
Patient: _____________________________  Date: ___________ 

Notes:  _______________________________________________ 

_____________________________________________________

Foot Positioner:   

Indexed to: _____________

R62400-3CF SBRT System Set Up

Knee Cushions: 

Indexed to: _____________ 

Cushion Elevation:   1     2       

Knee Bridge: 

Indexed to: _____________ 

Bridge Elevation:   A     B     C     D     E 

Knee Vacuum Bag:     Yes     No     

Respiratory Belt: 

Yes     No 

Indexed to: _____________ 

A:_____    B:______   C:______

Belly Bridge and Compression Paddle: 

Yes     No 

Indexed to: _____________ 

Paddle Height (1-12):  __________ 

Paddle Lateral Setting (-5-5): ________   

SBRT Baseplate 

Indexed to: _______  and _______ 

Lateral Index:   L     M     R     

WingSpan:     Yes     No 

Indexed to: _____________ 

T-Grip Height:   A     B     C     D     E 

T-Grip Indexed to (1-12):  

Head Rest:     Yes     No 

Size: _____________ 

Vacuum Bag:     Yes     No      

Indexed to:________


