Fetal Dose for Pregnant Patients
Undergoing X-ray Exams

Facility Name: Ochsner LSU Shreveport

Patient ID Number: 1001159084

Exam Date: 11/29/2018 Fetal Age: 20 (In weeks)

Patient Height: Weight:

Contact for this case: Sherrie Grubbs 318-626-1610 318-626-3775
Name Phone Number Fax Number

Please provide the following information for each scan.

X-ray Room Number: ER Port

Type >M_\m_u<w / No. of _"m.m_a m.ﬁm mM_”Mwam_ CMMMMM_: X-Ray qmn:_”_mn:mm
Exam LAT, ETC. Exposures | (Film Size) Yes/No Yes/No (kVp, mAs, SID, Display Dose)
ap pelvis ap 1 14x 17 n y 13 mas @ 80 kvp 40"
ap pelvis ap 1 14 x 17 n y 13 mas @ 80 kvp 40"
wrist 3 views . ap 3 8x 10 y n 3mas @ 50 kvp 40"
hand 3 views ap 3 8x 10 y n 3mas @ 50 kvp 40"
Chest ap 1 14 x 17 y n 2 mas @ 95 kvp 40"

Fluoroscopic Room Number:

eoa View - Mag Gonadal | Uterusin | Fluoro X-Ray Techniques
mumu:a AP/PA/ S ..unm Mode Shield beam? Time Fluoro (kVp, mA, Display Dose)
LAT, ETC. P (Field) Yes/No Yes/No | (Min.) Spots (kVp, mAs, Display Dose)

We recommend that you save a copy of this completed form for your records.
After saving the completed form you can e-mail it to: office@klsphysics.com or fax to: 318-255-1189




