
/

loactive Materials

IY.1 .J4-

Patient Nand - kLJ--oh, .J• G LA Q Patient Un ~tNumber: - -3"

Patient Room Number: C 
Date & Time Inserted:&>-\-• ,AA---

Area Inserted: ?rcski

Radioisotope: -t1?-rf 
Type of Source: ___,____, 

Number of Sources: __-_ 
Activity/Source (mCi): 14. Y4 
Total Activity (mCi): 1 
Dose Rate at 1 meter: 0, a ___mR/hr 

Surveyor Initials:_______ Radia 
Survey Meter: Lan=\4tv 
4 a. mru, e ed Zaa,,kiV- 16!3a9F~ Date

or Limits: 

J No Radiological Restrictions

ISpecial Instructions:

tion Safety Surveys:

Time Area mR/hr meter Initials

Survey all foley catheters, linen,
trash and the patient's room with a 

Geiger counter before patient release.  

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)
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