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RADIOTHERAPY PROGRAM 

  

INTERNSHIP LEARNING OBJECTIVES 
  

1. Know the stages of radiotherapy treatment, 

2. Know simulation and planning stages, 

3. Have knowledge about quality control methods. 

4. Have knowledge about LINAC-based treatment applications. 

5. Explain radiosurgery applications, 

6. Know and apply the rules of radiotherapy field. 

7. Use devices that produce ionizing radiation and understands a possible error in the operation of the 

devices reports. 

8. Know and apply patient immobilization. 

9. Listen to the requests of patients and their relatives regardless of religion, age or gender and  

establishes a professional communication. 

10. Protect himself/herself, the patient and the environment from radiation. 

11. To be able to work independently and to be predisposed to take responsibility and decisions. 

12. Know how to work together and is predisposed to take responsibility and duty as a team member.  
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