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PREFACE rather establishes a set of QA procedus

10 scanners used for CT-simulation regardiess of their loca-
tion and primary purpose. It is the responsibility of the re-
spective diagnostic and therapy physicist
of a comprehensive quality assurance (QA) program for  the QA program is implemented and ho
computed-tomography- (CT) scanners wsed for CT-
simulation, CT-simulation software, and the CT-simulation
process. The CT-sis
RO

peesents recommendations of the American Association of Physicists in Medicine

quality assurance of computed-tomogray

Therapy €
s in Me

that are applicable

The purpose of this document is to provide
physicist with a framework and guidance for ¢

determine how

he responsibilitics
are assign

gned. The primary responsibility for implementation

of recommendations for QA of sca s used for CT-

ulator is a CT scanncr equipped with 8 simulation in this document rests with the radiation oncology
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