
H/RAD/FORMS/UF TRANSFER TO NFRMC 

Radioactive Material Transfer Record/Bill of Lading 
From UF/Shands Hospital 

To Columbia North Florida Regional Medical Center  
   

PRIOR APPROVAL OF RADIATION CONTROL DEPARTMENT REQUIRED BEFORE ANY TRANSFERS ARE INITIATED 
  
 
SHIPPER/: UF/Shands Hospital 
RECEIVER 
  Nancy Mendenhall, M.D., Principal Investigator UF Phone:                 392-1589/7359 

  Department:  Radiation Oncology  Shands Phone:                  395-0316 

  License Number: 31-3 (FL) 

  Approved by:           ________________________   
     UF Radiation Control Officer 

 
RECEIVER/: North Florida Regional Medical Center 
SHIPPER 
  Department:  Nuclear Medicine  Phone:                                333-4374 

  License Number: 928-1 (FL) 

  Approved by:           _____________________________________ 
     NFRMC Radiation Control Officer 
 
The sources listed below were implanted in patient: ______________________________________ 
 
Transfer Date:  ________________________________ 
  

Radioactive Material Description 
 

Isotope 
(circle one) 

Form 
(circle one) 

Activity per Source 
(circle one where applicable) 

No. of Sources 

 
Ir-192 

 
Cs-137 

 
I-125 / Pd-103 

 
Sr-90 

 

 
Seeds        Needles 

 
Tubes        Hairpins 

 

 
____mCi  Ir-192 
 
____mCi  Cs-137 
 
____mCi  I-125 / Pd-103 
 
____mCi  Sr-90 

 

 

  
Radioactive Material, n.o.s., UN 2982, Class 7 
_____ USA DOT 7A TYPE A package 
_____ Yellow II label applied 

EMERGENCY CONTACT: University Police Department  352-392-1111 (24 hours) 
    Radiation Control Department 352-392-7359 (daytime) 

This is to certify that the above named materials are properly classified, described, packaged, marked, and labeled and are 
in proper condition for transportation, according to the applicable regulations of the US Department of Transportation. 

__________________________________________    _________________ 
Shipper for UF Shands Hospital/Radiation Oncology RAM Custodian  Date 
 

_____ UNUSED I-125/PD-103 SEEDS RETURNED TO UF OR  
ALL TEMPORARY SOURCES RETURNED TO UF AFTER BEING REMOVED FROM PATIENT ON: 

DATE: ________By Shipper for NFRMC/Radiation Oncology RAM Custodian:   


