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L 120982 121082 122082 LUTMER HOSPITAL 48 02122 04 03000540
35 43 DIAG. PT NECElvED 00UdLE DOSE OF 16.5 MCI OSTE 05CANH0P.
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L 070982 070982 071682 ST. MICHAEL HOSPITAL 48*02435 01 03003431
s) 35.43 DIAG. PT RECE!vtD MAA INSitAD OF PvP.
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,) L 102682 102682 110882 ST. MICHAEL HOSPITAL 48-02435 01 03003431
35 43 DIAG. mRONG PT INJECTED 20 MC TC99H MDP FUM HONE SC.
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L 091482 091482 100682 WAunESMA MEM NOSP 48*06239 01 03003453
35.43 WRONG PATIENT INJLCTED w!TH 23.2 NCI 99 TC MDP.
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L 091482 091482 120182 wAUMESHA MEM MOSP. 48-06239 01 03003453
() 35 43 DIAG. WRONG PT INJECTt0 23.2 MCI 99MTC MUP.

.....

.....

LJ L 092382 092982 100182 MAR $NFIELD CLINIC 48-10966 03 03008688
35.43 DIAG. PT GIVEN 4 MCI TC99 OSTEOLITE INSTEAD OF 4MCITC99M SUL. COL.
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L 072282 100682 100782 NORTHWEST GEN HOSP 48 16749 01 03011581
35.43 DIAG. PT INJECTED TC99M MET.DIPM INSTLAD OF TC99MSC.

g) .....
.....

L 100882 100882 111682 ST. ALPHONSUS nOSP. 48-17393 01 03012682
() 35 43 DIAG. WRONG PATIENT INJECTED 22 5 PCI +9MTC DTPA.
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