
 

 
Please send completed forms to Bruce Davies: 3100 Hansen Way M/S MGM, Palo Alto, CA. 94304  
Fax 1.650.493.5637 email: hope@varian.com. 
 
** Provide your email address if you would be interested in receiving IGRT information from Varian.  
An IGRT Treatment Center has the ability to deliver Image-Guided Radiation Therapy using Varian On-Board Imager.  Varian reserves 
the right to list, on our web site, Image-Guided Radiation Therapy Treatment Centers that are clinical with IGRT. 

  
Varian Dynamic Targeting® IGRT Treatment Centers Form 
 
I give my permission for Varian to list my institution on their web site as an IMRT and/or IGRT 

treatment center.  We have treated _______ IGRT patients using Varian’s On-Board Imager®.  We 

have treated ________ IMRT patients using Varian’s 80-leaf or 120-leaf MLC. 

My clinical IGRT program began on    _____________________ (mm/yr). 

Anatomical sites treated with IGRT: __________________________________________________   

Varian accelerator(s) used for IMRT and/or IGRT treatments:  Trilogy®  Clinac® iX/ EX with OBI  
 
* Institution name as it will appear on the web (English): ________________________________________________ 
 
Your Name________________________________ 
 
Your Title 
 
Tel. Number 
 
Email ** 

Address: ____________________________________ 

____________________________________________ 
 
Tel. Number 
 
City: ________________ State___________________ 
 
 Zip: __________              Country: ________________ 

 

If you would like Varian to link to your center’s web site please provide the URL:  _____________________________ 

Physics name and email if different from above: _________________________________ 

 
1. Please specify the Varian On-Board Imager (OBI) accessory software your center is currently using:  
OBI anatomy matching:     Yes    No   anatomic site: __________ 

OBI seed matching:     Yes    No   anatomic site: __________ 

OBI cone-beam CT:    Yes    No   anatomic site: __________ 

OBI with RPM™ respiratory gating   Yes    No   anatomic site: __________ 

OBI with fluoroscopy    Yes    No   anatomic site: __________ 

2. Please specify the type of IMRT your center is using to treat patients: 
 
Varian dMLC:      Yes   No  120       80       52  

Eclipse™ treatment planning system    Yes   No 

VARiS Vision™ oncology information system  Yes   No 

ARIA™ oncology information system   Yes   No 

Other TPS or oncology information system(s) _________________________________________ 
 
I agree that the above information is correct to the best of my knowledge and accurately represented. 
 
Signature/date          


