
Name of Operator _________________ Operator Signature: ___________________

Action Required: ______________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Approved: __________________________________, RSO       Date: ____________

Action Level:  120 nCi/Scan

Gross Count, Right Lobe: _________________________ cpm.

Gross Count, Left Lobe: __________________________ cpm.

Gross Count, Average: ___________________________ cpm.

Net Count, Average: _____________________________ cpm.

Net DPM, Average: ______________________________ dpm.

NET nCi, AVERAGE: ____________________________ nCi.

Name: _________________________________ SSN: _____________________

Department: ____________________________ Date: _____________________

Supervisor: _____________________________ Phone #: __________________

Efficiency of Probe: _______________________ BKG: _____________________
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