


Therapy Services Incorporated
Five Year Inspection Certificate

This is to certify that the AE.C.L, Cobalt-60

teletherapy unit, Model No. _Theratron 80  Serial No./8 &
located at _ Franklin Regional Medical Center, 1 Spruce St.,
_Franklin, Pennsylvania wae inspected and serviced on
dan. 2, (220 Y Aedbe £ farrelZ W
assure the proper function of the source drive mechanlsm as
authoriged by Marylana Kadicactive Materiale License Numbzsr
MD-21-009-01,

s1gned_pifelie £- £ onedl—— vate_fan. 7 (990

Parts Used _

Recommendations for future service

I further certify, that Therapy Services Incorporeted, Source
Drive Mechanism Sevrvicing Procedure 1001 or 1002 was followed,

Signed Mf? W Date #:.._},’ Yo s
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Therapy Services Incorporated
Five Year Inapection

Check List

Customer Unit AJE.Cil,
Franklin Regional Medical Center _ Model_ Theratron 50
Franklin, P TRGTEEN T ) R )
Operation Prior to After
Servicing . oervicing

1. Determine opera’.ing history X l/
2. Head movement X v/ x v
3+ Electrical and Mechanical Source /

condition indicator check X", L
b, Manual scurce/shutter return X i X
5. Timer XV 3 : X ,,/
6. Sow ~e holder/shutter movement check X u’/ X
7. Pneumatic activating systen X/
8. Mercury shutter system X AH X A4
9, Stand and stretcher X
10, Protective source housing, beam-off /

leakage X
11. Source-surface distance (SSD) X»'/
12, Beam orientation XV X/
13. Congruence of Light and Radlation Fields X /
ik, Spot check/full calibration X S Bobon oo
15, Facility door interlock x v/ x
16, Teletherapy units with noving / L

source drawer X X
17, zglll:::r;ﬁc:gits with moving X A G
18, Teletherapy units with rotating shutter X N4 Wl/
19, Indicator lights X / &
20, Emergency shut offs XL/ . X v/
21, Collimator X/ x /"
22. Central axis indicators X v/
23. Isocenter X
24, Source leakage ) Rlae o
25, Electrical gys.em check X Vv

Comments - Items 14 and 2+ to be supplied by _ Signed

customer, Indicate N/A if item is not Date
_applicable to thie unit, Therap Services Incorporated
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Therapy Services Incorporated — Customer Service Record

Customer

L LaELild g § e | = Aefl Laiiter

Name of Contagt

1 Dele Avong

IO ST W R,

Type of Service Requested Lave year dnspectio

Telephone No :
Date of Service Request

Unit Manuiacturc LT Model

Service Performed L LYE Meals W{JQ bl (Awihg o s -~

Parts Instalied
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Purchase Order No

service Accepted by - Customer

1ot "‘;"g‘“ agrvices ncogporated -
gk & @37@4-1

Service Engineer
Lar. 7, Y70
v

| date
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