
Dosimetry Form v1 

Completed signed copies to be filed in patient’s medical record and PCG database. 

PAN009-18 Dosimetry Form 

Patient Study ID #: Institution#: Date Form Complete: 

Treating Investigator: 

Composite plan 

Structure DVH Point Goal Constraint* Value 

PTV2 D95%  63 Gy(RBE)   Gy(RBE) 
PTV1 D95%  40.5 Gy(RBE)   Gy(RBE) 
Duodenum V45Gy(RBE) ≤ 30 cc  cc 
Duodenum V56Gy(RBE)  ≤ 5 cc  cc 
Duodenum V59Gy(RBE)  ≤ 0.03 cc  cc 
Bowel/Gastric Space V45Gy(RBE)  ≤ 75 cc  cc 
Bowel/Gastric Space V50Gy(RBE)  ≤ 5 cc  cc 
Bowel/Gastric Space V58Gy(RBE) ≤ 0.03 cc  cc 
Kidneys D66.7%  ≤ 18 Gy (RBE)  Gy(RBE) 
Spinal Cord Dmax  ≤ 45 Gy (RBE)  Gy(RBE) 
Liver Dmean  ≤ 28 Gy(RBE)  Gy(RBE) 

* Deviation required if constraint not met.

 Initial plan 

Structure DVH Point Goal Constraint Value 

PTV1 D95%  100% -   % 
PTV1 V95%  100% -   % 

 Boost plan 

Structure DVH Point Goal Constraint Value 

PTV2 D95%  100% -   % 
PTV2 V95%  100% -   % 

Dosimetrist’s Signature: _________________________________________________________ 

PCG Physicist’s Signature: ________________________________________________________ 

Study Chair/Designee’s  Signature: _________________________________________________ 
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