RADIOLOGICAL PHYSICS CENTER

ELECTRON MACHINE DATA

1. INSTITUTION:

MACHINE:  





(in-house designation)

· MANUFACTURER:  

MODEL:  
Serial#: 

· NOMINAL TREATMENT DISTANCE:  
 cm.


· BEAM FLATTENER:    FORMCHECKBOX 
  Single foil
 FORMCHECKBOX 
   Double foil 
 FORMCHECKBOX 
   Scanned

· FIELD SIZE DEFINITION:  FORMCHECKBOX 
  cones alone   FORMCHECKBOX 
  jaws (trimmers)   FORMCHECKBOX 
  cones with inserts

· DISTANCE FROM DISTAL END OF CONE TO TREATMENT SURFACE: ___ cm.


2. CALIBRATION INFORMATION:


Present protocol:  
  
date implemented:  __/__/__  previous protocol:  

· METHOD OF BEAM ENERGY VERIFICATION:       FORMCHECKBOX 
 d50  (R50)+        FORMCHECKBOX 
 Rp       FORMCHECKBOX 
 other  

CALIBRATION SETUP:
Nominal

Energy

[image: image1.wmf]o

E

(R50)+
I50
RP
(dmax)
Calib. Depth

Actual/Eff.

  ___ cm X ___ cm, ___ cm SSD
(Mev)
(MeV)
(cm)
(cm)
(cm)
(cm)/(cm)

  Phantom composition:  ____
________
__
__

__

_

__

   /


  Density: _____ g/cm3

__
__
__

__

__

__

   /


  Ion chamber: ____________

__
__
__

__

__

__

   /


  Protective cap:  composition

__

__

__

__

__

   /



& thickness ________

__

__

__

__

__

   /


  Gantry angle_____ degrees 

__

__

__

__

__

   /




__

__

__

__

__

   /




__

__

__

__

__

   /



+If TG-51 is used to calibrate.


· How is effective point of measurement of the ion chamber determined?

· Attach a separate sheet indicating FACTORS USED TO CALCULATE ABSORBED DOSE RATE (Gy/mu) (give equation, define all factors and give numerical values; if a standard form is used include that form.  If a “consolidated factor” is used, attach copy of original calculation of that factor.)


ELECTRON MACHINE DATA (cont'd)

3.
DOSE PRESCRIPTION INFORMATION:

· Output dose rate is stated to:


A.
 FORMCHECKBOX 
 muscle or
 FORMCHECKBOX 
 water


B.
 FORMCHECKBOX 
 dmax
 FORMCHECKBOX 
 other/explain  





C.  at ____ cm    FORMCHECKBOX 
  SSD.

· For protocol patients:  Calculated to muscle (tissue)?



 FORMCHECKBOX 
 yes   FORMCHECKBOX 
   no 
If yes, indicate when this is done.  






4.
PATIENT TREATMENT:

· For treatments at distance other than the nominal distance, how is the dose rate determined?


 FORMCHECKBOX 

Measurement


 FORMCHECKBOX 

Inverse square correction from nominal SSD (attach formula)


 FORMCHECKBOX 

Inverse square correction from virtual source position (attach formula and list of virtual 

source positions)

· Measurement of depth dose data.  (attach copy)



Radiation detector used: ___________________  Type of phantom: _________________



Scanning system:  





· Data used for patient calculations:
A.  FORMCHECKBOX 
  % ionization




 FORMCHECKBOX 
  % depth dose

B. Corrected for effective point of measurement?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
   no

5.
QUALITY ASSURANCE INFORMATION:

· How often is a full calibration done?
 FORMCHECKBOX 
 monthly
 FORMCHECKBOX 
 semi-annually
 FORMCHECKBOX 
 yearly

· System used for full calibration?
 FORMCHECKBOX 
 primary
 FORMCHECKBOX 
 secondary

· How often are outputs checked?
 FORMCHECKBOX 
 daily
 FORMCHECKBOX 
 weekly


 FORMCHECKBOX 
  other/explain  





· System used for routine output checks?
 FORMCHECKBOX 
 primary
 FORMCHECKBOX 
 secondary


 FORMCHECKBOX 
  other/explain  





· What are the criteria for adjusting the output?  














F:\USERS\lsiller\forms\pre-visit\Electron Machine Data 02 04 02.doc
(OVER)

_1017051072.unknown

