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Quality assurance of the EORTC radiotherapy trial 22931 for head
and neck carcinomas: the dummy run

Jean-Frangois Valley**, Jacques Bernier®, Piem
Anna Rosset®, Guido Garnvagli
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2-nd Teaching Course
Limburg
May, 2005



Teaching Course on
Target Volume Definition
In Radiation Oncology

Karachi 8-10 June, 2005
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Teaching Courses on TVD in RO in 2006

29 — 31. March,

12 — 14. April,

12 -14. May, Madrid
1—-2. June, Aarau

29 — 31 Sept. , Limburg

End of 2006, Luxembourg

Cancer Center Cluj, Romania
Veteran Hospital, Taipel, Taiwan
Cancer Society of Spain

Swiss Cancer Society

The 3-rd Teaching Course

Cancer Center, Luxembourg



