NRLSD / LRE - 014A
Rev. 0/June 2008
ANNUAL REPORT ON THE USE OF RADIOACTIVE MATERIALS IN BRACHYTHERAPY
_______________________
to
______________________





month and year
             month and year

	1.
Licensee:​​​​______________________________________________________________________
	3.
License No.: _____________________________________


	2.
Address:______________________________________________________________________
	4.
Expiration Date: __________________________________


	

______________________________________________________________________
	



In separate sheet(s), report the names of those involved in the use of radioactive materials (physicians, physicist, technologists, supervised individuals & their supervisors) including the doses (in mSv) received during the reporting period.
	5.
Radioactive Materials
	6.
Activity when acquired


(in becquerels) 
	7.
Date acquired (Day-month- year)
	8.
Name & Address of Supplier, Brand, Model and Serial No. of Source
	10.
No. of Patients Treated
	11.
Date of return to supplier or remaining activity in becquerels as of end of reporting period 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CERTIFIED CORRECT:

_____________________________________


______________________________

Radiological Health and Safety Officer (RHSO)



Date Accomplished


         (Signature over printed name)

Note:	This should be accomplished in duplicate, original copy to be submitted to Licensing Review and Evaluation Unit (LREU), NRLSD, PNRI.





