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INTERNATIONAL ATOMIC ENERGY AGENCY
SAFRAD

PATIENT DATA COLLECTION FORM

For the coordinator

Please provide complete information
HOSPITAL
FACILITY/DEPARTMENT: 
ROOM ID


--------------------------------------------------------------------------------------------------------------------------
Staff: Specialty of physician: 
Interventional Radiologist □

 Cardiologist □

Senior MD □

Junior MD □
 Other: ……………………………………..
Current procedure: 
Subjective rating of procedure: 
simple □ 
normal□ 
difficult □
Date of procedure: …………………………………………….
Patient data:
Patient name: ………………………………………………… 
Patient ID: ………………………
Patient weight: …………………kg




Patient height: …………………… m

Patient date of birth: ……………………….



Gender: 
 M□
           F □
Radiation sensitivity-enhancing conditions: diabetes □
connective tissue disease □
other ……
Date and name of previous procedures:
………………....

……………………………………………………………………
………………....

……………………………………………………………………

………………....

……………………………………………………………………

Technical factors
 :

kV range during procedure :
…………………

kV low □
kV high □
Presence of grid:

Y □

N □
Beam filtration: ………………………………….
Fluoroscopy pulse frequency: ………………………
p/s
Dose settings: low □

normal □

high □


     High quality □
high noise □
Collimation: manual □

electronic □

None □
Use of filters: Y □
N □ 

 

Field-of–view (electronic magnification)

…………….. cm or zoom ………………………
SSD (Source to skin distance): ……………………….. cm
SRD (source to image receptor distance): ……………………….. cm
Dose markers :

Fluoroscopy time: 
…………………….. min

Total KAP (DAP) value: ……………Gy.cm2  □ cGy.cm2  □ µGy.m2  □ mGy.cm2  □ dGy.cm2  □

Cumulative Air Kerma (or Dose) at Interventional Reference Point : ………………….. Gy

Peak Skin Dose, (if known): ……………………………………. Gy

Number of series: ………………………..

Number of frames (if known): …………………………..
Procedure time (from start to end): ……………………… min
Trigger events:

Procedure carried out on a wrong patient




□

Wrong procedure carried out






□

Procedure carried out on a pregnant patient (unkown pregnancy)
□

Multiple procedures on the same patient within 1 month


□
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