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GOVERNMENT OF INDIA



ATOMIC ENERGY REGULATORY BOARD NIYAMAK BHAVAN, ANUSHAKTINAGAR, MUMBAI – 400 094 AERB/RSD/RT/INFORM INFORMATION ON STAFF, FACILITIES AND EQUIPMENTS IN RADIOTHERAPY DEPARTMENT



(The duly completed form should be sent to Head, Radiological Safety Division (RSD), AERB, Niyamak Bhavan, Anushaktinagar, Mumbai-400094, whenever asked by RSD, AERB) A.



INSTITUTION AND STAFF



i)



Institution No. allotted by AERB



ii)



Name & Address of the Institution : (with PIN Code)



ii)



Name & Designation of Head of : the Institution/Radiotherapy Dept.



iv)



a. Telephone No.(with STD code) :



:



b. Tel. No. (beyond office hour)



:



c. Fax No.



:



d. email



:



v) Staff in Radiotherapy Department Name of Radiation Oncologist(s) (Put “*” against Head Oncologist)



Qualification



Working in the dept. since (date)



Status of appointment (Full-time/Part- time)



Name of Physicist(s) (Put “*” against the name if approved as RSO by AERB)



Qualification



Working in the dept. since (date)



Status of appointment (Full-time/Part- time)



Name of Radiation Therapy Technician(s)



Qualification



Working in the dept. since (date)



Status of appointment (Full-time/Part- time)



B.



FACILITIES AVAILABLE IN THE INSTITUTION



i) Telecobalt Units Sr. No.



Make & Model (Serial No. of Unit)



Month & Year of Commissioning



Date of last Source replacement



RMM Value at the time of loading



Present Output at Normal Treatment Distance (cGy/min)



Workload (patients/wk)



ii) Accelerators Sr. No.



Make & Model (Serial No. of Unit)



Depleted uranium in the Unit (Y/N)



Month & Year of Commissioning



Nominal Photon(s) Energy



Nominal Electron(s) Energy



Workload (patients/wk)



iii) Remote Afterloading Brachytherapy / Endovascular Brachytherapy Units Sr.No.



Make & Model



Month & Year of Commissioning



Type and no. of Source(s) used



Date of Last source replacement



Activity at the time of loading



Workload (patients/wk)



iv) Manual Afterloading/Endovascular/Prostate/Ophthalmic Brachytherapy/Check Sources/Discrete Sources including Discrete Uranium Blocks (use additional sheet if required) Sources



Source type #



Supplier



Month & Year of Procurement



No. of sources



Activity at the time of procurement



Used/Unused/ Damaged



# Tube/needle/wire/seed/applicator/check source/uranium blocks etc.



v) Simulators Make, Model & Supplier



vi) Treatment Planning System Month & Year of Installation



Working (Yes/No)



Make, Model & Supplier
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Month & Year of Installation



Working (Yes/No)



vii) Radiation Field Analyser Make, Model & Supplier



viii) Phantom/Mould/Blocks



Month & Year of procurement



Working (Yes/No)



Water Phantom Available (Y/N)



Mould Room Equipments Available (Y/N)



Shielding Blocks cutting facilities Available (Y/N)



ix) Therapy & Protection Level Instruments Radiation Instruments



Make, Model & Supplier



Type of Detector (GM, ion chamber, scintillator etc.)



Month & Year of Procurement



Working (Yes/No)



Date of last Calibration



a) Therapy level Instruments (SSD, Rectal Dosimeter, Isotope Calibrator etc.) b) Protection level Instruments



C. Any other information on radiation safety matters in the institution.



(Signature) Radiological Safety Officer Name: Date:



(Signature) Head of Radiotherapy Dept. Name: Date:



(Seal of the Institution) This form is available in website: www.aerb.gov.in
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(Signature) Head of the Institution Name: Date:




















aerb/rsd/rt/inform






Name & Address of the Institution : ... Tube/needle/wire/seed/applicator/check source/uranium blocks etc. ... This form is available in website: www.aerb.gov.in. 
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