: BIOCLI NICA DXA Instrument Quality Control (IQC)

Submission Form

DXA Scanner Information To be completed at study Site or by DXA Technologist

Scanner Number: (submit one form per scanner, or enter
replacement scanner number here for Machine Equivalence) Submission Type: (check one)

O Baseline [J Repeat
Submission

1 Monthly or ongoing submission
Scanner Manufacturer: [1 Hologic

O Lunar [ Interim / End of Study (also submit Interim / EOS Checklist) ] DCF

. , ) 1 Machine Equivalence Response
Submission Time Point End Date:

[ Cross Calibration

/ /1210
D D M M M Y Y Y Y
Submission Contents To be completed prior to submission to Bioclinica
Item Comments

O 1QC Phantom Database File
(QA.mdb, QC Archive.mdb, Lunar.mdb, filename.text, filename.mdf)

[ 1QC Cross Calibration Scan Files (not printouts)

[OMachine Equivalence Scan Files (not printouts)

Original Scanner Number Replacement Scanner Number

Form(s): C1Cross Calibration [ICorrespondence
[OMachine Equivalence C1Other
COPhantom Scan Printouts
Olinterim / EOS Checklist

DXA Scanner Service Information Do not alter the calibration characteristics without first contacting Bioclinica

Did this DXA scanner have service and/or a software or hardware upgrade since the last submission?
CIN/A (if baseline submission)
CINo
[IYes — Please also submit the following: --> [1DXA Service Record Form
[IManufacture’s Service Report (if available)

Printed Name of Person
completing form:

Data Shipped MUST include: Completed IQC Submission Form and
correctly labeled transfer media containing IQC data listed.

Comments

Do not write below this line. For Bioclinica use only

Data Receipt: Bioclinica Study Code 0003

©2018 Bioclinica Bioclinica Tracking Number

0]0j0]|3 410 210]18]0|7]|2]3

Final

IM-SS-006-F004 Bioclinica Confidential Information Page 1 of 1




