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Radiation Protection
CancerCare Manitoba

Room ON2118N

Medical Physics Department
675 McDermot Avenue
Winnipeg, MB R3E 0V9

T: 204-787-4145
F:204-775-1684

E: CCMBMPX-raycompliance@cancercare.mb.ca

FLUOROSCOPY RADIATION SAFETY for the
NON-RADIOLOGIST

Non-radiologist licensed physicians who operate fluoroscopy equipment
or direct fluoroscopy procedures must receive appropriate training.
Fluoroscopy radiation safety for the non-radiologist physician is
provided by Imaging Physics, CCMB.

Ingvar A.J. Fife, PhD., CRadP, CSci, MIPEM
Head: Radiation Protection and Imaging Physics

Instructor:

Q Dr. Harry Ingleby, Imaging Physicist, CCMB

Q Dr. Idris Elbakri, Imaging Physicist, CCMB Page 10f 2

Course Date:

Course Date:

Facility: City/Province:
Facility:

Street: Postal Code:
Participant’s Department: Department:

Name: Designation:
Course Coordinator:

Department: Email:

DISCLAIMER: Radiation Protection, CCMB, is not responsible for the retention of records
for accreditation purposes. Our recommendation is that the requesting deparment retain a
summary of course attendance for a period to suit the accreditation process.
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