% CANGER CAREPOINT

e pationwdde rebruiting services

RADIATION ONCOLOGY
CLINICAL CAPABILITIES FORM

Last Nom\e First Name

Middle Initial | Previous Name(s)

O BLS expires:

O ACLS expires:

SCOPE OF PRACTICE

Please check your clinical capabiities.

Teletherapy
D Superficial
0O Orthovoltage
0 Megavoltage
O Electrons

Conventional (2D) O

3DCRT O

Mullileat Collimation (MLC) O

Electronic Portal/On Board Imaging (EPI/OBI) O
IMRT [

TomoTherapy O

IGRT
O With cone beam CT
O ExccTrac
O With MV CT {TomoTherapy}
0O Respiratory Galing or Active Breathing

Control
IMAT (Intensity Modulated Arc Therapy) Linac-based
0 Dynamic Multi-leaf arc therapy
{Linac/MNovalis}
O RaopidArc {Varian)
0O VMAT therapy [Elekia)
1 IMAT (Siemens)
SBRT (Stereotactic Body Radiotherapy)
0 Hypofractionated multi-arc therapy
0 Hypofraciionated non-coplanar multifield
therapy
O With MV CT {TomoTherapy)
00 With Respiratory Gating or Active
Breathing Control

Total Body Irradiation 0O
Total Skin Irradiation 0O

Stereotactic Radiosurgery/Radiotherapy
0 Gammaknife
O - CyberKnife
0O Linac-bosed or Novalis system
0 TomoTherapy SRS

Information Systems (e.g. IMPAC MOSAIQ, VARIS,
LANTIS, ARIA.....) i
Please specily

HDR Brachytherapy

s  Sites

0 Lung

0 Prostate

s Breast )
O MammoSite
0 Interstitial
0O SAVI device
0 Contura device
0 Multi-lumen MammoSite

« GYN
O Interstitial template based
O Interstifial freehand based
O  Intracavitary with Tandem and

Ovoids, Tanderm and Ring, and
Yaginal Cylinder

(G
N Esophageal
G Hepafobiliary
0 Rectal
O Angl

O Skin

0 Head and Neck
o Technigues

O Intracavitary

O Interstifial

0 Intravenous

LDR Brachytherapy
O Prostate Seed Implant
» GYN
0 Intracavitary
0O Interstitial
U Head and Neck
O  Infravenous
C Eye Plague

Radic Isotopes O
Please Specify

Proton Beam Therapy 0O

Hyperbaric Oxygen [
Hyperthermia O

Please list any limitations or comments you may have on a separate sheet,
| affirm that all information given on this page is frue and accurate. Inifials Date




