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PART I: IDENTIFYING INFORMATION

1. Patient’s ID Number:   ID 2. Current Clinic:   SITE

VISIT       Reader #

3. Patient’s Letter Code:  INITS 4. Visit: M - SEQNO

5. Procedure Date: -  - VIS_DT

  Month    Day    Year

PART II: LIVER-SPLEEN SCAN QUALITY
RDR84

1. Reader’s last name

2. Date of reading -  - RD84_DT

 Month Day Year

3. Film label number: LSSCNLBL

4. Current status of this reading QUAL84

Quality adequate and reading complete (1)

Quality inadequate for reading (2)

Yes No

A. If Item 4 is (2), submit Form 80 (1) (2)

F80II3A
If Item 4 is (2), Skip to Part IV.

PART III: RESULTS
1. Splenic uptake (answer only one): SPLUPT84

A. Normal (1)

B. Present, but decreased (2)

C. Absent (3)

PART IV: COORDINATION (MCC)

1. Checked for completeness and accuracy:

A. Certification number: - CERT_NO

B. Signature: CERT_SIG

C. General Comments: GEN_CMNT


