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AIM 

 To strengthen the knowledge on various advanced planning techniques with the 

necessary QA protocol. 

 To enhance the knowledge of comprehensive treatment planning. 

 In Understanding strategies to obtain optimal treatment plans for patients. 

 To focus on challenging scenarios related to complex cases. 

 To provide hands-on planning experience. 

 Evaluation and discussion of plans worked out by participants. 

 

TARGET GROUP 

 The workshop is aimed at Medical Physicists involved in routine treatment planning. 

 Medical Physics Interns/Students who has basic understanding of the fundamental 

components of treatment. 

TREATMENT PLANNING SYSTEM 

 Varian Eclipse 

 Elekta Monaco 

 

REGISTRATION: 

Registration is restricted for 50 participants only. The Registration is complimentary for 

all participants on first come first served basis.  

ACCOMMODATION: 

Accommodation need to be arranged by the participants on their own. 

AMPI SUPPORT: 

The Karnataka chapter of AMPI is pleased to provide 2nd Class Train Fare by shortest 

route to the interested AMPI members working  in the State of Karnataka. Eligible 

Participants may please contact duraissr@gmail.com 

 

Note: The final schedule of programmer will be intimated shortly. 
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Registration Form 

 

I wish to inform that I am interested in participating in the AMPI Workshop  

 

Name    : _______________________________________________ 

AMPI Membership No. :________________________________________________ 

Designation   : _______________________________________________ 

Institute/Hospital   : _______________________________________________ 

Address   :________________________________________________ 

Contact No.   : __________________  Mail ID. _____________________ 

 

 

Place: 

Date:                  SIGNATURE  

 

Note: Selected candidates for the Workshop will be intimated by mail.  

Completed form may please be sent to: 

Dr.A.Pichandi, Organizing Chairman 

No 8, HCG Towers P,  Healthcare Global Enterprises Ltd, 

Kalinga Rao Rd, Sampangiram Nagar, Bengaluru, Karnataka 560020 

Email: apichu@hcgoncology.com  Mobile : +91 9611803059 

mailto:apichu@hcgoncology.com

