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Diagnos + diagnoskod:__________________ 

Lokalisation:_______________________________________________________________________ 

 

Datum:____________________________ 

 

Ordinerande läkare 

(specialistbedömning krävs): 

 

__________________________________ 

 

Antal behandlingar:______ 

Antal Gy/gång:__________ 

 

Kon-storlek (ifylles vid behov av 

behandlande personal):__________ 

 

 

 

 

”Buckykort” (ifylles av behandlande personal) 

 Datum Dos (Gy) Signatur 

 Behandling 1:  ___________ ___________ ___________ 

 Behandling 2:  ___________ ___________ ___________ 

 Behandling 3:  ___________ ___________ ___________ 

 Behandling 4:  ___________ ___________ ___________ 

 Behandling 5:  ___________ ___________ ___________ 

 Behandling 6:  ___________ ___________ ___________ 


