




Written Directive 
Permanent Prostate Seed Implants  

Initial Prescription 
 

PATIENT NAME: ______________________          MR# ______________  
 
Radiation Oncologist:  John Lederer MD        Scheduled Date for Implant: ________ 
            
Treatment Site:  Prostate, SV’s and Periprostatic Tissues     
 
Source Information:   Prescribed Dose: _____Gy                 EBRT 40-46Gy:   

Dose Rate/Technique:  LDR /Interstitial             

 Isotope  Pd-103                Source Strength/seed (mCi ):_________ 

 Stranded needles:    # of Sources (Seeds):__________ 

Total source strength administered (mCi): __________ 

 

Physician Signature:  ______________________   Date:  __________  

 
PATIENT IDENTIFICATION: 

                       Face Photo / Visual Identification 
1.   _______________________________                Patient States Full Name 
                                                                                    Birthdate 
2.   _______________________________                Medical Facility’s Patient Identification Tag 
 
Post Implant Prescription 

Treatment Site:  Prostate, SV’s and Periprostatic Tissues ;  

Permanent Seed Implant: Isotope:     Pd-103              Source Strength/Seed (mCi): __________ 

Number of seeds implanted: __________  Number of seeds recovered: __________  

Total source strength administered (mCi): __________ 

Total source strength implanted outside treatment site (mCi): __________ 

*Has a medical event occurred? _________ 
*For full description of medical events, see TCCOH Policy: P131, C100.  As an example:  If seed(s) are implanted outside and discontinuous to the 

treatment site and/or the source strength implanted outside the treatment site amounts to 20% or more as compared to the total source 

strength administered, a medical event has occurred, unless the seeds migrated. 

 

 

Physician Signature:  ______________________ Date:  __________  
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Policy Name: Procedures for administrations requiring a written directive 
and details 

Policy #: C100 
Department:  Physician, Physicist; Dosimetrists; Therapists 
Effective Date: 6/14/2021 
Previous Version (s):  1/2017; 05/01/2019 
Replaces: 2/12/20 

 

POLICY: To ensure that a therapeutic dosage of radiation is administered as directed by the physician (authorized user). 
 

PROCEDURE: All administrations of a therapeutic dosage of radiation requiring a written directive shall be in 

accordance with NRC 10 CFR Part 35. 

For any administration requiring a written directive, the licensee shall develop, implement, and maintain 

written procedures to provide a high confidence that: 

 

(a) For any administration requiring a written directive, the licensee shall develop, implement, and maintain written 
procedures to provide high confidence that: 

(1) The patient's or human research subject's identity is verified before each administration; and 

(2) Each administration is in accordance with the written directive. 

The administration is verified against Written Directive by Dosimetrist or Physicist developing plan, by 

Physician approving plan, by Therapist before treatment, by Physicist at weekly chart checks during 

treatment and by Physicist and Physician after all fractions have been delivered, in their respective the End 

of Treatment Reports. 

 (b) At a minimum, the procedures required by paragraph (a) of this section must address the following items that 
are applicable to the licensee's use of byproduct material— 

(1) Verifying the identity of the patient or human research subject; 

Before the administrations of each course of radiation treatments, the patient’s identity is verified by at least 

two (2) methods as the individual named in the written directive. 

Method of verification may include, but is not limited to the following: 

a. Face photo/visual identification; 

b. Patient states full name; 

c. Birthdate; 

d. Driver’s license; or 

e. Medical Facility’s patient identification tag. 

 Patient Identity is verified at several points from patient check in, before simulation and before treatment. 
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(2) Verifying that the administration is in accordance with the treatment plan, if applicable, and the written 
directive; 

The administration is verified against plan by Dosimetrist or Physicist developing plan, by Physician 

approving plan, by Therapist before treatment, by Physicist at weekly chart checks during treatment and by 

Physicist and Physician after all fractions have been delivered, in their respective End of Treatment Reports. 

 

(3) Checking both manual and computer-generated dose calculations; 

A calculation 2nd check is performed for each and all External RT, HDR or LDR plans. 

(4) Verifying that any computer-generated dose calculations are correctly transferred into the consoles of 
therapeutic medical units authorized by §§ 35.600 or 35.1000; 

For HDR therapy: Planned dose calculations loaded on therapeutic medical unit consoles are verified by 

Dosimetrist or Physicist developing plan by comparing Plan generated by Treatment Planning System against 

parameters in the Pretreatment Report generated by HDR console after import. 

For LDR therapy:  Source activities are measured by source Vendor and compared against planned source 

activities.  Actual sources must be within 5% of planned source strength.  Physicist verifies report of actual 

source strength against planned source strength after receipt of radionuclide order and before treatment 

and documents it in Day of Implant Paperwork and in Post CT PSI Plan Summary Report. 

 

(5) Determining if a medical event, as defined in § 35.3045, has occurred; and 

 For HDR: Immediately following treatment, Physicians will complete HDR Patient Specific QA Form and 

identify whether a medical event has occurred. Physician and Physicist will review and approve 

Treatment Report after treatment is delivered. 

For LDR: Physician will review seed placement after implant using Ultrasound or Fluoro and capturing 

an image for documentation.  Immediately following treatment, Physicians will complete PSI Written 

Directive and identify whether a medical event has occurred as well as documenting the source 

strength implanted inside and outside the treatment site.   

(6) Determining, for permanent implant brachytherapy, within 60 calendar days from the date the implant was 
performed, the total source strength administered outside of the treatment site compared to the total source 
strength documented in the post-implantation portion of the written directive, unless a written justification of 
patient unavailability is documented. 

The total source strength inside and outside the treatment site is documented on the Post part of the 
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PSI Written Directive and then again on the Post CT PSI Plan Summary Report. 

(c) A licensee shall retain a copy of the procedures required under paragraph (a) in accordance with § 35.2041. 

 Procedures for administrations requiring a Written Directive are kept electronically for the duration of 

the license. 

[72 FR 45151, Aug. 13, 2007; 83 FR 33104, Jul. 16, 2018] 

Page Last Reviewed/Updated Wednesday, January 16, 2019 
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PROCEDURE: All administrations of a therapeutic dosage of radiation requiring a Written Directive shall be in 

accordance to Hawaii Administrative Rules 11-45-136 and 11- 45-235. 

11-45-136 Procedures for human administrations. 
 

(a) Each licensee shall establish and maintain a written program to provide assurance that radioactive material or 
radiation therefrom is administered to humans as directed by the authorized user. The program shall include 
procedures for; 

 
(1) Preparing written directives for the administration of radiation, however, a written directive is not required 
when an authorized user personally assays and administers a dosage provided the pertinent facts are 
documented as otherwise required; 

 
(2) Verifying by more than one method the identity of the individual to be administered radiation or 
radioactive material; 
(3) Updating the diagnostic clinical procedures manual; 
(4) Verifying that final plans of treatment and related calculations for brachytherapy, teletherapy, and gamma 
stereotactic radiosurgery are in accordance with respective written directives; 
(5) Assuring that administration of radiation is carried out as specified in the written directive or the 
diagnostic clinical procedures manual; 
(6) Identifying and evaluating unintended deviations from the written directive or diagnostic clinical 
procedures manual including taking appropriate action for recordable events and misadministrations; 

 
(b) Each licensee shall evaluate and respond to misadministrations in accordance with section 11-45-137. 
 
(c) Each licensee shall evaluate and respond to recordable events within thirty days after discovery by assembling 
the relevant facts, identifying the cause of the recordable event, and taking appropriate action to prevent recurrence. 
 
(d) Each licensee shall conduct an annual evaluation of the human administration program including any 
recommendations for changes to be made as well as any modifications made since the last evaluation and, if 
required, revise procedures to assure that radioactive material and the radiation therefrom is administered as 
directed by the authorized user. Modifications made to the 
program shall not decrease the effectiveness of the program. 
 
(e) Each licensee shall retain, in auditable form: 

(1) Each written directive; 
(2) A record of each administered radiation dose or radiopharmaceutical dosage where a written directive is 
required; 
(3) A record of each annual review of the program including the evaluations and findings of the review; 
(4) A record of each recordable event, the relevant facts, and any corrective actions taken. 

 
 [Eff 11/12/99] 
 
REFERENCES: 
TCCOH Policy P131;  
10 CFR 35.41; 35.2041 
Hawaii Administrative Rules 11-45-136; Hawaii Administrative Rules 11-45-235 
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Procedure: To establish and document, in a clear and concise manner, the therapeutic dose of radiation for a specific 
patient. 
 
All patients receiving therapeutic dosage of radiation shall have a written directive in accordance to NRC 10 CFR 35.40 
and Hawaii Administrative Rules 11-45-136 and 11-45-235. The written directive shall be signed and dated by the 
physician prior to the delivery of the patient’s treatment. The written directive shall be retained for 3 years, as per NRC 
10 CFR Part 35.2040. 
 
PROCEDURE: 

1. The written directive must contain the patient’s name and the following: 
a. External Beam Therapy 

i. Treatment site 
ii. Treatment energy 
iii. Dose per fraction, numbers of fractions, and the total dose 

b. HDR 
i. The radionuclide 
ii. Treatment site 
iii. Dose per fraction, number of fractions, and the total dose 

c. LDR 
i. Before implantation 

1. The radionuclide 
2. Treatment site 
3. Total source strength, and 

ii. After implantation but before the completion of the procedure 
1. The radionuclide 
2. Treatment site 
3. Number of sources implanted 
4. Total source strength implanted 
5. Date 

 
 

2. Revisions may be made to the written directive 
a. Revisions shall be signed and dated by the physician before administration of the therapeutic dose 

or the next fractional dose 
3. Oral revisions (verbal orders) 

a. Must be signed by the physician within 48 hours of giving the verbal order for brachytherapy and 
24 hours of giving the verbal order for external beam therapy 

b. Documented in the patient’s chart 
i. Signed and dated by the person receiving the verbal order 

c. Must have an existing written directive 
 
REFERENCES: 
10 CFR 35.40; Hawaii Administrative Rules 11-45-2 



Policy Name: Report and Notification of a 
Medical Event/ Misadministration 
Policy #: P131 
Physics 
Department: Therapist; Dosimetrist; Physicist; 
Physicians; Radiation Safety Officer; Radiation 
Safety Committee 
Effective Date: 6/14/2021 
Previous Version (s):  5/2017; 6/1/2019 

    Replaces: 2/12/20 
 

POLICY: To define a medical event/ misadministration and the appropriate action that shall be 

taken to properly report the event. 

 
PROCEDURE: As per 10 CFR 35.3045, a medical event/misadministration is defined as: 

 

(a) An event, except for an event that results from patient intervention, in which— 

(1) The administration of byproduct material or radiation from byproduct material, except 
permanent implant brachytherapy, that results in—  

(i) A dose that differs from the prescribed dose or dose that would have resulted 
from the prescribed dosage by more than 0.05 Sv (5 rem) effective dose 
equivalent, 0.5 Sv (50 rem) to an organ or tissue, or 0.5 Sv (50 rem) shallow 
dose equivalent to the skin; and 

(A) The total dose delivered differs from the prescribed dose by 20 
percent or more; 

(B) The total dosage delivered differs from the prescribed dosage by 20 
percent or more or falls outside the prescribed dosage range; or 

(C) The fractionated dose delivered differs from the prescribed dose for a 
single fraction, by 50 percent or more. 

(ii) A dose that exceeds 0.05 Sv (5 rem) effective dose equivalent, 0.5 Sv (50 
rem) to an organ or tissue, or 0.5 Sv (50 rem) shallow dose equivalent to the skin 
from any of the following— 

(A) An administration of a wrong radioactive drug containing byproduct 
material or the wrong radionuclide for a brachytherapy procedure; 

(B) An administration of a radioactive drug containing byproduct material 
by the wrong route of administration; 

(C) An administration of a dose or dosage to the wrong individual or 
human research subject; 

(D) An administration of a dose or dosage delivered by the wrong mode 



of treatment; or 

(E) A leaking sealed source. 

(iii) A dose to the skin or an organ or tissue other than the treatment site that 
exceeds by: 

(A) 0.5 Sv (50 rem) or more the expected dose to that site from the 
procedure if the administration had been given in accordance with the 
written directive prepared or revised before administration; and 

(B) 50 percent or more the expected dose to that site from the procedure 
if the administration had been given in accordance with the written 
directive prepared or revised before administration. 

(2) For permanent implant brachytherapy, the administration of byproduct material or 
radiation from byproduct material (excluding sources that were implanted in the correct 
site but migrated outside the treatment site) that results in— 

(i) The total source strength administered differing by 20 percent or more from 
the total source strength documented in the post-implantation portion of the 
written directive; 

(ii) The total source strength administered outside of the treatment site exceeding 
20 percent of the total source strength documented in the post-implantation 
portion of the written directive; or 

(iii) An administration that includes any of the following: 

(A) The wrong radionuclide; 

(B) The wrong individual or human research subject; 

(C) Sealed source(s) implanted directly into a location discontiguous from 
the treatment site, as documented in the post-implantation portion of the 
written directive; or 

(D) A leaking sealed source resulting in a dose that exceeds 0.5 Sv (50 
rem) to an organ or tissue. 

(b) A licensee shall report any event resulting from intervention of a patient or human research 
subject in which the administration of byproduct material or radiation from byproduct material 
results or will result in unintended permanent functional damage to an organ or a physiological 
system, as determined by a physician. 

(c) The licensee shall notify by telephone the NRC Operations Center3 no later than the next 
calendar day after discovery of the medical event. 

(d) By an appropriate method listed in § 30.6(a) of this chapter, the licensee shall submit a 
written report to the appropriate NRC Regional Office listed in § 30.6 of this chapter within 15 

https://www.nrc.gov/reading-rm/doc-collections/cfr/part035/part035-3045.html#N_3_353045


days after discovery of the medical event. 

(1) The written report must include— 

(i) The licensee's name; 

(ii) The name of the prescribing physician; 

(iii) A brief description of the event; 

(iv) Why the event occurred; 

(v) The effect, if any, on the individual(s) who received the administration; 

(vi) What actions, if any, have been taken or are planned to prevent recurrence; 
and 

(vii) Certification that the licensee notified the individual (or the individual's 
responsible relative or guardian), and if not, why not. 

(2) The report may not contain the individual's name or any other information that could 
lead to identification of the individual. 

(e) The licensee shall provide notification of the event to the referring physician and also notify 
the individual who is the subject of the medical event no later than 24 hours after its discovery, 
unless the referring physician personally informs the licensee either that he or she will inform 
the individual or that, based on medical judgment, telling the individual would be harmful. The 
licensee is not required to notify the individual without first consulting the referring physician. If 
the referring physician or the affected individual cannot be reached within 24 hours, the licensee 
shall notify the individual as soon as possible thereafter. The licensee may not delay any 
appropriate medical care for the individual, including any necessary remedial care as a result of 
the medical event, because of any delay in notification. To meet the requirements of this 
paragraph, the notification of the individual who is the subject of the medical event may be 
made instead to that individual's responsible relative or guardian. If a verbal notification is made, 
the licensee shall inform the individual, or appropriate responsible relative or guardian that a 
written description of the event can be obtained from the licensee upon request. The licensee 
shall provide such a written description if requested. 

(f) Aside from the notification requirement, nothing in this section affects any rights or duties of 
licensees and physicians in relation to each other, to individuals affected by the medical event, 
or to that individual's responsible relatives or guardians. 

(g) A licensee shall: 

(1) Annotate a copy of the report provided to the NRC with the: 

(i) Name of the individual who is the subject of the event; and 

(ii) Identification number or if no other identification number is available, the 
social security number of the individual who is the subject of the event; and 



(2) Provide a copy of the annotated report to the referring physician, if other than the 
licensee, no later than 15 days after the discovery of the event. 

3 The commercial telephone number of the NRC Operations Center is (301) 816–5100. 

[68 FR 58805, Oct. 10, 2003; 76 FR 72085, Nov. 22, 2011; 83 FR 33111, Jul. 16, 2018; 85 FR 
33530, Jun. 2, 2020] 

 

 

PROCEDURE: As per HARDOH 11-45-2, a medical event/misadministration is defined as the 
administration of: 

 

(a) External beam radiation therapy involving the wrong patient, wrong treatment modality, 
or wrong treatment site; when the treatment consists of three or fewer fractions and the 
calculated total administered dose differs from the total prescribed dose by more than ten 
percent of the total prescribed dose; when the calculated weekly administered dose is thirty 
percent greater than the weekly prescribed dose; or when the calculated total administered 
dose differs from the total prescribed dose by more than twenty percent of the total prescribed 
dose; 

 

As per 11-45-137: Records, notifications, and reports of misadministrations: 

  

(b) The following actions shall be taken for a misadministration by the licensee: 

 

(1) The licensee shall notify the department by telephone no later than twenty-four 
hours after discovery of the misadministration. 

 

(2) The licensee shall submit a written report to the department within fifteen days 
after discovery of the misadministration.  The written report shall include the licensee's 
name; the prescribing physician's name; a brief description of the event; why the event 
occurred; the effect on the patient; what improvements are needed to prevent 
recurrence; actions taken to prevent recurrence; whether the licensee notified the 
patient; or the patient's responsible relative or guardian, and if not, why not, and if the 
patient was notified, what information was provided to the patient.  The report shall not 
include the patient's name or other information that could lead to identification of the 
patient. 

 

(3) The licensee shall notify the referring physician and also notify the patient of the 
misadministration not later than twenty-four hours after its discovery, unless the referring 
physician personally informs the licensee either that he or she shall inform the patient or 
that, based on medical judgment, telling the patient would be harmful.  The licensee is 
not required to notify the patient without first consulting the referring physician.  If the 
referring physician or patient cannot be reached within twenty-four hours, the licensee 
shall notify the patient as soon as possible thereafter.  The licensee may not delay any 
appropriate medical care for the patient, including any necessary remedial care as a 
result of the misadministration, because of any delay in notification. 

 

(4) If the patient was notified, the licensee shall also furnish, within fifteen days after 
discovery of the misadministration, a written report to the patient by sending 
either: 

https://www.nrc.gov/reading-rm/doc-collections/cfr/part035/part035-3045.html#ftn3


 

(A) A copy of the report that was submitted to the department, or 

 

(B) A brief description of both the event and the consequences, as they may 
affect the patient, provided a statement is included that the report submitted to 
the department can be obtained from the licensee. 

 

(b) Each licensee shall retain a record of each misadministration.  The record shall 
contain the names of all individuals involved including the prescribing physician, allied 
health personnel, the patient, and the patient's referring physician, the patient's social 
security number or identification number if one has been assigned, a brief description of 
the misadministration, why it occurred, the effect on the patient, what improvements are 
needed to prevent recurrence, and the action taken to prevent recurrence. 

 

(c) Aside from the notification requirement, nothing in subsections (a) and (b) shall affect 
any rights or duties of licensees, and physicians in relation to each other, patients, or 
patient's responsible relatives or guardians.  

 

[Eff 11/12/99]   

 
 

REFERENCES: 

TCCOH Policy C100; 

HARDOH 11-45-2; HARDOH 11-45-137;  

10 CFR 35.3045 (updated 9/21/20) 



Name:

MR #:

DOB:

1 2 3 4 5 6 7 8

Patient Identification:
Date

Daily HDR QA Done:
Visual
Name
DOB

Written Directive Verification:
Patient Name

Plant Site
Fraction number

Fraction dose (cGy)
Plan and Treatment Data Verification:

Source Activity (Ci)
Nominal treatment times (s)

Actual treatment time (s)
Step size (cm)

Number of channels
Pre‐treatment report

Plan vs Hand‐Calc
Pre‐treatment Preparation:

Pre‐treatment survey (mR/hr)
Catheter Inspection

Catheter length (130 cm)
Applicator orientation

Applicator position
Applicator conncetion

Time‐out
Post‐treatment Records:

Post‐treatment survey (mR/hr)
Treatment report

Complete schedule
Treatment Decal Factor

Source return to afterloader survey (mR/hr)
QA Performed by:

*Has a medical event occurred (Y/N)
Treatment Performed by:

Notes: Patient Verification Methods: Visual=face photo, Name=Patient states full name, DOB=Patient states DOB
*For a more detailed description of a medical events, see TCCOH P131, C100. (For example: If Dose deliverd differs by 20%, 
as compared to the Prescribed dose, a medical event has occurred.)

Survey Meter: Fluke 451P‐RYR SN 2376 Calibration Date: 5/27/21
Survey Meter: Bicron Surveor 2000 SN B803J Calibration Date: 4/23/21

Prescription:

Treatment Site:

THE CANCER CENTER OF HAWAII ‐ PALI MOMI
PATIENT‐SPECIFIC HDR TREATMENT QA:



Post CT PSI Plan Summary 
 

 

Patient Name:____________________  Patient Number:_________________  Gleason Score:____________________  

Isotope:____Pd-103_IAPd-103A_____  Prescribed Dose:_________________   Pre OP PSA:______________________ 

Date of Implant:___________________          

3D Brachytherapy Isodose Plan was performed to accurately assess all dosimetric parameters. Dosimetry is based on Ultrasound, MRI and/or CT 
imaging and generated using the TG-43 formalism as specified by the American Association of Physicist in Medicine (AAPM), Report No. 51 
(1995, updated 2004).  Source activity >20% implanted outside the treatment site as compared to the total source activity administered, or 
seed(s) implanted discontiguous to the treatment site, Prostate, SV’s and Periprostatic Tissues, is considered a medical event, unless seeds 
migrated there.*  

*(see TCCOH Policy P131 full description of medical events) 

Parameters 
Preplan      Implant      Post Plan      

Imaging Modality:        Ultrasound / MRI Imaging Modality: Imaging Modality: CT Scan 
Imaging Date                                    / Imaging Date: Imaging Date: 
Pre-Plan Prostate Volume:                  cc/       cc Post-Plan Prostate Volume:                           cc Post-Plan Prostate Volume:                             cc 
Pre-Plan # of Needles: Post-Plan # of Needles: Post-Plan # of Needles: 
Pre-Plan # of Seeds: Post-Plan # of Seeds: Post-Plan # of Seeds: 
Planned Seed Strength:                          mCi Avg. Seed Strength:                                     mCi Avg. Seed Strength:                                  mCi (%Diff) 
Prostate D90:                                              Gy (%Rx) Prostate D90:                                              Gy (%Rx) Prostate D90                                            Gy (%Rx) 
Prostate D100:                                            Gy Prostate D100:                                           Gy Prostate D100                                          Gy 
Prostate V100:                                             % Prostate V100:                                            % Prostate V100                                           % 
Prostate V150:                                             % Prostate V150:                                            % Prostate V150:                                          % 
Urethra D5:                                                  Gy Urethra D5:                                                 Gy Urethra D5:                                                Gy 
Rectum V100:                                              cc Rectum V100:                                             cc Rectum V100:                                            cc 



 Total source strength administered: 
 

Total source strength administered: 
 

                                                                             mCi 
 

                                                                            mCi 

 Total source strength implanted outside trt site: 
 

Total source strength implanted outside trt site: 
 

                                                                             mCi 
 
 

                                                         mCi (% total ) 
 
 

 

Has a medical Event Occurred? (Y/N)________________ 

Notes:_______________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

 

Prepared By:__________________ Physicist:____________________ Physician:____________________ 



Post CT PSI Plan Summary 
 

 

Patient Name:____________________  Patient Number:_________________  Gleason Score:____________________  

Isotope:____Pd-103_Model 200_____  Prescribed Dose:_________________   Pre OP PSA:______________________ 

Date of Implant:___________________          

3D Brachytherapy Isodose Plan was performed to accurately assess all dosimetric parameters. Dosimetry is based on Ultrasound, MRI and/or CT 
imaging and generated using the TG-43 formalism as specified by the American Association of Physicist in Medicine (AAPM), Report No. 51 
(1995, updated 2004).  ).  Source activity >20% implanted outside the treatment site as compared to the total source activity administered, or 
seed(s) implanted discontiguous to the treatment site, Prostate, SV’s and Periprostatic Tissues, is considered a medical event, unless seeds 
migrated there.*  

*(see TCCOH Policy P131 for full description of medical events) 

Parameters 
Preplan      Implant      Post Plan      

Imaging Modality:        Ultrasound / MRI Imaging Modality: Imaging Modality: CT Scan 
Imaging Date                                    / Imaging Date: Imaging Date: 
Pre-Plan Prostate Volume:                  cc/       cc Post-Plan Prostate Volume:                           cc Post-Plan Prostate Volume:                             cc 
Pre-Plan # of Needles: Post-Plan # of Needles: Post-Plan # of Needles: 
Pre-Plan # of Seeds: Post-Plan # of Seeds: Post-Plan # of Seeds: 
Planned Seed Strength:                          mCi Avg. Seed Strength:                                     mCi Avg. Seed Strength:                                  mCi (%Diff) 
Prostate D90:                                              Gy (%Rx) Prostate D90:                                              Gy (%Rx) Prostate D90                                            Gy (%Rx) 
Prostate D100:                                            Gy Prostate D100:                                           Gy Prostate D100                                          Gy 
Prostate V100:                                             % Prostate V100:                                            % Prostate V100                                           % 
Prostate V150:                                             % Prostate V150:                                            % Prostate V150:                                          % 
Urethra D5:                                                  Gy Urethra D5:                                                 Gy Urethra D5:                                                Gy 
Rectum V100:                                              cc Rectum V100:                                             cc Rectum V100:                                            cc 



 Total source strength administered: 
 

Total source strength administered: 
 

                                                                            mCi 
 

                                                                            mCi 

 Total source strength implanted outside trt site: 
 

Total source strength implanted outside trt site: 
 

                                                                             mCi 
 
 

                                                         mCi(% total mCi) 
 
 

 

Has a medical Event Occurred? (Y/N)________________ 

Notes:_______________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

 

Prepared By:__________________ Physicist:____________________ Physician:____________________ 
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