
���������	
�������
��������������

����������	���������


Room #:
Cal. Due:

Mfg:_______________ Model:_______________
Film Type:____________  Speed:____________
Intensifying Screens:_______________________
kVp:______@____ mA:______@____ SID:____"

Exposure  Patient Size  kVp     mA       Time
Settings:        Small       _____  _____  _____        
                     Medium     _____  _____  _____
                       Large       _____  _____  _____
Notes:                
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