(c) any equipment failure, accident, error, mishap or other unusual occurrence with
the potential for causing a patient exposure significantly different from that

intended.

I1.30. Registrants and licensees shall, with respect to any investigation required under
para. 11.29: '

(a) calculate or estimate the doses received and their distribution within the patient;
{b) indicate the corrective measures required to prevent recurrence of such an incident;
(c} implement all the corrective measures that are under their own responsibility;

{(d) submit to the Regulatory Authority, as soon as possible after the investigation

or as otherwise specified by the Regulatory Authority, a written report which

states the cause of the incident and includes the information specified in (a) to

(c), as relevant, and any other information required by the Regulatory

Authority; and

(e) inform the patient and his or her doctor about the incident.

RECORDS

I1.31. Registrants and licensees shall keep for a period specified by the Regulatory
Authority and make available, as required, the following records:

{a) in diagnostic radiology, necessary information to allow retrospective dose
assessment, including the number of exposures and the duration of fluoroscopic
examinations;

(b) in nuclear medicine, types of radiopharmaceuticals administered and their
activities,

(c} in radiation therapy, a description of the planning target volume, the dose to the
centre of the planning target volume and the maximum and minimum doses
delivered to the planning target volume, the doses to other relevant organs, the

dose fractionation, and the overall treatment time; and

(d) the exposure of volunteers in medical research,

I1.32. Registrants and licensees shall keep and make available, as required, the results
of the calibrations and periodic checks of the relevant physical and clinical parameters

selected during treatments.
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Annex IV

Schedule II1. GUIDANCE LEVELS OF DOSE, DOSE RATE AND ACTIVITY
FOR MEDICAL EXPOSURE*

GUIDANCE LEVELS FOR
DIAGNOSTIC RADIOLOGICAL PROCEDURES

TABLE II-1. GUIDANCE LEVELS OF DOSE FOR DIAGNOSTIC
RADIOGRAPHY FOR A TYPICAL ADULT PATIENT

Entrance surface dose
Examination per radiograph*
(mGy)
Lumbar spine AP 10
LAT 30
LS 40
Abdomen, intravenous urography and : AP 10
cholecystography
Pelvis : AP 10 .
Hip joint AP 10
Chesi PA 04
' ' LAT L5
Thoracic spine . AP 7
' LAT 20
Dental Periapical 7
AP 5
Skull PA 5
LAT 3

Notes: PA: posterior-anterior projeclion; LAT: lateral projection; LSJ: lumbo-sacral joint
projection. AP: anterior—posterior projection.

* lo air with backscatter. These values are for conventional film—screen combinatioa in the
relative speed of 200. For high speed film—screen combinations (400-600), the vames
should be reduced by a factor of 2 to 3.

¢ Reproduced verbatim from the BSS (Schedule 1L pp. 279-284).
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TABLE 1I1-11. DOSE GUIDANCE LEVELS FOR COMPUTED TOMOGRAPHY
FOR A TYPICAL ADULT PATIENT

Mulliple scan average dose*

Examination

(mGy)
Head 50
Lumbar spine 35
Abdomen 25

* Derived from measurements on the axis of rolation in water equivalent phantoms, |5 cm in
length and 16 ¢m (head) and 30 cm (lumbar spine and abdomen) in diameter.

TABLE [I-Ill. DOSE GUIDANCE LEVELS FOR MAMMOGRAFPHY FOR A
TYPICAL ADULT PATIENT

Average mammary plandular dose per cranio-caudal projection®
1 mGy (withoul grid)
3 mGy (with grid)

* Determined in 2 4.5 cm compressed breast consisting of 50% glandular and 50% adipose
tissue, for film—screen sysiems and dedicated Mo-target Mo-filler mammography unils.

TABLE HI-1V. DOSE RATE GUIDANCE LEVELS FOR FLUOROSCOPY FOR
A TYPICAL ADULT PATIENT

Entrance surface dose rate®

Mode of Wn - (mGy/min)
Normal 25
High level® 100

* In air with backscatter.
b For Muoroscopes that have an optional ‘high level” operational mode. such as those
frequently used in interventional radiology.

15



R 15 FEEARAEMEN S (RER2RSUIFEN)
"EEFRBURHR DB OREEAL B O < SRR ORI 5 RIS 5%

IVR iz 8507 B < OEEBICHE T 5HF5E

SETE MA SR FRAFEEFR ST BOTEE
Wi i EN FRE HRKXFEEELESRE HUHEE

WAEE MEEITORFERRIIETE, HE<KRROZ<RBB00H L0 IR T7H
+ percutaneous coronary intervention (PCI) TOBFHII< OEEZIPET I/, £EH
b8 MBLEXMRIZKHE T 4 N A ERAW - BEHT<BRRERE SHESEFO7 o r— NRE
ZiTo7z. E-HGHRZHE IWRIZBIT2BHOEFRLZEOEDDHAL R4 AERETS 7.

L BFSEEN
A VEEEITORRICETE, HIIKBREOSASEMOB D P TOBEMIT
<SHBREBFI HFOLEREEFT S,
B. ICRP Pub. 85 TIVR iz 2 pigtisbase otk ) &b OHRO AUTRIL. JAEARS-G-1. 5 %
CIPEM HA F A ) — FOBREEITOHA RI1 2 EERT S,

B, A4 RSy (R) BT TIzE 2 RO THE LRNENA, Lo TUTD
WETIIERT 2,

2. WA CURIFEER A 2D THEH)

2E bt RE L TRFER T ¢ JV L (GAFCHROMIC-XR, KEENXY & Z#t80) BT PCL
TOBRHEREBROERZITH, HE<SE T DOWTOT 7 — AR 2L #IE< BT
DT EIT o7z, 723 35X 45 cn ORFBI T 4 N A EBEHEEEH O { RFANBRICE S, B
TR T A WALDFRRT =T v D #h T 7

3. WIFERR (UMD

(1) FRAE R 08 fAbeDMERISHIAE - | 112, B SRBREOMEKREIIR 21ITRY. -

(2) WEMGIBE TR L TS0 VR FEREIREE 103 6 (1R 0 OFEK 1.8
) ThHo/z (BESHIIFK 3ITER).

HETHEHL Th58H883 1L 1. A% 99 &5 (96%), [lat panel detector (FPD) 4 & (3% T
Ho7z,
(3) LM IVR RICHIW T WAIENHHEBOES LHREBEOESHHIN, HRAERDA
Tfro> TW5 ¥R 30 7kt (52%) TH o7z, HEED VR EOH-FEBOATIT-o T
DREaR 11 ke (29%) Holr. TOHAKRMERLITRT,



(4
(5

BHEBLICBIT D 3+ AMIOEBHEE - NEIZRLOED THS.
X< HWFIZDOWTOT > — FREEREIE 2 (1) 177,

(6) AT TITo TWAHIE OFLFREBFHBICDONTHIE 2 2] ITRT,
() PCl O#II<MERE Z1T o 720, BOEWBREEZRUZEML Ry FARy ) 25

3R,

(8) PCl O¥EII< B (ERE) ERHE 4 I1TRT.

4

E2

SEIRHR T 4 WAERWT PO ITHIT 2 BFHTBROFEZHEFTo /2. (3RO TLD
R WG, W OMZETRL SN TEAR Yy Mg LA TET, VEEEOZ
T3 IVR BEFTRFODIR AT < S S ABE S NDIATIZ SHD O > — 2k L R &
FEH] LA b BRI AR AT <EL GRy RAR Y b)) THholo &0 DREE
Mo, SEHEA LS T ¢ )L A TOXRRTIE X BANE &30 5 5 Wi s
KRERATZ I ENTE, FHICRAHI<ERZNEL, hOTOECERETDZE
MUTRETH - 7=, HHMOTRELLLEIZERy ARy ML THO ., EEED SIM THlE
LM e L by h 2Ry b &Eo> TWbd Tt <. SIM TORIEELLE O g
WS MEBRICIRE U TWA TR E 2 5N 5, BARTL D VR TOBIE < BT 106y %
BADDTEMBHENTEY, SEORETHORVEFR TIZH S 2 BRI EoR
IR 10 Gy A EDBRAEBREN TS, SEOREAENSHE R icBi28E< 1z
M HRALEES. TTICH2OBII<BERFRET> TWHWARERIKEF TH S, il
T BRI VERIZ L 0 IR A Tbiz D, BiE < EMARET> TOWERT
IR BFONTNBZEHENEEZ LN, ZOLDABSIZIZSEORELEL O
< HERITEL DT ENEALNS, |

BHEZY IVR 12 BT DB < ORERHIR L. WAL/ EREM LTI B
TTBENBBETHY, SEMERLEHA RSA 125 T IR 2HIT 28IE< OIEY
L& ThN, T < EMAREE2 2 ENEETH S,

:

IVR 123 5 #IE< DREFEHRE LTz, 2< D IR ITHEEFEEOTRWHEIEL
BREOHPANTEREINTVAA, 26y LLEO#E< S LIdLIFRERSNTHO 106y B
EOHES EED IRAHTONTHS I EHHH L.

WELIHAA RS D EDEESEERBIEVRSN/Z LT VR BEEENDLHN
EFTHD,



*1

72

#3

x4

fligs B
i %
P 20 35
INVEHARR 24 41
AR 14 24
BIRBEDIFFEE
Mgk %
~500 11 19
501~600 9 16
601~700 10 17
701~800 i1 19
801~900 3 5
901~1000 1 2
1001~1100 2 3
1Ot~ 3 5
AECA 8 13
D IVR FI2EE (210380 L8R/ R oihEatt
E R %
T4 TR 34 33
HZ 27 26
—AUR 22 21
GE 1 1
1S 7
H AT 2 2
LEBROMHRM
JaEE %
1T B E DA 30 52
BEHIEDH 11 19
DA TEHR+ % 17 99
(1 RNz EEE)

(B 1)



55 BREE-NE Qo ATHER SRR (%)
s 0 | 6 11 31 61 41 [21 151 201 251 301
% 5 | 10 | 30 | 60 | 90 | 120 | 150 | 200 | 250 | 300
R ' s T 5 T 619 1l 613 1 719
G TVR) @ | @ lavlan | a9 | ao | ® | a» | us
o 7 112 |21 6 1 s | 2 | 1
@ ey e lanlan | @ | @
o [l w57 3] 2
EPSHRE | i o | as L ee | an | @ | @
PIMC 44 | 8 | 3 1
etc. (76 | (14 | ® | @
PM 6 12 18 22
was | ao | en | oo | oy
(RIE 2)
1] POl OB < BTz D0 T
1 PCI TOBEHRITDONT
(1) PCI TOFEME—FIZDONWT
FVZEE 835619
A 20 4 (19% v
/s 7.5 15 30 60 FiCA
w1 50 16 3 3
G | am | 6n | a9 )
(0) PCI COBERDGR
L.'Cb\é 45 fagk (78%)
@RV AN 12 Feg% (20%)
FEA | e ()
@) PCI COESE 42 W) MR () NOKEIL%
~5 51 10,1 20. 1 30. 1 60. 1 q0. 1 120. 1
~10 ~20 ~30 ~60 ~00 ~120 ~
. i 20 v 2
BA 04) (46) 06) @)

3 13 18 8 3
el 6 28) (40) (19) )
_ T 2 g
5 ) (04) 53) 19




(4)

PCT DFEHSM (58 Madk

Bl () MOEEI%

Bt ~70 TI~80 | 81~90 | 91~100 | 101~110 | 111~120 | 120~
RAO 30° 28@D 16 (28) 1323) P
LAD 60° 8(13) 20 34) 20 (34) 6(11) 306) L
2. PCI TOWEIZONT
(1) PCI TOREL— h
feia D 55 Hak (95K) /s to | 15 | 30
AL 3 Mz ( 5%) ﬁﬁﬁ;ﬁ 32 ;j
(@) PC1 TORE DR
HRLTHND RO ———
SERLTO 14 HER (24%)
N 2 B 3%) |
(3) PC1 TOHREE v B3R () NOBFIEY%
@ | ~10 ] 11 | 21 | 31 1 41 | 51 ] 61 1 71 1 8 | 91 | 101
~20 | ~30 | ~40 | ~50 | ~60 | ~70 | ~80 | ~90 | ~100 | ~
3 | 22 5 1
=L 7]
B2 1w | 6o | ae | o
_ 3 1 5 3 ; b 7 1 2 2
% M lan | oy | en | e | o | @ | @ | @ | w
: I 0 | 1 12 2
| es | w | oo | w
@) BT L — LK
SEALTHSD 42 s (13%)
FEA 16 Mz (27%)
Thh 501 [ 1001 | 1501 | 2000 | 2601 | 3001 | 3501 | .-
1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 4000
- 3 5 14 g 7 1 3 1
HeRe (6) any | 6a | eo | an (3) (6) 9)

XETAMmERE () ROBEE%



e

i

[2] #EiE < OEER &R
#HIT<BEIZONWT
(1 #iE<HENE

e A ik
MELTVS IR 6T —> [ EREE 28 FETR (85%)
LT 23 KR (30%) SDM | g% ( 3%)
Fil A 2 HEd ( 4%) < TAINLE | Miz% ( 3%)
NDD & | #isk ( 3%)
| T 2 Wi ( 6%)
(D) PUE 45 B30 6
HBLTWS 24 Hak (74%)
SEERL TW Ly 9 HER% (26%)
(3) PUEHE RO
WELTWD 4 HERGH ———> I 9 K& (65%)
WELTOAY 10 Kl 41%) HINT I HER (1%
7Dt 4 HE3% (34%)
(4) #eVE < BRI
{ﬁ%bfmé 51 HER% (88%)
R Ty 7 R (12%)
ik 1 9 3 4 5 6 7
% 59 35 75 43 37 63 8
X EREEEY

(F)

(| T L= ARE RO bl T 5

2 M7 4 N —&BHINER
3K/ A L — RCER

4§ =LK77 7TELII<TE
5 B ERMNEE5

b EERPICEZRL TS

T =0 :
HERT—FEZEXS
A—N—HRELID TS

- T —BREEOBEFRT

~




(Bi#E 3) PCI OFy B AR b

R-coronary

1 i

o YT

L—coronary

BEE H4

|



ERER DA T B DI CERIE

- BER 100A

FEREME [min] | BEERE (B] | IL-ARF | BEEMER[cGy]

MAX I 130.7 45.0 5808.0 1121.4

PCIZ{k MIN 1.8 9.0 409.0 15.8
| Average | 26.1 23.9 1468.4 167.4

65A STDEV 25.1 9.7 919.1 190.9
PCI | __MAX | 114.8 44.0 5808.0 1121.4

£iE 171 MIN 4.5 10.0 571.0 25.0
(RCA) Average 265 24.4 1561.2 209.4
30A STDEV 27.8 10.3 1165.1 247.6
PCI MAX 130.7 45.0 2976.0 597.6

£E 51 MIN [ 1.8 9.0 409.0| 15.8
(LCA) | _Average 24.0 22.8 1296.6 126.8
35A STDEV 25.1 9.6 666.0 126.9
PCI MAX 47.8 ) 31.0 1212.0 181.4

-£E B 51 MIN 35.0 31.0 1212.0 118
(RCA,LCA) | Average 41.4 3.0 1212.0 149.7
2A STDEV 9.1) O(1MERMDH) 0(1EERDIH) 44.8
MAX 740 99.0 7323.0 773.3

PCl+routine MIN 9.9 13.0 510.0 12.3
24 __._Averagew 31.3 33.3 2700.5 246,01
29.A STDEV 16.2 18.6 1506.3 175.8
MAX 740| 80.0 6555.0 704.8

PCl+routine MIN 88 13.0 510.0 59.9
(RCA) _Average 33.2 28.7 _2440.6 259.3
16 A STDEV 17.9 15.5 1365.3 169.0
MAX__fl_ 63.0 99.0 7323.0 773.3

PCl+routine MIN | 5.9 13.0 854.0 12.3
(LCA) ..Average 29.7] 39.5 3076.6 223.2]
134 STDEV 14.7 21.1 1604.1 189.2
MAX _38.1 26.0 2732.0] 351.0

routine MIN 2.5 5.0] 520.0 15.4

| _Average 12.5 12.2 1508.2 72.0

15 STDEV 10.8 5.4 717.2 88.7




¥k 1 5 EREREAF R A AR S
AN RAEREH

EFRBUNRO B ORBEL R I HED

{EBAL 5 RICEI T BB

ERENREERESFOREETED
HIEALIZBY 9 2 B15E

FRL1 643A

SEMFRE R H



SHERRRESE T01
WRES ———— —

A BFIRBAR — —

B.#tsAik —

C.REMAOR K —

D. &% — — —

STHMAREE TO2
EHMSHREEREFONEERICETLAIES 1 >



Wrk 15 AR EIRA Y BRE AR (BELLBAMRER
TR FRB AR DB 3 OO ol (b B O I < SRE ORI E A R I BT B9t

SHEEEREE Fol
MEEHFBHRBEEBESEDOSEEROHELIET 2015

SEPRFE KA #-RR TEESALL Y -HSHRE SRS

PIRES  AEA SED. LMY —X RS-G-1.5 [EEHSHROEREIT
<ICHY B HOH#IB#%)  (RADIOLOGICAL PROTECTION FOR MEDICAL EXPOSURE TO TONIZING
RADIATION) . ERELRMFMIME  (ERESHELOME —ERBNE R
ZEic— OXEERRE LT, RAEICHIT 2 EBERAE R LB DS TS E O
BEARIZ DV TR L 7. R AR R A B S OB B 5 ERRHSES 58 O Basft
/5D & LB, BEQESBEOETRAN, EEMEEEETE. AEEH
EEBELTEITTESARSLTL L TOEBER THIETE TN 2 &4
BTHD, TOEHITRS-G-1.5 212 Lo BRI BN B8 OEs 2 ERES 12RO
ANBEE, HEVEROANBOTEERHEELNTHEEE L S, ERIBICBNT
GEE R BRI R T 510U o T, FOERIEE O BRI A BRI 5
RENTVDZEBEL, ERBEFEOH A K51 2% 2 aEmis kAR S0 7 52
W& TEBIBEEHEEDDLENDS S,

Wi h

AT s HEEARET 1Y b—THe
ARHE EA R RER KN BT
HE B ML R IR 7 HR

FIl HUE BB EE RS SRR

B N AARATT7 42w 0 AR

BN T AAEAD T 4 Dv i AKREH
WE BEHT HEADT1 Do 2HAett
K FHia HEEAHET 1Y b —TH2
r= S HHEABET MY b—TH2
i XRT HEBEAEET AV =TGR



A BIEER

BEFRRAHERD HIZE L . ERRET 7HER (TAEA) 13327 AU 1 > e feihg (PAHO) &
E PR @R (1L0) &%T Safety Standards Series No.RS-G-1.5 Radiological
Protection for Medical Exposure to Ionizing Radiation (EBEEMGHRDERMKIL<
123 SRR (BT RS-G-1.5) % 2002 FiCHEL. SEICEOEFTERDT
W, BMNES ED T 1990 £ OEBR S ER B 281 60 (ICRP60) 252 ¢F, 1996
FiZ Council Directive 96/29/Euraton ZifE L. & 512 1997 £#£4Zid Council Directive
97/43Euratom {2k ¥ 96/29/Euratom TR L TWEHE#KIL< &2 1F7-BE OKRGHR
BREBIcx U THBIAMEZSIEL ThWsd, ZM97/43/Euratom THEEEIZ No. RS-G-1. 5
ERDAALTNS,

WAE T, EFSRE IR U IERE 1L RS S 1, ERLTEMRHR
e [ERT2HERGHR—ERERERBIIN LT E2DI2—) 2R
RS-G-1.5 TRAHHO T &, FNEENESITROANLZEZ OETIE, ERBUHH
BB L . BB R RBSOSEER, E2TOENTLL TORSNAY
MEZFRLICEVAATN D, SEERIIRNRGEORBEILEZX A L2HELETHD,
ENETHAETS I LRIERBMHREOMBREREE L THLLHAEERLS.

AWFT. RAOEOEHRYE, ERTROBEKEZFEL T, HEMIORDSNTNDS
EF SR AR ORI, HIZIEFNIRAERBOLREEHRORBERIZIZE L2
HRIOEREZHRET S,

B A

IABA ASE®f, REHEHES ) —Z RS-6-1.5 [BEKSGOEREI<ICHT 5
K #iEh 3% (RADTOLOGICAL PROTECTION FOR MEDICAL EXPOSURE TO IONIZING RADIATION) .
REEFERHEGES [ERRSHSR (ERE<) HR12 00 01 (IR ME)YR2000) 2000
No. 1059 HEALTH AND SAFETY The lonising Radiation {Medical Exposure) Regulations
2000, ERLEMTRe ERTEHEERSHR—ERBREZRARIIVLET S
12— O3 HEZELDRFERE LT, RAEOCEFHSHEREERE O EEHONE
{LFELD /=D DHRERFL 2.

C FAEFROKR

C-1. BSHEREEEIT BT 2 ME R &R FMEEFIxR
ICRP 348 VJ 5 MUAHRE 1T BT SRR RROH& R,



a) TADIEHL

b} i 5% oD : b

c R AR
DI DTH5. HIHEFRAOERTHIZBITS DEFELOREZES DI, ELWEH
HOEEOBOES, T U THA AR EERLEF LA S RERE TS,
HBEBEZEH 5 WA BIHRIEFOSE. SRICHT 2 SEETE Q) SR OMEER
{QC) 73, Pﬁ@%Aiébt%ﬁﬁ@*#tz%?;?#ﬁ(@ﬁ#g%ﬁﬁ)@éT
Wi THO TAMSRERIENLRINEES RS,
IAEA Safety Series & 2 I1ZERMIiEHFICHNTH, Fﬁiﬁﬁ{tﬂ MENTHEET 5728
ORBERIE T OF Z LADOKITIE, BEFHEEMR (EFHHEL) 50 H20WETEFD
EETTHbhallznoTng,

C-2. EAORIR
(22 1)

AAICBITDEEYELIIERER TRAL<, THAREHRHREREFEYE L BE
HE) OP T, Z2EOREEARE L TEDENTNDIZT EL L. TOREIZLDRE
SNZEFYHELEHE 0 ARETHD, TOLBENE TANRSICHRL TS
D, ERBERICERT2AMBBO TORVWOPEHIRTH S, /- RFHEEEEeIrs
WTHETORBIVBTETH O SRELPRARIERE (IRD 2B AT 212H--> TEEY
BERARIRTHLENONTHSMIR, HEIZZOFETEEREZBRR TS50,

WOk TIRERFOR T, EEMEL (EEMEEMR) 2RERBEOHNWE, 55
WIBIE®E, bL<RBRBEREOKITE. H2WEEEH. L. LIMLBICHEL D%
FOERREEL TEYTRALS BERAEE L TOREERD RN S T OHFEEEZHEY
ftlLTn5,

(RIEFEE)

BABRIERAFFIZB N TOMNE TIRBHR OB ST - SEEREZ{TOEENS AT A4
ELT, HFEFRIRE2-ERAREREBFASICLLSBRH ORERVEET
Do AMHRRIT 972 FICHRREL. 2EIC 3 EFMOERARBEEL ¥ —2RBL T
W, IRRE. ZEOEHKE (FICKHIRBFRTMMNH D) ITHL. 1-2 4
21 EOBRBEHLWTEBILAORIEZHBBHT TRIEBEZZEML TW5, HEH
£ 400 Wk n 5 OKIEZTT> TWa, LM L AES TIIRESTORTEUADHEIZD
WTIIREL THE5 T, FARTHEADBMSEHROAREITI T TS OAHBIRK



THO, BERO—DEEAS,

BERZE A B0 TR, BHROL SBRIEFEEZT O ERISEEL L. EHE
REfTRBIOBRIEIZE W, BREETOENFB T o/ LW A, —RENTEIER A
W|RIEHLHO. BITLTLDIHEVZNERNWZ R0, HERFEBEENF2H 0T
A A2 O A S B TRHEBICBIT SREHORIEZFIZ | Efr> TWaHH
bHD,

(SE R - SEEH)

DHAETE, HHEREEBOSERIES D WILAEERIINL T, BE/RERE
CHTSNOEHERMA (B 3H-oTH, TIANKBRROL—Y—ITRE SN
HZEEFREELZR G, L, EEEE 42 FTHHIL T EWMERII2 N M X R
BIZOWTORTH 5. THIEFHXHREELE 85 FEEESER 8 7) T
H0, FOEMEUEIRHH XHEEARENE CER 4 FHEBE1495) ELUTHEY
B HAHRIEREBOHINEEIRFEDOEXLTDH D,

Eﬁ&mﬁwfu.lvﬁzﬁﬁﬁg(lvbzﬁ% . BERE LR F R
SR, DERMEGRBREE) (BT P8 EARE TR 30 KNS HE
30 %D 3 ITHEINTWDY, TOBERICHI2- TE, BBEBEIZBWT TZoHES
ORFTOBBRIZRBE X IIBRMIZMASN TVA Ly J ABKEIIHTHIDOERIZ
LHWEROERIZDNWTHE, f;#:fiﬁnu@ﬁlkd:%L_J:?bf’ﬁ?—f%oj EL TS, —4,
AR L=k 51z, BSS-115 @ 1L 13 I2BNW T, MBREHERVRIFFAHL. EfFkd<
DEDIZANONAHEBRREEBN OHMRINLSBMRUEHREZSTOREIZE
LT e REailifiz2 o0, LTOBHEZFRIAL 2TIUER S0 &L THa)
BASNZHEDOTHAILERAINDETEESNZDOTHS D &, Wi, EERE
SHERERH (K0 RUEREERNE (150) O%NST 58X TN & RIS OEZEE
CHEELTWA I &) EHEL. EFfEICEATIMERIE OV S LERILL.
PR O BORELERIET S I EERD TS, > T, BITHEEX 225
THALTWA Ly 7 AREETH> TH, BEFRHEII OEORELERSZDHIT.
5@ 1EC U8 1S0 O ERE K178 A?%N%MWWE%¢T%%%#%éQ

fih . BEHIZE Tiﬂahm§ﬁ£7uﬁ7A&¢Wbﬁémi K D 2 B
HRLUZTOBEITEEDTVWS, BAHRNRBEFE W RE23 BNERERIGRIZHT
% Quality Assurance (QA) X AFLHA R4 % 2000 EiZREL . BARGHR
FIHEMEAE. Anerican College of Radiology ZMER L 7= THSHRZEORE- 1998
ACR Standardsd. F=k7eHERERGS 5 & IR (KBRSSIZRE9 2 ACR standards, 19973, T



fri st & Radiosurgery MEfTi2B89 2 ACR standards, 19971 28R . TOBEIT
RS TS, F/-E6RI7KF AAPM (American Association of Physicisis inMedicine)
O IHRIA RS B SWE T (T640) THEHERIIIB T 2HaR U1 ZBRENM LTy
éﬂ

C-3. HGHERBE D7z b O 5LVE IR EE H B I B2 SR
EHRNGHEREERESFOSERE. SEEHEREL . BEBINRIZHISHEOR
WIEERDIZHEZD, TOHWFETHDLAM, RS-6-1.5 iZBIT5FHEREMK (BF
W PR MPE) ORENEETH D, EEFNED, SEETEA 1 BRI 38
HEEAL M INTHARERETOY L, REEFHEY a7V EEFMELE LT,
B % LB B DOWTEIi LET &R ETH 5, f

C-4. BERMHBERLEBEOMEERIIETEHAIRI1 2
BAEIZBWTREBEOD OMERIEHIEL DD DERIZED AT R EE
REHARIAELTEEDE (FEHICDOOWTHSEPNRREHEETD 2 E22RH)

D E%

AFFETIE, TARA S/, R ) —X RS-G-1.5 MR OB
i< ITxtd 2 AR % (RADIOLOGICAL PROTECTION FOR MEDICAL EXPOSURE TO 10NIZ ING
RADIATION) . ZEEEH MBS [EEEAMER (EREHEES) HBM200 0]
(IR ME) R2000) 2000 No. 1059 HEALTH AND SAFETY The lonising Radiation Medical
Exposure) Regulations 2000, EFELeMREie EREESMEELRSHR—(EHE
BERRICHIETS0I1II—1 Z22E5 L LT, RVBOEFIHBREEEEONET
WO BB LI D72 3 DA AR L Iz,

OREIRBWT, EFAFHREERAOLHRAEFELT 212H2> Td, ETE
LICREEEEZERS L TETTE2AERGMR (BEMHEEMHR) OERERK OB
FEfb &, BHMERAORBEBILIEEINE I ENERTH 2 EEDNS. F2OME
BEEO ML —3E) 7 BREICEL T, BEBHRELUNA OB/ EERE TORIE
BENRZLTHDLIETHD, HHHRRERBENSOREEWIANET S &, G
HIGWR T T T ORI RNRICIERTT 2720, REEHESE ORIEFROZER
AEBIEERINTEL. LA LMOGHIZBNWTH . THOES. BiEORE L.
BIMBREE, H A 5 AL RVIg EFEFHFREREE OH 5 TEFICH L THRERBRZK



BT 20BN TENTHERNT, INSOREBICHE TS8RO BEHITEIC
AU RIGHRBRIEII CNE T RIZERIZRDHORFFEETH 5, TRUITBIZERE
TTHREBDTLET TR, ZOXBEMEZZOREXRLOEEL THELLTOR
BEDZLENH D,

B%E 0k

RS-G-1.5 THEREMSTBROESHIT < 1T 2 8055 (RADIOLOGICAL PROTECTION
FOR MEDICAL EXPOSURE TO IONIZING RADIATION)
KEERAHRES TERR (BfRgE<) A2 00 01 (IR ME)R2000) 2000
No. 1059 HEALTH AND SAFETY The Ionising Radiation (Medical Exposure) Regulations
2000

ERTEMRRNE (ERLZEHERS R —EFRBHERRICHILT 5012
AARSBRERTS 00 ZRASE. HTHHSIERICHBT S Quality Assurance (QA)
VATFLHARIA L CERIE) ]



