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Task List 
 
Each student must participate in 50% of the below tasks. To receive credit for the task, 
the Task Completion Form must be signed and dated by the task supervisor. 
 

1. Chart Second Check 
2. Weekly Chart Check 
3. Chart Close-out 
4. Monthly Clinac QA 
5. Annual Clinac QA 
6. Intravascular Brachytherapy 

Procedure 
7. Tandem & Ovoid Procedure 
8. Prostate Implant Procedure 
9. Eye Plaque Procedure 
10. Gliasite Implant Procedure 
11. Lung HDR Procedure 
12. GYN HDR Procedure 
13. Mammosite HDR Procedure 
14. Cervix LDR Procedure 
15. Sarcoma LDR Procedure 
16. IMRT Patient QA  
17. Conventional Simulation of 

Breast 
18. Conventional Simulation of 

H&N 
19. Conventional Simulation 

(General) 
20. CT Simulation 
21. Electron Block Cutout 
22. Conventional Lung Treatment 

Plan 
23. Conventional Breast 

Treatment Plan 
24. Conventional Whole Brain 

Treatment Plan 

25. Conventional 3-Field Brain 
Treatment Plan 

26. Conventional Prostate Treatment 
Plan 

27. CNS Treatment Plan 
28. Total Body Irradiation Procedure 
29. Total Skin Irradiation Procedure 
30. Electron Hand Calculation 
31. IMRT Prostate Treatment Plan 
32. IMRT Brain Treatment Plan 
33. IMRT H&N Treatment Plan 
34. IMRT Abdomen Treatment Plan 
35. Stereotactic Radiosurgery 

Procedure 
36. Portal Imager QC 
37. 4-D CT Simulation 
38. 4-D Treatment Plan 
39. 4-D Treatment Delivery 
40. CT-PET Simulation 
41. CT QC 
42. Ultrasound QC  
43. Mammography QC 
44. Film Processor QC 
45. Flouroscopy QC 
46. Dose Calibrator QC 
47. Thyroid Uptake Probe QC 
48. Well Counter QC 
49. Gamma Camera QC 
50. PET Scanner QC 
51. Radiopharmaceutical QC 
52. Weekly Chart Round Conference 

 
 

THE DL SUPERVISOR SHOULD CIRCLE THE TASK THAT THE  
STUDENT WILL COMPLETE DURING THE ROTATION AND RETURN 

WITH FORM H FOR APPROVAL  
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