
Form CL-A.2 Affiliate name: 

Diagnostic CT Equipment 
Standards B4.1, B4.2, C6 & C7 

Manufacturer and Model Year 
Purchased 

# Detector 
Rows 

List only equipment in the area(s) where students will be 
assigned for clinical education 

Diagnostic CT Procedures 
Standard B4.1, B4.2, C6 & C7 

Identify the number of diagnostic CT procedures performed at this affiliate for 
the most recent 12-month period.  Provide only data for the CT equipment in 
the area(s) where students are assigned. An institution need not perform all 
of the studies listed below.   

Inclusive Dates for Data:   ____________ through  ______________ 

Number 

Head 

Neck 

Spine 

Chest 

Cardiac 

Abdomen/Pelvis 

Musculoskeletal 

Other______             ______    

Other_____          _______    

Other___             _________    

___   __ 

__      ___ 

__      ___ 

___   __ 

___    __ 

___   __ 

_       ____ 

_       ____ 

___   __ 

___   __ 

Total 

See JRCNMT Standards, Appendix 3 for examples 
of each category 
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