
NHSBSP EQUIPMENT EVALUATION (FORM 8)

Radiologist�s or Film Reader�s Report

Unit: ________________________   Evaluating centre: ________________________

At least two and preferably all the radiologists, or other Þ lm readers reporting Þ lms produced on this unit, are asked to 
provide subjective opinions on image quality and to rate the unit�s performance against other mammographic units of 
their experience. In order to judge whether their opinions on performance have changed over the assessment period, 
a copy of this form should be completed near the start and again towards the end of the evaluation.

Date: _____________________________

Radiologist�s name or code: _________________________________________________________

Type and make of viewer used: _________________________________________________________

Summary data on subjective opinions of the diagnostic quality of Þ lms viewed (enter approximate number of Þ lms in 
boxes):

Excellent Good Satisfactory Poor Inadequate

Full
size

MagniÞ ed (if 
applicable)

Reasons for Þ lms of inadequate image quality (enter approximate number of Þ lms in boxes):

Exposure factors

Positioning

Movement blur

Other State reason:

Form 9 may be used to grade different aspects of Þ lm quality for a sample of Þ lms for the system under evaluation.
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