
Table 4.17 Questionnaire Results:

48

For StaffFor PatientsX-Ray department
TLD
Yes/N

o

Gloves
Yes/No

Thyroid 
shield

Yes/No

lead 
Apron
Yes/No

Gonad 
shield

Yes/No

No of 
physicist

Qc 
programs 

yes/No

lead 
glass

Yes/No

Lead shield
Yes/no

Center 
name

No

NoNoNoYesNo1YesYesyesE.D.C1
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