
Provider’s Name:          Date: _ 

Radiation Therapy  Skills Self -Assessment 
Please Make Selections that Best Describe Your Proficiency Level 
(A)Extremely Proficient, (B) Using Currently 1-5yrs (C) Prev 5-10yrs (D) 10+ yrs ago (E) None 

1020 
 

CERTIFICATIONS …Highest part attained & Year ________________ 

  STATE LICENSES: ____________________________________________ 

A B C D E 
RSO DUTIES…..………………………………………………………….      

LINACS  (Physicists, Radiation Therapists) 
VARIAN iX…………………………………………………   .      

VARIAN TRILOGY………………………………………………… .      

VARIAN TRUEBEAM………………………. . . . . . . . . . . . . . . . . . . . .      

VARIAN SILHOUETTE………………………………………………      

VARIAN EDGE ………………………………………………………      

SIEMENS ONCOR…………………………………………..… . . . .      

SIEMENS ARTISTE ………………………………. . . . . . . . . . . . . . . .      

PHILIPS/ELEKTA SYNERGY ………………………………… . . .       

PHILIPS/ELEKTA INFINITY/AXESSE……………………. . . . .       

PHILIPS/ELEKTA VERSA HD…………………………………….         

 

TREATMENT PLANNING (Dosimetrists, Physicists) 

ECLIPSE………………. Versions:___________________       

ADAC/PINNACLE……Versions:_____________________       

CMS MONACO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       

RAYSTATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       

RECORD & VERIFY/ CONTOURING  (All) 

MOSAIQ………………………………………………………………        

ARIA………………………………………………………………… .        

MIMM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       

 

SPECIALTIES  (Physicists, All) 

HDR VARISOURCE QA …………………………………………… .      

HDR BRACHYVISION TREATMENT PLANNING ……………….      

HDR BRAVOS QA ……………………………………………………       

HDR VITESSE TREATMENT PLANNING ……………….      

HDR NUCLETRON QA………………………………………. . . . . .       

HDR ONCENTRA TREATMENT PLANNING …………….…… .       

HDR PLANNING MOSTLY _______________________________________________ 

XOFT …………………………………………………………………        

CYBERKNIFE QA…MODEL___________________………………      

CYBERKNIFE TREATMENT PLANNING……..………………….      

GAMMAKNIFE QA……..……………………………………………      

TOMOTHERAPY QA………..………………………………………      

TOMOTHERAPY TREATMENT PLANNING/ HIART………. . . .      

PROTON QA……………………. . . . . . . . . . . . . . . . . . . . . . . . . .      

BRAINLAB QA…………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        

IPLAN……………… . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      


