
Evolution of CT Simulation Registration Form
Full Name:  ........................................................................ Job title: ...........................................................................
Membership No: ...............................................................
Tel No:  .............................................................................. Fax No:  ...................................Mobile No: ......................
Email: (H) ............................................................................ (W).....................................................................................
Address:.........................................................................................................................................................................
...........................................................................................Postcode:...........................................................................

RESERVATIONS AND PAYMENT
Cheques should be made payable to “The College of Radiographers”. If you wish to be invoiced please supply the name and the full
contact details of your finance department. All invoices MUST be paid within 14 days of receipt.

FOR INVOICING PURPOSES ONLY
Organisation:..................................................................................................................................................................
Contact: .........................................................................................................................................................................
Tel:............................................................................Fax:...............................................................................................
Address: .........................................................................................................................................................................
.................................................................................Postcode: .....................................................................................

Whilst every effort will be made to adhere to the published programme, the programme may be subject to change at the last
minute. The SCoR will not offer refunds should this happen.

CLOSING DATE FOR RECEIPT OF REGISTRATION FORMS WILL BE 2 SEPTEMBER 2005
Please return this form to Jane Treacy at the College Of Radiographers, 207 Providence Square, Mill Street, London, SE1 2EW

FOR OFFICE USE
Receipt No...................................... Registration number .........................................

T H E  C O L L E G E  O F

r a d i o g r a p h e r s
The Evolution of CT Simulation
10 September 2005, The Thistle Hotel, Newcastle

Chair: Susan Lamb Newcastle

09.30am - 10.00am Registration and coffee

10.00am - 10.10am Opening Remarks
Andy Jeffery, Siemens Medical 
Solutions

10.10am - 10.40am Overview of CT Simulation
Alan Needham, Cookridge 
Hospital, Leeds

10.40am - 11.00am Oncologists Viewpoint 
Speaker to be advised

11.00am - 11.30am Coffee

11.30am - 12.10pm Radiographer Role Extension
Susan Dickson and Michelle 
Wilkinson, NCCT

12.10pm - 12.45pm Virtual Simulation Demonstration
Tim Derham, Siemens Medical Solutions

12.45pm - 1.00pm Open Forum

1.00pm - 2.15pm Lunch

Chair: Carol Hurd, Parkside Oncology

2.15pm - 2.45pm Use of Image Reference 
markers for CT Planning
Speaker from St Lukes Hospital, Dublin

2.45pm - 3.15pm IMRT Setup
Speaker to be advised

3.15pm - 3.50pm Latest Advances in CT
Technology
Ken Field, Siemens, Germany

3.50pm - 4.15pm Open Forum and close of Conference

Programme

This study day will promote the latest technological and clinical
advances in CT Simulation. It is aimed at therapeutic radiogra-
phers interested in the patient planning process (all grades) and
Radiotherapy Managers considering the replacement of 
conventional simulators.

This study day will promote CT Simulation as a credible alterna-
tive to conventional simulation while at the same time improving
the Quality of Information and Increasing patient throughput.

Objectives of the Programme
● To learn from other experienced users and share information

on the use of CT Simulation.

● To consider techniques used for CT Simulation, especially
being used as the sole method  of patient simulation.

● To consider the professional opportunities offered by CT
Simulation

Early Bird Registration Fees  Received before 5 August 2005  
(all fees include delegates packs, refreshments and Lunch)

Members £95.00
Non-members £140.00
Students in Full time Study £45.00

Late Registration Fees Received after 5 August 2005 
(all fees include delegate packs, refreshments and Lunch)

Members £120.00
Non-members £150.00
Students in Full time Study £55.00

Total amount enclosed    £


