AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD INTERSTITIAL/INTERCAVITARY THERAPY
DIAGNOSIS DATE
ISOTOPE TOTAL QUANTITY
MG/mCi
APPLICATOR TOTAL TIME
HRS.
DIAGRAM
DOSE INFORMATION
SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO. ORGANIZATION
PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- last, first, middle; ID no.( SSN or REGISTER NO. WARD NO.

other); hospital or medical facility)

INTERSTITIAL/INTERCAVITARY THERAPY
Medical Record

STANDARD FORM 526 (REV. 2-95)
Prescribed by GSA/ICMR FIRMR (41 CFR)
201-9.202-1



DATE RECORD OF TREATMENTS

STANDARD FORM 526 (Rev. 2-95) BACK



