APPENDIX D
IGRT Self-Assessment 
1. I have completed the IGRT Education checklists and site specific modules.
2. I have read and understood all IGRT related policies and procedures and can recognize the imaging procedure and workflow for each site indicated below.

3. I recognize and understand patient specific matching imaging specifications as documented by the planner and/or radiation oncologist.
4. I understand the different contours used for image matching and/or verification.

5. I can complete the imaging process from beginning to end without guidance or prompting. 
6. I have the skills, knowledge and judgment to safely perform all tasks related to IGRT.

	Site & Imaging Technique
	Signature and Date

	HEAD

	CBCT
	

	THORAX/ABDOMEN

	CBCT with bony matching
	

	CBCT with soft tissue matching
	

	PELVIS

	CBCT with bony matching
	

	CBCT with soft tissue matching
	

	OTHER
	

	Orthogonal kV Images
	


