Form A

(for NM center)


I.  Informant

Informant’s particulars

	Name & Titles of Clinician/Informant
	

	Correspondence Address


	

	( Telephone Number
	

	Fax Number
	

	E-mail Address
	

	Date of completing this form
	_______ (dd)     _______ (mm)     2001


II.  Organization 

Organizational structures

	Name and Address of

your Nuclear Medicine (NM) center
	

	In which year was it established?
	

	Funding sources for the current year 2001

(you may tick more than one choice)
	( Public health funding from Government or national authorities
( University funding

( Private sources

( Others, specify: ________________________________

	Is it governed by or

affiliated with a University?
	( Yes, since __________ (year)
( No


	Is it a hospital-based set-up?
	( Yes, since __________ (year)
( No, it is independent from any particular hospital(s).

	Is it fully individualized as

other clinical specialties

under the same governing body?
	( Yes, since __________ (year)
( No, it is a division of
( Radiology




( Others, specify: _____________________

( Not applicable (because it is a totally independent set-up)

	Administrative and financial autonomy in the current year 2001

(in comparison with other clinical specialties under the same governing body)
	( Fully independent and self-responsible

( Partially independent

( Totally restricted

( Not applicable (because it is a totally independent set-up)


III.  Equipment
Single-photon gamma cameras

	
	1970
	1975
	1980
	1985
	1990
	1995
	1996
	1997
	1998
	1999
	2000

	Total number of single-photon gamma cameras in operation
	
	
	
	
	
	
	
	
	
	
	

	

	2001
	Number of operating single-photon gamma cameras
	Total number: _______
	Single-head: _________

Dual-head:    _________

Triple-head:  _________
	With SPECT capabilities: _________

	
	Each individual single-photon gamma cameras (excluding those with PET capabilities)
	Brand or Vendor
	Model
	Year of purchase

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PET imaging systems

	
	1970
	1975
	1980
	1985
	1990
	1995
	1996
	1997
	1998
	1999
	2000

	Total number of PET cameras in operation
	
	
	
	
	
	
	
	
	
	
	

	

	2001
	Is PET image system being available?
	( Yes

( No  [please go to answer the next table]

	
	Is a cyclotron being available in-house?
	( Yes
	Brand or Vendor
	Model
	Year of purchase

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	( No

	
	Number of cameras
	Dedicated PET cameras: _____________

SPECT/PET cameras:     _____________

CT/PET cameras:            _____________

	
	Each individual PET cameras
	Brand or Vendor
	Model
	Year of purchase

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Bone densitometry

	
	1970
	1975
	1980
	1985
	1990
	1995
	1996
	1997
	1998
	1999
	2000

	Total number of bone densitometers in operation
	
	
	
	
	
	
	
	
	
	
	

	

	2001
	Is bone densitometer being available?
	( Yes, total number is ____________

( No  [please go to answer the next table]

	
	Each individual densitometer
	Brand or Vendor
	Model
	Year of purchase

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Gamma counting systems

	
	1970
	1975
	1980
	1985
	1990
	1995
	1996
	1997
	1998
	1999
	2000

	Total number of gamma counters in operation
	
	
	
	
	
	
	
	
	
	
	

	

	2001
	Is gamma counter being available?
	( Yes, total number is _____________

( No  [please go to answer the next table]

	
	Each individual gamma counter
	Brand or Vendor
	Model
	Year of purchase

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Beta counting systems

	
	1970
	1975
	1980
	1985
	1990
	1995
	1996
	1997
	1998
	1999
	2000

	Total number of beta counters in operation
	
	
	
	
	
	
	
	
	
	
	

	

	2001
	Is there any beta counter being available?
	( Yes, total number is _____________

( No  [please go to answer the next table]

	
	Each individual beta counter
	Brand or Vendor
	Model
	Year of purchase

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other major laboratory items

(e.g. whole body counters, thyroid uptake systems, cardiac stress systems, spectrometers, surgical gamma probes etc.)

(Please enter each piece of equipment separately)

	2001
	Type
	Brand or Vendor
	Model
	Year of purchase

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Radionuclide therapy facilities

	2001
	Is radionuclide therapy that requires hospitalization a regular service provided by your NM center?
	( Yes, since __________ (year)
( No  [please go to answer the next table]

	
	Total number of isolated hospital beds dedicated for radionuclide therapy
	

	
	Type of major equipment

(e.g. autodispensing systems, lead shielding systems, etc.)
	Brand or Vendor
	Model
	Year of purchase

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IV.  Manpower

Number of Medical Doctors

(Please use appropriate decimal figures to represent part-time staff, e.g. 2 working full-time + 1 working 2/5 of the time = 2.4 staff)

	
	1970
	1975
	1980
	1985
	1990
	1995
	1996
	1997
	1998
	1999
	2000
	2001

	Professorship, or Consultant grade (or their equivalents)
	
	
	
	
	
	
	
	
	
	
	
	

	Senior Resident, or Senior Medical Officer grade (or their equivalents)
	
	
	
	
	
	
	
	
	
	
	
	

	Resident, or Junior Medical Officer grade (or their equivalents)
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of Medical Doctors
	
	
	
	
	
	
	
	
	
	
	
	


Number of Other Professionals

(Please use appropriate decimal figures to represent part-time staff)

	
	1970
	1975
	1980
	1985
	1990
	1995
	1996
	1997
	1998
	1999
	2000
	2001

	NM Technologists
	
	
	
	
	
	
	
	
	
	
	
	

	Nurses (including clinic and ward nurses)
	
	
	
	
	
	
	
	
	
	
	
	

	Radiopharmacists
	
	
	
	
	
	
	
	
	
	
	
	

	Radiophysicists
	
	
	
	
	
	
	
	
	
	
	
	

	Radiochemists
	
	
	
	
	
	
	
	
	
	
	
	

	Computer specialists
	
	
	
	
	
	
	
	
	
	
	
	

	Others, specify: _________________
	
	
	
	
	
	
	
	
	
	
	
	

	Others, specify: _________________
	
	
	
	
	
	
	
	
	
	
	
	


Working hours at present (2001)

	How many hours per week in general

are NM services being provided by your NM center at present?
	


V.  Scope of Activities

Total figures in previous years

(You may round-up to 2 significant digits)
	
	1970
	1975
	1980
	1985
	1990
	1995
	1996
	1997
	1998
	1999
	2000

	Single-photon radionuclide diagnostic imaging studies
	
	
	
	
	
	
	
	
	
	
	

	Positron-emitting radionuclide diagnostic imaging studies
	
	
	
	
	
	
	
	
	
	
	

	In-vivo radionuclide diagnostic non‑imaging tests (e.g. Schilling’s tests, red cell volume measurements)
	
	
	
	
	
	
	
	
	
	
	

	In vitro radioassays

(e.g. radioimmunoassays)
	
	
	
	
	
	
	
	
	
	
	

	Bone densitometry studies
	
	
	
	
	
	
	
	
	
	
	

	Radionuclide therapeutic procedures
	
	
	
	
	
	
	
	
	
	
	

	Others, specify: ____________________
	
	
	
	
	
	
	
	
	
	
	

	Others, specify: ____________________
	
	
	
	
	
	
	
	
	
	
	

	Population in your center’s catchment area 


	
	
	
	
	
	
	
	
	
	
	


Profile of your center’s activities in the current year (2001)

	
	Rough proportion (%)

	Clinical or health services provision
	

	Research or academic activities
	

	Commercial activities
	

	Others, specify: _____________________________
	

	Others, specify: _____________________________
	

	Total activities
	100%


Total figures in the very most recent one year

(You may round-up to 2 significant digits)
	
	Volume indicators:

Total figures in the very most recent one year


	List other specialists performing these activities in your district or city (e.g. Radiologists; Cardiologists; etc.)

	Single-photon radionuclide diagnostic imaging studies
	Cardiovascular system
	
	

	
	Endocrinology
	
	

	
	Gastroenterology
	
	

	
	Haematology
	
	

	
	Hepatobiliary system
	
	

	
	Infection imaging
	
	

	
	Skeletal system
	
	

	
	Nephrology & Urology
	
	

	
	Neurology
	
	

	
	Oncology
	
	

	
	Respiratory system
	
	

	
	Others
	
	

	
	Total number
	
	

	Positron-emitting radionuclide diagnostic imaging studies
	FDG studies
	
	

	
	Non-FDG studies
	
	

	
	Cardiovascular system
	
	

	
	Neurology
	
	

	
	Oncology
	
	

	
	Others
	
	

	
	Total number
	
	

	In-vivo non-imaging tests
	Total number
	
	

	In vitro radioassays
	Total number
	
	

	Bone densitometry studies
	Total number
	
	

	Radionuclide therapeutic procedures
	Radio-pharmaceutical
	No of therapies
	Total amount of radioactivity
	

	
	I-131 (thyrotoxicosis)
	
	
	

	
	I-131 (thyroid cancer)
	
	
	

	
	I-131-MIBG
	
	
	

	
	Sr-89
	
	
	

	
	P-32
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Others, specify:__________
	Total number
	
	

	Others, specify:__________
	Total number
	
	

	Population in your center’s catchment area
	


Professional training activities

	If your center is offering accredited training programs or organizing regular educational courses for professionals, please list the titles of programs or courses

	Medical doctors
	

	Technologists
	

	Radiopharmacists
	

	Radiophysicists
	

	Radiochemists
	

	Others, specify:____________
	

	Others, specify:____________
	


Scientific contributions from your center

	
	Total number of publications or presentations in the last five years

	Journals
	All domestic NM journals within your country
	

	
	Journal of Nuclear Medicine
	

	
	European Journal of Nuclear Medicine
	

	
	Other NM Journals
	

	
	Journals of other clinical specialties
	

	Conferences
	All the scientific conferences of your national organizations
	

	
	Annual Meeting of Society of Nuclear Medicine (USA)
	

	
	Annual Congress of European Association of Nuclear Medicine
	

	
	Other international NM conferences
	

	
	Scientific conferences of other clinical specialties
	


Specific interests of your center (if applicable)
	Specialized subjects
	Tick if considerable experiences in these subjects
	Describe specific subjects of interest

e.g. Thyroidology; Image processing; etc. 

(if applicable)
	Volume indicators

e.g. Total number of studies or procedures done in the last one year

(if applicable)

	Body systems

or

Sub-specialties
	Endocrinology
	
	
	

	
	Cardiology
	
	
	

	
	Gastroenterology
	
	
	

	
	Haematology
	
	
	

	
	Hepatobiliary system
	
	
	

	
	Infection & Inflammation Imaging
	
	
	

	
	Lymphatic system
	
	
	

	
	Musculoskeletal system
	
	
	

	
	Nephrology and Urology
	
	
	

	
	Neurology
	
	
	

	
	Oncology
	
	
	

	
	Paediatrics 
	
	
	

	
	Respirology & Pulmonology
	
	
	

	
	Others, specify: ___________________
	
	
	

	
	Others, specify: ___________________
	
	
	

	Imaging / Service modalities

or

Scientific disciplines
	Positron emission tomography
	
	
	

	
	Radionuclide therapy
	
	
	

	
	Radiopharmacy
	
	
	

	
	Physics in NM subjects
	
	
	

	
	Radiation Protection
	
	
	

	
	Computer sciences in NM
	
	
	

	
	Others, specify: ___________________
	
	
	

	
	Others, specify: ___________________
	
	
	

	
	Others, specify: ___________________
	
	
	


The End, Thank You

(
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