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 Qualification Application Submission for ACRIN Study #: 
	Facility Name: 
Address: 
Study Contact Person:          Tel. No.: 
Email: 


	Complete information if different than above.

PET Facility Name:     

Address: 
PET Contact Person:          Tel. No.:      
Email: 



	Scanner Type: 
 (e.g. GE Discovery, GE Advance, Siemens Biograph, Philips Gemini, etc.)
Transmission Source: 
(e.g. Ge-68 rods, Cs-137 point, CT)

Method of attenuation correction:       
(e.g. segmentation, subtraction of emission contribution to transmission scan, CTAC)

Routine QC testing performed:

Daily: 
Monthly:      
Quarterly: 
Yearly: 
Other: 



Uniform Phantom Scan Information  

  FORMCHECKBOX 
Not Applicable  

	Phantom Length: 
Phantom Volume: 
Radionuclide: 
Scan Date:      

     
  Scan Duration:  FORMTEXT 

     
  Scan Time: 


	For water filled phantoms, provide the following information:

Assayed activity in syringe before injection: 
Assayed activity in syringe after injection: 


	

	For Ge-68/Ga-68 calibration phantoms, provide the following information:

Calibration Date: 
Calibration Activity: 


	Number of pixels in ROI: 
Report information for EVERY phantom slice, or fax a printout containing this information to: 

215-923-1737.


	Slice#
	Average SUV in ROI

	Standard Deviation of SUV

(If available)

	
	1
2
3
4
	



	




	
	5
6
7
8
	



	




	
	9
10
11
12
	



	




	
	13
14
15
16
	



	




	
	17
18
19
20
	



	






 A circular or elliptical region of interest (ROI) covering most of the interior of the phantom.
	FOR ACRIN USE ONLY:
Phantom images Review:

Date: 
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Disapproved   ________________________________                         
                        Signature                                                                                                         Date (mm-dd-yyyy)


	Whole -body FDG-PET Test Case #1          



	File Name: 
FDG Dose (mCi): 
Blood glucose prior to FDG administration (mg/dL): 
Injection Time:  
ACQUISITION No. of bed positions:  
Emission Time (MIN/BED): 
Reconstruction

Algorithm
(e,g. 2D FBP, 2D OSEM, 3D FORE/OSEM, 3D RAMLA)

Pixel Size (mm)

X-Y: 
Z:     
Scatter correction applied?:         FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Algorithm Type:      
(e.g. model-based, tail–fit, Bergstrom) 

Randoms correction applied:        FORMCHECKBOX 
 Online            FORMCHECKBOX 
 Smoothed Randoms (offline)          FORMCHECKBOX 
 None



	FOR ACRIN USE ONLY:
Test case #1 Review:

Date: 
 FORMCHECKBOX 
  Approved              ________________________________                         
 FORMCHECKBOX 
 Disapproved          Signature                                                                                                         Date (mm-dd-yyyy)


	Whole -body FDG-PET Test Case #2                FORMCHECKBOX 
 Not Applicable  


	File Name: 
FDG Dose (mCi): 
Blood glucose prior to FDG administration (mg/dL):
Injection Time: 
Acquisition No. of bed positions: 
Emission Time (MIN/BED): 
Reconstruction

Algorithm
(e,g. 2D FBP, 2D OSEM, 3D FORE/OSEM, 3D RAMLA)

PIXEL SIZE (mm)

X-Y: 
Z:     
Scatter correction applied?:         FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

(Include algorithm type, e.g. model-based, tail–fit, Bergstrom): 
Randoms correction applied:        FORMCHECKBOX 
 Online            FORMCHECKBOX 
 Smoothed Randoms (offline)          FORMCHECKBOX 
 None



	FOR ACRIN USE ONLY:
Test case #2 Review:

Date:                                                                  Comments      
 FORMCHECKBOX 
  Approved                ________________________________                             
 FORMCHECKBOX 
  Disapproved           Signature                                                                                                         Date (mm-dd-yyyy)
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