
Set-up Sheet - New Horizon™ Prone Breastboard

Patient: _________________________________________________ Date: ___________________
Notes:  _________________________________________________________________________
_______________________________________________________________________________

1. The inferior Lok-Bar™ is indexed to the table at (i.e. H1, F2):  ______________________________________________

2. Number of riser pairs used (check one):            0       1    2 

3. Treatment opening location (check one):      Left    Right 

4. Treatment opening size (check one):   Narrow Wide 

5. Contralateral breast cushion (check one):

P/N 20HPBB016 P/N 20HPBB008 P/N 20HPBB017

6. Head Cushion

7. Handle Positions

    

8. Bridge Specifications - Bridge Type(check one):    Type 1  Type 2  Type 3  None 

Superior Setting
(check one)

1 
2 
3 
4 
5 

Height Setting
(check one)

1 
2 
3 
4 

Left Handle
(check one in each column)
Example shown at W, 4, Superior

W  1  Handle Facing
N    2  Superior 

3  Inferior    
4  Right 
5  Left 

Right Handle
(check one in each column)
Example shown at N, 3, Left

W  1  Handle Facing
N    2  Superior 

3  Inferior    
4  Right 
5  Left 

Location
(check one)

1 
2 
3 
4 
5 

Height 
(check one)
-6  -1  4 
-5  0  5 
-4  1  6 
-3  2  7 
-2  3  8 

Accessory Used 
(check one)
Laser-Lok™  
Clam-Lok™  

Continued on next page ...

1-Solid Wedge 2-Short Wedge (10cm) with Tray  3-Tall Wedge (13cm) with Tray  4-Flat Solid  
P/N 20HPBB031

   



9. Side scale reading (0-220mm)   __________________________

10. Front scale reading (0-300mm)   ______________

Global Sales Office
Orange City, Iowa, USA
800.842.8688 | +1 712.737.8688    

info@CivcoRT.com 
www.CivcoRT.com

COPYRIGHT © 2022. CIVCO IS A REGISTERED TRADEMARK OF CIVCO MEDICAL SOLUTIONS. CIVCO RADIOTHERAPY, CIVCO RT, CLAM-LOK, LASER-LOK, LOK-BAR 
AND NEW HORIZON ARE TRADEMARKS OF MEDTEC LLC.  ALL OTHER TRADEMARKS ARE PROPERTY OF THEIR RESPECTIVE OWNERS. ALL PRODUCTS MAY NOT 
BE LICENSED IN ACCORDANCE WITH CANADIAN LAW. 
2011R0679 REV G


	Blank Page

	Date: 
	Notes: 
	Indexing: 
	Spacer 2: Off
	Spacer 1: Off
	Spacer 0: Off
	Opening Left: Off
	Opening Right: Off
	Opening Wide: Off
	Opening Narrow: Off
	Wedge Short: Off
	Wedge Tall: Off
	Wedge Solid: Off
	Head 1: Off
	Head 2: Off
	Head 3: Off
	Head 4: Off
	Superior 5: Off
	Superior 4: Off
	Superior 3: Off
	Superior 2: Off
	Superior 1: Off
	Handle W: Off
	Handle N: Off
	Handle Superior: Off
	Handle Inferior: Off
	Handle Right: Off
	RHandle W: Off
	RHandle N: Off
	RHandle 1: Off
	RHandle 2: Off
	RHandle 3: Off
	RHandle 4: Off
	Rhandle 5: Off
	RHandle Superior: Off
	RHandle Inferior: Off
	RHandle Right: Off
	Rhandle Left: Off
	handle Left: Off
	Type 2: Off
	Type 1: Off
	Type 3: Off
	None: Off
	Handle 1: Off
	Handle 2: Off
	Handle 3: Off
	Handle 4: Off
	handle 5: Off
	Location 1: Off
	Location 2: Off
	Location 3: Off
	Location 4: Off
	Location 5: Off
	Height -2: Off
	Height -6: Off
	Height -5: Off
	Height -4: Off
	Height -3: Off
	Height 3: Off
	Height -1: Off
	Height 0: Off
	Height 1: Off
	Height 2: Off
	Height 6: Off
	Height 7: Off
	Height 8: Off
	Height 4: Off
	Height 5: Off
	Laser-Lok: Off
	Clam-Lok: Off
	Patient: 
	Side Scale Reading: 
	Front Scale Reading: 
	Check Box10: Off


