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Written Directive Form

Prior to Administration ™

N ‘ / )
Patient Name_ _ Date of Procedure ?—/Zé / / >

Patient’s Birthdate_ "7 7/« = "=

PSR

Measured Dose 3 ?_ - l

: 7
1. Does measured doee differ from pre ribedidose by more than 10% 7
(circie one) Yes 0 v

If YES. DO NOT ADMINISTER DOSE AND SEEK GUIDANCE FROM AUTHORIZED USER.
2. s route of administration same as above? (circle one)(YES) NO

if NO, DO NOT ADMINISTER DOSE AND SEEK GUIDANCE FROM AUTHORIZED USER.

3. Is radiopharma ical 1o be administered same as prescribed?
(circle one) Yes No

if NO, DO NOT ADMINISTER DOSE AND SEEK GUIDANCE FROM AUTHORIZED USER.

4. | completely ungarstapd the instructions of this Written Directive Form.
{circle one) @ No

if NO, DO NOT ADMINISTER DOSE AND SEEK GUIDANCE FROM AUTHORIZED USER.

Following Administration

This record is complete and accurate to the best of my sbility:

Technologist's Signature/Date W\ §W [ (/Q / [
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Written Directive Form

Prior to Admiristration ™

. Date of Procedure 2 /2 é //5
— _

Patient Name___ )
!
Patient’s Birthdate__

/ S~ y
Radiopharmaceutical Prescribed 3¢ -

"/\

Prescribed Dose 30 MCL/ Route of Ad

inistration

5

Authorized User 1/ N> Signature/Date

Measured Dose 5 2, # 2\

1. Does measured dose differ from prescribed dose by more than 10%7?
(circle one) Yes @

If YES, DO NOT ADMINISTER DOSE AND SEEK GUIDANCE FROM AUTHORIZED USER.

2. s route of administration same as above? (circle one)@ NO

If NO, DO NOT ADMINISTER DOSE AND SEEK GUIDANCE FROM AUTHORIZED USER.

3. |s radiopharmaceutical to be administered same as prescribed?
(circle one) ée‘s No

If NO, DO NOT ADMINISTER DOSE AND SEEK GUIDANCE FROM AUTHORIZED USER.

4. | completely understand the instructions of this Written Directive Form.
(circle one) Yes No

If NO. DO NOT ADMINISTER DOSE AND SEEK GUIDANCE FROM AUTHORIZED USER.

Following Administration

This record is complete and accurate to the best of my ability:

Technologist's Signature/Date /)’V\ §W 2 /Z(é //%




