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TLD SERVICE ORDER FORM 
Name________________________________________ PO # _____________________ 
Facility_______________________________________ 
Department ___________________________________ 
Address _____________________________________ 
City, State, Zip________________________________ 

 
$165 MINIMUM CHARGE (PLUS SHIPPING) 

(includes one report) 
 
 

TLD Packets:  #TLD packets _______(include calibration TLD packets)  
   

 TLDs:   TLDs/packet ________    =           Total TLDs____________ 
                 Peel & Stick Tape on back ___ YES  ____ NO 
 
Indicate the Beam Energy for the TLD Evaluation:     
 

Available Calibration Energies (one per order): 

 
Control TLDs (not to be used.  Only for in-transit and background recording) EACH RETURN SHIPMENT 
MUST BE ACCOMPANIED BY A CONTROL TLD FOR PROPER READOUT. 

 

   TLD COST:  $33.00 per TLD ($165 MINIMUM qty order) includes one report* 
 

REPORTS: One report is included in the cost of the TLDs 
  

One report is included with the return shipment of entire order. Additional reports are $25.00 ea. 
 Staggered shipments of the same order, will result in a charge of $50.00 for each report. 
 

Dose reports will NOT be issued without a calibration TLD provided with EACH returned TLD batch. 
 

TLDS ARE LOANED OUT ON A 30-Day TIME FRAME. 
 

TLDS NEEDED BY____________________    REPORT NEEDED BY__________________ 
 

List e-mail address for report by e-mail ________________________________________ 
  
List fax number for report by fax______________________________________________  

 

Unreturned TLDs will be charged an additional $35.00 per TLD. These are on loan to you for 
the service and need to be returned to K&S for reuse. 

  
American Express, MasterCard, or Visa are accepted 

email:  ksinfo@kslab.com web: http://www.kslab.com/ks 
 

 K&S Associates, Inc. 
1926 Elm Tree Drive  
Nashville, Tennessee 37210-3718 
Voice 615-883-9760    Fax 615-871-0856    
Schedule 800-522-2325

Phone______________________ 
Fax________________________ 
 

Mammo:  24 – 35 kVp 
 
Radiographic:  50 – 140  kVp 
 
Fluoroscopic:  50 – 100 kVp 
 
CT: 120 or 140 kVp  

RADIATION THERAPY 
____19 139 KeV 
____Cesium-137   
____Cobalt-60 
____ Other ___________________ 
 
____ will calibrate to clinical beams. 
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TLD SERVICE EXPLANATION 
 

TLDs are sent out on a 30-day basis, to be returned in that time frame.   
We encourage you to use them all and send them in at one time to reduce your costs. 
Each shipment must include a control TLD. 
 
TLDs are to be sent back to K&S in a clean condition. Any contaminations on the TLD plastic 
packet need to be cleaned off with a cotton ball and alcohol before sending in.  
 
Dose reports will NOT be issued without a calibration TLD provided with EACH returned 
TLD batch. 
 
Do not expose the control TLDs!  (Used only for in-transit and background recording).  Each 
return shipment must be accompanied by a control TLD for proper readout to achieve the stated 
uncertainty. 
 
The cost of TLDs includes one report. Each additional report requested costs $25.00 each. If the 
TLDs are staggered in their return, each return will result in a separate report at a cost of 
$50.00. 
 
Special arrangements may be accommodated by prior arrangement. 
 
Please indicate how you intend to use these TLDs: 
  
 _____all at once 
 
 _____staggered 
 
  if so, indicate the time frame for completion____________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
Acknowledge that you are aware of the additional charges specified above. 
 
 
Facility:___________________________________________________________ 
 
Contact Name:_____________________________________________________ 
 
Signature:_________________________________________________________  

K&S Associates, Inc. 
 1926 Elm Tree Drive 
Nashville, Tennessee 37210-3718 
Voice 615-883-9760    Fax 615-871-0856 
Schedule 800-522-2325
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