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RADIOTHERAPY MANAGEMENT FORM                



Patient information                      
	Name:      
L number:      
DOB:      
Gender: M  FORMCHECKBOX 
  F  FORMCHECKBOX 

Contact #:     
Email :      
Address:     
     
	Diagnosis:

     
Treatment site:

     
Previous RT  FORMCHECKBOX 
 
Details:      
Pacemaker  FORMCHECKBOX 

	Interpreter  FORMCHECKBOX 
      
Walk FORMCHECKBOX 
 Chair FORMCHECKBOX 
 Stretcher FORMCHECKBOX 

   OP FORMCHECKBOX 
     IP FORMCHECKBOX 
 Ward     
Consented for RT Y FORMCHECKBOX 
 N FORMCHECKBOX 

New patient         Y FORMCHECKBOX 
 N FORMCHECKBOX 

Clinical trial  FORMCHECKBOX 
      
Concurrent chemo:  FORMCHECKBOX 

Regime:      


Scheduling / Funding                   CT and Positioning (standard scanning levels unless on relevant diagram)
	Consultant attending CT  FORMCHECKBOX 

Preferred CT date / time: 
     
Preferred RT Start date / time:

     
Self pay FORMCHECKBOX 
  
Embassy Name:      
Insurance Co and Policy no:      
Others      
	Contrast IV FORMCHECKBOX 
  Oral FORMCHECKBOX 

4D scan  FORMCHECKBOX 

Positioning:

Supine    FORMCHECKBOX 
    Prone FORMCHECKBOX 

Arms: up FORMCHECKBOX 
 on chest FORMCHECKBOX 
 
                    by side FORMCHECKBOX 

Head extended   FORMCHECKBOX 
  flexed FORMCHECKBOX 

Immobilisation:

Shell FORMCHECKBOX 
  Mouthbite FORMCHECKBOX 

Others:      
	 RAD-LED PALLIATIVE LOCALISATION* FORMCHECKBOX 

       (*MUST be completed & consultant to 
          review within 1st 3 #  FORMCHECKBOX 
 or by date       

          specified:                         )


Treatment Planning / Rad-led Breast mark up FORMCHECKBOX 

	Technique 
 FORMCHECKBOX 
RapidArc                 Gated: FORMCHECKBOX 
    
 FORMCHECKBOX 
IMRT                                 DIBH FORMCHECKBOX 
                                                 

 FORMCHECKBOX 
VSim                                 EEBH FORMCHECKBOX 
     
 FORMCHECKBOX 
3Dplan                                ITV  FORMCHECKBOX 
   
 FORMCHECKBOX 
CyberKnife                             
Prescription

Ph1 FORMCHECKBOX 
 / Site 1:      

     Gy in      #      Days (*at depth      cm / MPD FORMCHECKBOX 
)

Energy:   6 FORMCHECKBOX 
16 FORMCHECKBOX 
MV        e- 4 FORMCHECKBOX 
 6 FORMCHECKBOX 
 9 FORMCHECKBOX 
 12 FORMCHECKBOX 
 16 FORMCHECKBOX 
 20 FORMCHECKBOX 
 MeV

Ph2 FORMCHECKBOX 
 / Site 2:      

     Gy in      #      Days (*at depth      cm / MPD FORMCHECKBOX 
)

Energy:   6 FORMCHECKBOX 
 16 FORMCHECKBOX 
MV        e- 4 FORMCHECKBOX 
 6 FORMCHECKBOX 
 9 FORMCHECKBOX 
 12 FORMCHECKBOX 
 16 FORMCHECKBOX 
 20 FORMCHECKBOX 
 MeV

Bolus  FORMCHECKBOX 
 (     cm)  

Additional info required: 

MRI Internal FORMCHECKBOX 
 External FORMCHECKBOX 
        Angio FORMCHECKBOX 

PET Internal FORMCHECKBOX 
 External FORMCHECKBOX 
       

Special requirement:
Fiducials FORMCHECKBOX 
        Image fusion  FORMCHECKBOX 
   Others:     

	


CONSULTANT SIGNATURE (REFERRER/PRACTITIONER)        PRINT                                   DATE
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   ______________________________________________________        ______________________      _________________                                                                                                                                                                                                      Please return to Booking office Tel 020 7616 7759 Fax 020 7616 7792 Email radiotherapybookings@thelondonclinic.co.uk
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