
A. DATA FORM FOR DAILY CT EQUIPMENT QUALITY CONTROL

Date Water HU Limit Water SD Limit Axial Artifacts Notes

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

 Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Axial Y/N Y/N Y/N

Helical Y/N Y/N Y/N

Reviewed by: _____________________________ __________________________________

Qualified Medical Physicist Date of Review

CT Facility Name:__________________

CT Scanner Identifier:_____________________
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