Cone Beam CT Unit IMAGING PROTOCOLS
	NAME OF EXAM

*must specify for Adult or Pediatric patients
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	Scan time/ Rotation Speed


	     
	     
	     
	     

	Field of view /

Imaging Volume (mm)


	     
	     
	     
	     

	Slice Thickness (mm)


	     
	     
	     
	      

	Average/Effective Radiation Dose

(e.g. CTDI, DLP, mGy, mSv, etc.)


	      
	      
	     
	     

	Anatomic Scan Range


	     
	     
	     
	     

	Reformats

(e.g. coronal, sagittal, 3D, etc.)


	     
	     
	     
	     


* Each imaging protocol must indicate if it is specific to adult or pediatric patients (as appropriate.)
This form may be duplicated to record the imaging protocols for all CT examinations performed at this facility.
It is recommended that the specific type of CT unit be recorded in the title “Cone Beam CT Unit Imaging Protocols” to replace “Cone Beam CT Unit.”

