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TLD (Thermoluminescent Dosimeter) Service

Name PO #
Facility

Department Phone
Address E-mail

City, State, Zip

The Standard TLD Packet includes:

e 5TLDS:1TLD (Background control)
1 TLD (Dose calibration)
3 TLDs (Patient dose)

e 1 Report (for 1 patient

*Additional TLDs and reports can be purchased

TLD Packets: Number of packets (each packet can include multiple TLDs if requested)
TLDs: TLDs per packet = Total TLDs

Peel & Stick Tape on back __ YES NO
NOTES:

1. 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. IF CONTROL TLD IS NOT USED, THE UNCERTAINTY WILL BE SUBJECT.

2. TLD COST: $38.00 per TLD ($190 MINIMUM per order, 5 TLDs). Includes one report.
* Additional TLDs can be ordered at a cost of $38.00 each.

3. REPORTS: One (1) report is included in the cost of the TLD order.
* Additional reports can be ordered at a cost of $27.00 each.
* Staggered shipments on the same order, will result in a charge of $55.00 for each report.

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

K&S is able to offer custom orders and project support. Please contact if needed.

TLDS ARE LOANED OUT ON A 30-DAY TIME FRAME

TLD NEXT DAY SERVICE (Y/N) or LATER NEED BY DATE
REPORT NEED BY DATE

List e-mail address for report by e-mail

List fax number for report by fax

Unreturned TLDs will be charged an additional $60.00 per TLD. TLD Chips are on loan to you
for the service and need to be returned to K&S for reuse.

American Express, MasterCard, or Visa payments are accepted

E-mail: info@kslab.com Website: http://www.kslab.com TLD Form -3.1.25
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CALIBRATION CERT #1866.01

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 back to K&S.

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

Do not expose the background control TLDs! (Used only for in-transit and background
recording). Each return shipment must be accompanied by a background control TLD for proper
readout to achieve the stated uncertainty.

The cost of TLDs includes one report. Each additional report requested costs $27.00 each. If the
TLDs are staggered in their return, each return will result in a separate report at a cost of $55.00.

Special arrangements may be accommodated by prior arrangement.
Please indicate how you intend to use these TLDs:

_____allatonce

_____ staggered

if so, indicate the time frame for completion

Acknowledge that you are aware of the additional charges specified above.

Facility:

Contact Name:

Signature:
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