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• The 2024 annual practice examination in Radiation and Cancer Biology has been created specifically 
to help residents in radiation oncology in preparation for their board exam.  

• The exam consists of 200 questions covering all the 2019 ABR guidelines subject categories.   

• The new 2019 ABR guidelines are outlined in www.Rabex.net   

• Please visit the Rabex website for more detail on Table of Contents, at www.Rabex.net  

• Each Exam is restricted to one resident. 

• The total allowed exam time is 200 min.                       

• The exam opens on June 1,  2024 - open ended.                    

• The institution should schedule the exam as suits their residents schedule. 

• Resident and program director will receive a full score analysis.                                                             

                                                 Features 
• Real time scoring. 

• Email score to program director.  

• Review the Questions and Answers using the same the same user ID and password. 

• Review the Questions and Answers right after the exam is finished.   

• Ranking Percentile among the residents. 

• Score break-down in all the subject categories  

• Each Exam is restricted to one resident. 

• The total allowed exam time is 200 min.         

         

  Registration Form Submission              

     Please submit the filled registration form via email with required information to info@Rabex.net. 

The Login User Name and Password will be e-mailed to individual registrant automatically.

http://www.Rabex.net
mailto:info@Rabex.net


      
                               Rabex 2024 Online Exam Order

                         No. of Rabex 2024 online exam       @ $275 :  ____

                            Total:  ______
                                  
                                    Methods of Payment

Name: ____________________ e-mail: ________________________   phone: _________________

Purchase order No. ______________ 

Check enclosed:  

Credit Card:          MasterCard           Visa           Discover          AMEXP

Card No.:  ________  /________ /_________ /________ Exp: ____/____   CVC 

Card No. AMEXP:  ________  /________ /_________ /________ Exp: ____/____  4-digit on front______

Card holder’s name: __________________________
 
Credit Card Billing Address: 

___________________________________________________________________________________

Phone: ________________________ E-mail:  _________________________________
                                                      
                                              
Mail, e-mail, fax, web-order to:

Advanced Medical Publishing, USA
3442 Nappe Drive, Middleton, WI 53562

e-mail: info@Rabex.net • Website: http://www.Rabex.net



All rights are reserved.

                              Rabex Copyright Description and Terms of Use

    This sign-up is only assigned to the participant as a single user of Rabex online exam. The sharing of the login
information other than authorized signee is forbidden and will be subject to the illegality of terms and conditions.

      The content should not be captured in any forms and shapes, e.g., screen shot capturing on all smart devices &
  desktop computers, photographic content capturing, audio & video capturing, digital, imaging conversion, image
  manipulation, print, etc.

Any content sharing is in violation of US copyright law. Violators will be subject to USA Copyright law and US
infringement Copyright fine of $250,000 & up to 5 yrs imprisonment and up to same fine for second time offenders.

The viewers and users should honor the intellectual property and copyright of the content as well as the web-based
platform architecture that includes the style and score analysis in numerical and graphical configuration.

 No part of the exam, Questions & Answers should be utilized as a substitute or exploited for internal institution's
teaching colloquium and reviewing material in field of Radiation and Cancer Biology without written permission from

Advanced Medical Publishing, Inc., AMP, © Rabex, & © Onconet, USA.

Copyright law of the United States
US 1976 Copyright Act

Title 17 of the United States Code

Rabex Copyright © 2024, Rabex, Inc., USA

Please check
-Required-

                     I have read and agree to the Rabex Online Copyright & Terms of Use: 

                                                       I agree and accept:

  



  Advanced Medical Publishing,USA
 3442 Nappe Drive Middleton WI, 53562

    Phone: 608.833.2599 * Fax: 608.833.2255
 e-mail: info@Rabex.net • Website: http://www.Rabex.net

Rabex 2024: Required On-line Examination Registration Form

                                                       

Email completed form to: info@Rabex.net

Please check mark: Required

I am ------ an Individual ------ or a Resident or ------ a Program Director at: ------------- Country of Origin
------ (Residency Program) University Medical School ------ (Residency Program) University Affiliated Medical School

------ Private Medical Institution ------ Private Practice Center/Clinic/Hospital ------  Radiation Biology

------ Biology ----- Basic Research Center/Department

Institution Address: Required
 

________________________________________________________________________________

________________________________________________________________________________

Residency Program Director:  

Name: __________________ e-mail:________________________________  P: ________________   

Radiation Biologist / Instructor: 

Name: __________________ e-mail:________________________________  P: ________________

Residency Program Coordinator:          

Name: __________________ e-mail:________________________________  P: ________________

Department Chairman: 

Name: __________________ e-mail:________________________________  P: ________________

mailto:info@Rabex.net


Please provide each Resident's name, e-mail, & year in Residency:

1.  Name: ___________________________email: _______________________________    PGY : _____

2.  Name: ___________________________email: _______________________________    PGY : _____

3.  Name: ___________________________email: _______________________________    PGY : _____

4.  Name: ___________________________email: _______________________________    PGY : _____ 

5.  Name: ___________________________email: _______________________________    PGY : _____

6.  Name: ___________________________email: _______________________________    PGY : _____ 

7.  Name: ___________________________email: _______________________________    PGY : _____

8.  Name: ___________________________email: _______________________________    PGY : _____

9.  Name: ___________________________email: _______________________________    PGY : _____

10.  Name: __________________________email: _______________________________    PGY : _____

11.  Name: __________________________email: _______________________________    PGY : _____

12.  Name: __________________________email: _______________________________    PGY : _____

13.  Name: __________________________email: _______________________________    PGY : _____

14.  Name: __________________________email: _______________________________    PGY : _____

15.  Name: __________________________email: _______________________________    PGY : _____

16.  Name __________________________ email: _______________________________    PGY : _____

17.  Name: __________________________email: _______________________________    PGY : _____

18.  Name: __________________________email: _______________________________    PGY : _____

19.  Name: __________________________email: _______________________________    PGY : _____

20.  Name: __________________________email: _______________________________    PGY : _____

21.  Name: __________________________email: _______________________________    PGY : _____

21.  Name: __________________________email: _______________________________    PGY : _____

22.  Name: __________________________email: _______________________________    PGY : _____

23.  Name: __________________________email: _______________________________    PGY : _____

24.  Name: __________________________email: _______________________________    PGY : _____



                     
              

                          

Advanced Medical Publishing, USA
PO Box 5046 • Madison, WI 53705

Phone: 608.833.2599 * Fax: 608.833.2255
e-mail: info@Rabex.net • Website: http://www.Rabex.net

All rights are reserved.

                   © 1992-2024 Advanced Medical Publishing, Inc., USA. All Rights Reserved.
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