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AMERICAN COLLEGE OF

RADICOLOGY




	Diagnostic Imaging Center of Excellence 

                                                                                                               1891 Preston White Drive, Reston, VA 20191-4397



In order to be eligible for the ACR’s Diagnostic Imaging Center of Excellence (DICOE) designation, a center must be accredited by the ACR in all modalities that they provide.  You must also participate in the ACR's General Radiology Improvement Database (GRID) and the Dose Index Registry (DIR) if applicable.  Applicants agree to an on-site survey by a team that includes a radiologist, a medical physicist and ACR staff.
Please print, type or complete this form by computer. To use your computer, double-click the gray space and type or click your response. Tab to move to the next question. 
Facility Name: (maximum of 60 characters; this name will appear on your ACR Diagnostic Imaging Center of Excellence award)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Location Address - Street:                                                                                                                                                                                                        


                                                                                                                                                                                                                                    


City/Town:                                                                                                     
State/Province:                
ZIP:                             


Contact Person:                                                                                                                                                                                        


                                                   First
               MI
Last 
Degree


Contact Telephone:                                                                       
Ext:                     
E-mail:                                                                                    

Facility Supervising Physician:                                                                                                                                                                                        


                                                                                 First
                                 MI
                            Last 
                                Degree


Facility Supervising Physician Telephone:                                                                         Ext:                     
Facility Supervising Physician E-mail:                                                                                       

Quality Management Manager:                                                                                                                                                                                        


                                                                                     First
                                         MI
                                Last 
                                  Degree


Quality Management Manager Telephone:                                                                          Ext:                     
Quality Management Manager E-mail:                                                                                    

Radiation Safety Officer (RSO):                                                                                                                                                                      


                                                                       First
                                  MI
                         Last 
                    Degree


RSO Telephone:                                                                       
Ext:                     
E-mail:                                                                                    


National Radiology Data Registry
Facility Master Registry Number:                                                                                                                                                                                       
Facility Name:                                                                                                                                                                                        
Facility Address:                                                                                                                                                                                        
Services Provided and Existing Accreditation at this Practice Site:

(Complete this page for each facility within your group)
	Modality Name
	Services Provided
	ACR

Accreditation #
	Number of Units
	Expiration Date
	Office Use

	Breast MRI
	 FORMCHECKBOX 

	BMRAP#:      
	     
	     
	

	Breast Ultrasound
	 FORMCHECKBOX 

	BUAP#:      
	     
	     
	

	Computed Tomography
	 FORMCHECKBOX 

	CTAP#:      
	     
	     
	

	Magnetic Resonance Imaging
	 FORMCHECKBOX 

	MRAP#:      
	     
	     
	

	Mammography 
	 FORMCHECKBOX 

	MAP#:      
	     
	     
	

	Nuclear Medicine Imaging
	 FORMCHECKBOX 

	NMAP#:      
	     
	     
	

	PET Imaging Module
	 FORMCHECKBOX 

	PETAP#:      
	     
	     
	

	Stereotactic
	 FORMCHECKBOX 

	SBBAP#:      
	     
	     
	

	Ultrasound 
	 FORMCHECKBOX 

	UAP#:      
	     
	     
	


Personnel
Please review and update your personnel records on your accreditation home page.  For the Mammography, Breast Ultrasound and Stereotactic Breast Biopsy Accreditation Programs, please update the personnel information on the following pages.
Facility Name:                                                                                                                                                                                        
PERSONNEL • SUMMARY LIST
Interpreting Physicians
Please update your personnel records on your accreditation home page.  For the Breast Ultrasound and Stereotactic Breast Biopsy Accreditation Programs not in ACRedit, please update the information below. 
	First name
	                      MI
	 Last name
	
	Mammography
	Stereotactic
	Breast

Ultrasound

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Facility Name:                                                                                                                                                                                        
PERSONNEL • SUMMARY LIST
Medical Physicist/MR Scientist
Please update your personnel records on your accreditation home page.  For the Breast Ultrasound and Stereotactic Breast Biopsy Accreditation Programs, please update the personnel information below.

	First name
	                      MI
	 Last name
	
	Mammography
	Stereotactic
	Breast

Ultrasound

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Facility Name:                                                                                                                                                                                        
PERSONNEL • SUMMARY LIST
Technologist
Please update your personnel records on your accreditation home page.  For the Breast Ultrasound and Stereotactic Breast Biopsy Accreditation Programs, please update the personnel information below.

	First name
	                      MI
	 Last name
	
	Mammography
	Stereotactic
	Breast

Ultrasound

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Facility Name:                                                                                                                                                                                        
In order to apply, you must meet all the requirements specified in the 
Diagnostic Imaging Center of Excellence Requirements
The fee for a Diagnostic Imaging Center of Excellence site visit is $3000.00 for US facilities and $3750 for international facilities.  Surveyor travel expenses.will be billed after the site visit.
Payment must accompany the application. 


The application fee is:
$                               
 FORMCHECKBOX 
 Check enclosed payable to ACR (DICOE must be written on the check)
OR
 FORMCHECKBOX 
 Credit card


Card No:                                                                                            
Exp. Date                                                    
 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 American Express


Name of Cardholder:                                                                                                          
Signature:                                                                                                          

Mail your completed application to:


Diagnostic Imaging Center of Excellence
AMERICAN COLLEGE OF RADIOLOGY
1891 PRESTON WHITE DRIVE
RESTON, VA 20191-4397
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