
A proctored exam is an exam in which a person monitors the test takers over three hours and then collects the 
answer sheets. RAMPS and MPP request that this protocol be followed in order to maintain the integrity of the 
national rankings.

Published in cooperation with the Radiological and Medical Physics Society of New York (RAMPS), the Diagnostic and 
Therapy Exams have approximately 140 questions each. General questions are included in each version. A separate 
answer booklet for each examination is included which provides explanations for the correct answer.

R A P H E X  20 25
RADIOLOGICAL PHYSICS EXAMINATIONS

MEDICAL PHYSICS PUBLISHING

$50.00 $40.00
RAPHEX COLLECTIONS
Raphex Therapy Collection 2025:
2021–2024 with Index...............................$85.00

Raphex Diagnostic Collection 2025:
2021–2024 with Index............................$115.00
Sets of 4 years of Raphex Q&A Booklets with an Index  
designed to assist in studying for board examinations.

RAPHEX BACK LIST COLLECTION:
2002, 2003, 2005–2008 with Index...........$49.95
A set of 6 Raphex Q&A booklets with Index, a $150.00 value.

Previous year’s exams are available individually; 
visit our website for a complete listing.

The Raphex 2025 Diagnostic Exam includes image-based  
questions to more closely match the format of the American 
Board of Radiology (ABR) Diagnostic Core exam. Images 
are in color when applicable.

The Raphex 2025 Therapy Exam includes topics in IMRT, 
VMAT, IGRT, SRS/SBRT, plus other special procedures and 
techniques in radiotherapy. Traditional topics in previous 
exams are still covered. The exam matches ASTRO’s current 
physics curriculum guidelines for resident instruction.

DATES TO KNOW THERAPY EXAMS DIAGNOSTIC EXAMS

Ship to Proctors April 10, 2025 April 29, 2025

Proctored Exam Dates April 22 - 24, 2025 May 6 - 8, 2025

Exams Due Back to MPP for Grading May 1, 2025 May 15, 2025

Graded Exams Returned to Proctors May 9,2025 May 22, 2025

Available for Individual Purchase April 24, 2025 May 8, 2025

PROCTORS: AN ONLINE BUBBLE SHEET EXAM OPTION WILL BE AVAILABLE.



QTY TOTAL
Raphex 2025 Diagnostic • ISBN 9781951134327....................................................................... $50.00

Raphex 2025 Therapy • ISBN 9781951134341 ............................................................................... $40.00

eBook of Raphex 2025 Diagnostic • ISBN 9781951134334........................................................ $50.00

eBook of Raphex 2025 Therapy • ISBN 9781951134358............................................................ $40.00

Raphex 2025 Diagnostic Collection • SKU 608275728621...................................................... $115.00

Raphex 2025 Therapy Collection • SKU 608275728638............................................................ $85.00

Raphex Back List Collection • SKU 697478459494.................................................................... $49.95

Subtotal:

Handling Charge: Add 15% of Subtotal:

Shipping (based on subtotal):

*WI Sales Tax:

TOTAL:

MEDICAL PHYSICS PUBLISHING

 ORDER FORM – 2025 RAPHEX EXAMS

Phone: 800.442.5778 or 608.224.4508  •  Fax: 608.224.5016   •   mpp@medicalphysics.org  •  medicalphysics.org 

SHIPPING CHARGES  Please refer to this chart 
for shipping charges within the continental U.S.

Order Total..................................................Shipping
$0.00 – $75.00................................................. $8.50
$75.01 – $150.00........................................... $13.50
$150.01 – $300.00......................................... $18.50
$300.01 – $999.00......................................... $23.50
$1,000.00+.................................................... $35.00

SHIPPING ADDRESS

NAME_________________________________________________________________________________________________________________

COMPANY / HOSPITAL_ ________________________________________________________________________________________________

STREET ADDRESS_____________________________________________________________________________________________________

ADDRESS 2____________________________________________________________________________________________________________

CITY / STATE / ZIP______________________________________________________________________________________________________

EMAIL_____________________________________________________________PHONE NUMBER____________________________________

FORM OF PAYMENT AND SITE REGISTRATION

  Check enclosed   Visa	   MasterCard	   Discover	   American Express 
(Expiration date & CVV required for all credit card orders)

ACCOUNT NUMBER_________________________________________________________________________________________________

EXPIRATION DATE ________ / ________ CVV ___________ (3 or 4-digit code)

*Wisconsin residents ONLY add 5.5%
sales tax. Sales tax based on order total.

If Raphex 2025 will be given as an exam, please indicate the proctor’s name, telephone number, and email address below. Please print.

IS THIS EXAM PROCTORED?*       YES       NO      IF YES, DO YOU WANT TO ADD THE ONLINE OPTION?  

PROCTOR’S NAME______________________________________________________________________________________________________

PHONE NUMBER_ ______________________________________________________________________________________________________

EMAIL ADDRESS (FOR RESULTS)_________________________________________________________________________________________
*EXAMS MUST BE PROCTORED IN ORDER TO BE INCLUDED IN THE NATIONAL RANKINGS.

Address: 4555 Helgesen Dr, Madison, WI 53718

mailto:mpp@medicalphysics.org 
http://www.medicalphysics.org
mailto:mpp@medicalphysics.org 
http://www.medicalphysics.org
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