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FACILITY INFORMATION CHECKLIST

Institution / Facility Name:

Country: |... |
City: | |
DIRACID (Completed by IAEA staff) |

Primary Medical Physicist Contact Information:
Name:
Email:

Secondary Medical Physicist Contact Information:

Name:
Email:
Clinic type: O  Hospital based O  Free standing
O  single location/site O  Multiple locations
Academic affiliation? OvYes ONo

If Yes: Medical Physics education programmes? O Yes O No
If Yes: [] Academic  [] Clinical training

Clinical services supported by medical physics: (select all that apply)
[] 1D (manual calculation of MU)

[] 2D conventional

[ 13DCRT

[1IMRT

[] Stereotactic guided radiosurgery/radiotherapy
[] Image-guided radiotherapy

Total fulltime equivalent (FTE) staffing (including part-time e.g 2.5):

Position #FTE

Medical physicists

Radiation oncologists

Radiation therapy technologists

Dosimetrists, if applicable
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Clinical Equipment:

IAEA

International Atomic Energy Agency

Number of linear accelerators:

Number of Cobalt teletherapy units:

Number of Tomotherapy units:

Number of orthovoltage or superficial X ray units:

Number of dedicated Stereotactic units (eg. Gammaknife™™, Cyberknife™, etc.):

Number of HDR brachytherapy units:

Is there a LDR brachytherapy service?

O Yes

O No

Number of conventional simulators

Number of CT scanners dedicated to the radiotherapy department:

If there is no CT scanner dedicated to radiotherapy, do you have access to CT? OvYes O No
Number of PET/CT systems dedicated to the radiotherapy department:
If there is no dedicated PET/CT system, do you have access to a PET/CT

5 OvYes ONo
system?
Number of MRI machines dedicated to the radiotherapy department:
If there is no MRI machine dedicated to radiotherapy, do you have access to MRI?7 O ves O No
Record and Verify system: OvYes O No

Treatment planning system capabilities:

[ none
[]2D
[]3DCRT

L] IMRT (inverse planning)
[] brachytherapy

Number of treatment planning workstations (this could include several

workstations and more than one server or system) :

Are you willing to participate in a more detailed survey conducted by the IAEA regarding

the extent of QA in your facility or institution? O Yes

O No
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