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	Radiation Dosimetry Services
RDS MAILED SERVICES ORDER FORM



To place an order please complete the below and return by email (RDS@mdanderson.org) or fax (713/794-1371).  In order to process your order, we MUST have this completed form including purchase order if required.  If you have any questions, please contact our office by phone (713/745-8999) or email.
	Customer #
	

	Institution (name):
	

	Address:
	
	City, State, Zip:
	

	Physicist name:
	
	Degree
	
	Phone #:
	

	Fax #:
	
	E-mail address:
	

	Other contact name:
	
	 Title:
	
	Phone #
	

	 

	TLD OUTPUT MONITORING CHECKS:

	1) Manufacture, Model, Serial #:
	

	Photon energies to check:
	

	Electron energies to check:
	

	Frequency (monthly, quarterly, semi-annually, etc.):
	

	2) Manufacture, Model, Serial #:
	

	Photon energies to check:
	

	Electron energies to check:
	

	Frequency (monthly, quarterly, semi-annually, etc.):
	

	( Check of total body dosimetry

	For the electrons only, we need % depth dose data (detailed table or curves) before sending TLD. You may fax the data to (713) 794-1371 or email to rds@mdanderson.org. 

	 

	STEREOTACTIC:

	Manufacture, Model, Serial #:
	                                                                                (Beam Energy          )

	( single beam (_1, _2, _3 cones)  /   (  SRS Head: (( Gammaknife    ( Accuray    ( Other Linac Based)

	 

	Blood Irradiator:      ( 12 points      ( 15 points      ( 20 points

	 

	Shipping:   Costs vary for each service, check here if express shipping is requested  (   (you will be billed for the additional shipping fees) (Not available for IMRT services.)

	Billing:  P.O. #
	
	Expiration Date:
	

	Is your PO # required on shipping documentation ( Yes  ( No

	Credit Card:           (  MasterCard          (  Visa          (  American Express          (  Discover

	Card #
	
	Expiration:
	
	Name on Card
	

	Billing address:
	
	City, State, Zip:
	

	Please note any additional shipping or billing information we may need to process your order: 


    Entered by: _____ Checked by: ____
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