Hospital Information

Name
Address

General #

License Contact Information

RSO Name

Phone #

Fax#

Email

License # and Expiration
Authorised User

Treating IR on record

Dose Shipping Information

Hospital Name
Address

Contact
Phone
Fax
Email

Hospital Billing Information

Hospital Name
Address

Phone
Fax
Email

Tracking Number List

Name

Email Address

EMERGENCY CONTACTS

Name

Office Phone #

Cell Number

After Hours when above cannot be reached

call XXXXXXXXXXXXX and ask them to page oncall person in

Nuclear Medicine or Vascular




