Q BI ONIX® Positioning Checklist

RADIATION THERAPY VersaBoard® (RT-7040)

Patient Name Date

Area of RX- orientation Patient I.D.

Head Piece

(OTimo Oa OB Oc Obp Qe OF
Osilvermans OA OB Oc¢ Obp Qe OF

(OmMoldcare () other () Prone Pillow

Shoulder Suppression

O None

Q RT-6042 Carbon Fiber Shoulder Suppression

LEFT: RIGHT:

Height: )1 ()23 0405 06 07 Height: ()1 (0203040506 7
Position: ()Inner () Outer () Center Position: () Ilnner () Outer () Center

orientation: O)A(OBOcObOEOQFOGOH Orientation: O)A(OBOcODOEQOF OGOH
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