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MAMMOGRAPHY: ANNUAL SUBMISSION (END OF JANUARY) FOR MAINTENANCE RESULTS
(see paragraph g of Mammography Conditions - Annexure to Licence)



Licence holder:  ……………………………………………………………………………………………………………….

NOTE: DO NOT ATTACH ACTUAL TEST RESULTS

	Licence no
	Machine No
	Ref no

	
	Physical Parameter (required test)
	Comments
	Tests done during last 12 months?

	1. 
	Assessment of locks, detents, angulation indicators, and mechanical support devices for X-ray tube and image receptor holder assembly
	
	Yes
	No

	2. 
	Collimation Assessment
	

	2.1. 
	 Deviation between X-ray field and light field
	
	Yes
	No

	2.2. 
	Deviation between X-ray field and edges of the image receptor
	
	Yes
	No

	2.3. 
	Alignment of chest-wall edges of compression paddle and film
	
	Yes
	No

	3. 
	Evaluation of system resolution
	
	Yes
	No

	4. 
	Automatic exposure control (AEC) system performance
	

	4.1. 
	Thickness tracking, kVp tracking and image mode tracking 
	
	Yes
	No

	4.2. 
	Density control 
	
	Yes
	No

	5. 
	Uniformity of screen speed (for all cassette sizes)
	
	Yes
	No

	6. 
	Image quality evaluation
	
	Yes
	No

	7. 
	Artifact evaluation
	
	Yes
	No

	8. 
	kVp accuracy and reproducibility
	
	Yes
	No

	9. 
	Beam quality (HVL) Measurement
	
	Yes
	No

	10. 
	AEC reproducibility
	
	Yes
	No

	11. 
	Average glandular dose
	
	Yes
	No

	12. 
	Radiation output rate
	
	Yes
	No

	13. 
	Viewing box luminance and room Illuminance
	
	Yes
	No

	14. 
	Image quality evaluation (phantom images)
	
	Yes
	No

	
	Performed weekly?
	
	Yes
	No

	15. 
	Compression 
	
	Yes
	No

	16. 
	Appropriate exposure technique chart (automatic and manual) displayed near control panel of the unit
	
	Yes
	No


	
	SELECT ONE OR MORE OF THE FOLLOWING

Wet Film Processing        Laser, Thermal or Dry Film Printer/Processor         Computerized Radiography(CR) Systems           

Pass

	
	Processor quality control 
	
	Yes
	No

	
	
Performed at prescribed frequency
	
	Yes
	No

	
	
	
	
	

	
	Repeat analysis:  Performed at the prescribed frequency
	
	Yes
	No

	
	Darkroom fog:  Performed at the prescribed frequency?
	
	Yes
	No

	
	Screen film contact
	
	Yes
	No

	
	Facility cleanliness 
	
	Yes
	No

	

	I, (PLEASE PRINT):...................................................................................... Hereby declare that the information supplied is to the best of my knowledge true and correct

	Signature:
	Date:

	Designation:

	(
	Cell no

	Fax no
	E-mail
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