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Vancouver, BC V6H 4B1

BC Cancer 
Provincial Systemic Therapy 
Version 1 (February 1, 2026)

To Medical Imaging Department, 

Re: Request for MRI Images for Cancer Treatment (Tumour Treating Fields) 

My patient is requesting their radiation planning MRI images, obtained ________________________, 
for clinical purposes related to starting Tumor Treating Fields (TTF) therapy as the next 
stage of their cancer treatment. 

I am asking that this request be prioritized to ensure timely continuity of care. 

If additional documentation or clarification is required, please contact me, their oncologist, 
directly at __________________________________________. 

Thank you for your prompt attention to this matter, 

__________________________________________
[Oncologist name] 

_________________________________________
[Signature]  
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