11/13/21, 11:18 AM Diagnostic Imaging Center of Excellence Application (Part 1 of 3)

Application Type *
() New () Renewal

Master Facility Name *
This name will appear on your ACR Diagnostic Imaging Center of Excellence award

Master Facility Location Address *

Contact Person *

Contact Phone Number *

Contact Email

Facility Supervising Physician

Facility Supervising Physician Telephone Number

Facility Supervising Physician Email
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Quality Management Manager

Quality Management Manager Telephone

Quality Management Manager Email

Radiation Safety Officer (RSO)

Radiation Safety Officer Telephone

Radiation Safety Officer Email

Total number of facilities included in this application *
Including Master Facility (Number field )

National Radiology Data Registry

Facility Master Registry Number

Facility Master Registry Name

Facility Master Registry Address

Please be sure to click on the box below to get a copy of
your application sent to you. You will need this in order
to submit payment.

(] Send me a copy of my responses
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