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Sodium Iodide I-131
Radiochemical Customer Order Form

Company Information

Company Name _________________________________________________________________________________________

Contact Name __________________________________________________________________________________________

Phone _______________________________________ Email _____________________________________________________

Additional Contact Name _______________________________________ Email ___________________________________

Billing Information

Contact Name __________________________________________________________________________________________

Address _________________________________________________________________________________________________

City ____________________________________________________ State __________ Zip __________ Country __________

Phone _______________________________________ Email _____________________________________________________

Special Instructions ______________________________________________________________________________________

Ordering Information*

Preferred V-Vial Size: __________ Activity Amount (mCi): __________ Required Concentration(mCi/mL): ___________

Required Buffered:    NaOH      INIS Buffer      Other      No Preference

Thiosulfate-free I-131 formulation?    Yes      No

Intended Use: _____________________________________________________________________________________

Date of Requested Receipt: _____________________ Date of Calibration(Need Date)*: _____________________

*Orders are calibrated for the day of receipt at 12:00 noon MST, unless otherwise specified above.

Shipping Information

Name __________________________________________________________________________________________________

Address _________________________________________________________________________________________________

City ____________________________________________________ State __________ Zip __________ Country __________

Email for shipping notification _____________________________________________________________________________

Shipping Options*

 Shipping arranged by customer.

 Shipping arranged by International Isotopes and billed to customer.

 Use customer’s FedEx account for shipping (domestic only). FedEx No. ___________________________________
*International Isotopes (INIS) processes and ships I-131 Monday - Thursday (holiday exceptions apply). FedEx does not guarantee 
Dangerous Goods shipments. INIS is not responsible for delayed shipments.

Licenses
	 •	Email a copy of English translated license to iodineinfo@intisoid.com showing receiving company’s approval 

to possess I-131.

	 •	 INIS will verify applicable State Wholesale Distributor licenses.
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