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PLANNING properly the needs of diagnostic imaging and radiotherapy of a community is a complex task

that requires experience and specialization and a lot of creativity for the next task that is the design.

DESIGN the department properly is the next stage which leads to many years of good performance,

productivity in the work of the personnel and satisfaction in the care of the patient.

Facilities that provide the correct diagnosis and treatment to patients are the target of this book, and
through its pages can will know techniques and procedures with which health managers, medical
adwministrators, medical doctors, radiologists, oncologists, engineers, physicists, architects and other
professionals in the sector can perform their task with satisfaction and efficiency, so patients will find,

once the depvartments are in operation, safe and comfortable.

And its final goal is to have diagnostic imaging and radiotherapy departments that ratify the

patient in their dignity as a person.

J.A. GARCIA
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