Cesium Brachytherapy Survey Form

This form must be completed and placed in the patient's chart. A completed photocopy moust be gent to
the Health Physics Services of the Envirommental Health & Safety Center and to the Fadiation

Oncology D epartm ent.
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Mote: Locations 1 and 2 are at a distatice from the source of 1 and 2 meters respectively, location 3 is
just at the room door, and location 4 s right at the wall of the adjacent room.
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Visitation

Visitors must stay at least 2 meters away from the bed. The maximum allowed time for a visitor per
day is:




