
Short History:

Previous/ Next history of ERT: Yes    No                            Date:

Total Dose:                                     EQD2:                           Dose/Fr:

Brachytherapy:                                Fraction Number:

Total Dose:                                       EQD2:                         Dose/ Fr:

Technique:

-Intracavitary: Cylinder                    Diameter ......... Length ........... dose ..........     To Surface     To 0.5 cm 

 Ovoid         Tendem, Cylinder Needle          Tendem, Ovoid         Tendem, Cylinder      Nasopharynx 

-Intracavitary+Interstitial            

-Intracavitary: Cholangiocarcinoma             Rectum         Esophgus        Breast 

-Interstitial: Head & Neck                          Prostate       STS 

-Mould therapy  

Template  Yes     No 

Number of need: ...............................

Diagnosis:          T  N  M   /stage:

Pathology:

Intent of Brachytherapy: Radical   Adjuvant    Palliative 

Previous RT: (yes/no)

Dose of radiotherapy:

شماره پرونده: ..........................................................

................................................................ : Pacs ID

پزشک معالج: ............................................................

تلفن ثابت: ......................................................................................

تلفن همراه: .................................................................................

تاریخ پذیرش: ..........................................................................

تاریخ تکمیل کارت: ...........................................................

عکس بیمار لوگوی مرکز درمانی

نام بیمار:  .................................................................................................................................. 

جنس:  ...........................................................   سن: ......................................   

 کدملی: .............................................................................................................              

بیمه تکمیلی: ...................................................................................................

Brachytherapy



Notes during Radiotherapy

Treatment END

Date:         /     / 

physical Examination:

Laboratory:

Treatment:

Physician:

Date:         /     / 

physical Examination:

Laboratory:

Treatment:

Date:         /     / 

physical Examination:

Laboratory:

Treatment:

Date:         /     / 

physical Examination:

Laboratory:

Treatment:

Date:         /     / 

........................... cGy in ...................... Fractions in ......................... Days

Treatment interruption: Yes/No     Treatment interruption cause:



Fr.
No

Date Dose/Fr Treatment
Duration

physicist
Signature

Physician signature

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16



OAR

Rectum Bladder Sigmoid

D 2cc
(Gy)

D 0.1cc
(Gy)

D 2cc
(Gy)

D 0.1cc
(Gy)

Bladder Point D 2cc
(Gy)

D 0.1cc
(Gy)

1
Calculated

Delivered

2
Calculated

Delivered

3
Calculated

Delivered

4
Calculated

Delivered

OAR
Small bowel Vagina Urethra

D 2cc
(Gy)

D 0.1cc
(Gy)

PIBS
Point

D 0.1cc
(Gy)

PIBS Point
-2cm

D 1cc
(Gy)

D 0.1cc
(Gy)

D 10
(Gy)

D 30
(Gy)

1
Calculated

Delivered

2
Calculated

Delivered

3
Calculated

Delivered

4
Calculated

Delivered



Date VOLUME (cc) V100 (cc) V150 (cc) V200 (cc) D90 (Gy) D98 (Gy) D50 (Gy) AR (Gy) AL (Gy)

HR

IR

Date VOLUME (cc) V100 (cc) V150 (cc) V200 (cc) D90 (Gy) D98 (Gy) D50 (Gy) AR (Gy) AL (Gy)

HR

IR

Date VOLUME (cc) V100 (cc) V150 (cc) V200 (cc) D90 (Gy) D98 (Gy) D50 (Gy) AR (Gy) AL (Gy)

HR

IR

Date VOLUME (cc) V100 (cc) V150 (cc) V200 (cc) D90 (Gy) D98 (Gy) D50 (Gy) AR (Gy) AL (Gy)

HR

IR

Physicist Signature

TRAK1:

TRAK2:

TRAK3:

TRAK4:



 

 


