
Facility: ____________________________________________

Contact Name: _____________________________________

Name: _____________________________________________ Phone Number: ____________________________________

Who should we contact for any technical/specifications questions? 

City: _______________________________________________

Phone Number: ____________________________________

System Information & Availability

Manufacturer                                              _________________________

Model                                                         _________________________

Serial Number                                            _________________________

Date of Manufacture                                  _________________________

Installation Date                                         _________________________

When is it available for removal?               _________________________

Condition

Is it currently installed?                              _________________________

Is it operational?                                         _________________________

Total beam hours (High Voltage)                _________________________

Does it have a klystron or magnetron?      _________________________

Age of the klystron or magnetron              _________________________

Age of the waveguide                                _________________________

Age of the gun/target                                 _________________________

Service

Name of Service Provider                          _________________________

Contact Name                                            _________________________

Phone Number                                           _________________________

Are service records available?                   _________________________

Are machine sw discs available?               _________________________

Spare Parts

Is the spare parts kit complete?                _________________________

If not, what % is remaining?                      _________________________

Are spares available along with system?   _________________________

System Specifications

Photon Energies                                         _________________________

Electron Energies                                       _________________________

Does it have a beam stopper?                   _________________________

Does it have independent Jaws?               _________________________

Type of Couch                                            _________________________

Max dose rate photons                              _________________________

Max dose rate electrons                            _________________________

Does it have SRS mode                             _________________________

What is the dose rate?                               _________________________

Multileaf Collimator

MLC Model                                                 _________________________

Number of Leaves                                      _________________________

MLC Software Version                               _________________________

MLC Manufacture Date                              _________________________

Console

Console software version                           _________________________

4DTC computer software version              _________________________

Does it have IMRT software?                     _________________________

Does it have dMLC?                                  _________________________

Does it have autofield sequencing?           _________________________

Are computers IGMA or Dell?                    _________________________

Portal Imaging

aSi500 or aSi1000                                      _________________________

Software version                                        _________________________

Date of Manufacture                                  _________________________

Date panel was last replaced                     _________________________

OBI

Workstation sw version                              _________________________

OBI original with machine or upgraded?   _________________________

All Phantoms and filters available?            _________________________

Does machine have Rapid Arc?                 _________________________

Does machine have CB/CT?                      _________________________

What version sw?                                       _________________________

Base Frame

VEO or Standard baseframe                      _________________________

If VEO, is it a “dropping floor?”                  _________________________

Can it be removed along with system?     _________________________

Removal/Rigging

Is there a clear path for removal?              _________________________

Any special considerations?                      _________________________

Please Describe:

PLEASE COMPLETE AND RETURN TO:     EMAIL  jim@thinkosi.com    or    FAX  732-730-0664

mailto:jim@thinkosi.com
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