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	RADIATION THERAPY ONCOLOGY GROUP

PRELIMINARY APPLICATION FOR MEMBERSHIP



Name of Applicant Institution










RTOG Principal Investigator 










Address 













Telephone Number ___________ Fax Number_____________ EMAIL ADDRESS




Contact Person: 












Address 













Telephone Number ___________ Fax Number_____________ EMAIL ADDRESS




Please Identify The RTOG Full Member Institution You Are Currently Or Propose To Be Affiliated With :
Average number of NEW cancer patients seen in the hospital/institution per year.  _____________________

PERFORMANCE SITES (List All)

1.
Name & Address: 










RTOG Principal Investigator 










Responsible IRB For This Site: 










IRB Assurance #: 











Explain Type of Corporate And/Or Relationship To Applicant Institution: 





2.
Name & Address: 










RTOG Principal Investigator 










Responsible IRB For This Site: 










IRB Assurance #: 











Explain Type of Corporate And/Or Relationship To Applicant Institution: 





3.
Name & Address: 










RTOG Principal Investigator: 










Responsible IRB For This Site: 










IRB Assurance #: 











Explain Type of Corporate And/Or Relationship To Applicant Institution: 





4.
Name & Address: 










RTOG Principal Investigator: 










Responsible IRB For This Site: 










IRB Assurance #: 











Explain Type of Corporate And/Or Relationship To Applicant Institution: 





If you have additional sites please attach another piece of paper.

FACULTY CRITERIA

1.
Are the all the physicians at the performance sites predominately the same?

2.
Is the physics coverage for all the performance sites predominately the same?

SUBMIT TO:


American College of Radiology







1818 Market Street, Suite 1600






Philadelphia, PA 191073





ATTN: Linda Bomba

CONTACT INFORMATION:
Linda Bomba

PHONE: (215) 574-3173

FAX: (215) 928-0153

EMAIL: lbomba@phila.acr.org
_927112420.unknown

