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POST-GRADUATE MEDICAL EDUCATION BOARD
NATIONAL MEDICAL COMMISSION


STANDARD ASSESSMENT FORM-A
 (Institutional Information Common for all PG Specialities)

Radiology Department:

 a.	Equipment:

	Sl.
No.
	Name of the Equipment
	Numbers Available
	Functional Status
	Important Specifications in brief

	1. 
	X-Ray Machines- Static
i.
ii.
iii.
	
	
	

	2. 
	X-Ray Machines- Portable
i.
ii.
iii.
	
	
	

	3. 
	X-Ray Machines- TV/Imaging facility
	
	
	

	4. 
	CT Scan (Mention slices, year of manufacturing with other specifications)
i.
ii.
	
	
	

	5. 
	MRI (Mention Tesla, year of manufacture with other specifications)
	
	
	

	6. 
	USG – Grey Scale (mention probes available with each machine)
i.
ii.
iii.
	
	
	

	7. 
	USG – Colour Doppler (mention probes available with each machine)
i.
ii.
iii.
	
	
	

	8. 
	Mammography
	
	
	

	9. 
	DSA
	
	
	

	10. 
	Any other equipment (add rows)
	
	
	




b.	Clinical workload of the Radio-diagnosis Department:
	Parameter
	On the day of assessment
	Year 1
	Year 2
	Year 3 
(Last Year 2025)

	(1)
	(2)
	(3)
	(4)
	(5)

	Total Plain X-rays (write average of all working days in a year in column 3, 4, 5)
	
	
	
	

	IVP
	
	
	
	

	Barium Swallow
	
	
	
	

	Barium Upper GI studies
	
	
	
	

	Barium Meal Follow through
	
	
	
	

	Barium Enema
	
	
	
	

	HSG
	
	
	
	

	Silography
	
	
	
	

	Urethrogram 
	
	
	
	

	MCUG 
	
	
	
	

	Fistulography/Sinography
	
	
	
	

	Total Number of Ultrasonography
	
	
	
	

	Number of Ultrasonography
(write average of all working days in a year in column 3, 4, 5)
	
	
	
	

	Doppler studies for abdominal vessels and scrotal conditions
	
	
	
	

	Doppler study for peripheral vessels
	
	
	
	

	Doppler study for carotid vessels
	
	
	
	

	Other Doppler studies
	
	
	
	

	USG Guided procedures-FNAC/ Biopsy
	
	
	
	

	USG Guided procedures –aspiration/intervention 
	
	
	
	

	Total CT scan 
	
	
	
	

	Total CT scan per day
(write average of all working days in a year in column  3, 4, 5)
	
	
	
	

	Number of  plain CT Scans (without contrast)
	
	
	
	

	Number of  plain CT Scans Brain
	
	
	
	

	Number of  plain CT Scans Abdomen
	
	
	
	

	Number of  plain CT Scans Head and Neck
	
	
	
	

	Number of CT contrast Enterography
	
	
	
	

	Number of CT contrast Urography
	
	
	
	

	Number of CT contrast Enema
	
	
	
	

	CT guided procedures like FNAC/BIOPSY
	
	
	
	

	Total MRI 
	
	
	
	

	Total MRI per day
(write average of all working days in a year in column  3, 4, 5)
	
	
	
	

	Number of plain MRI (without contrast)
	
	
	
	

	Number of plain MRI Brain
	
	
	
	

	Number of plain MRI for spine
	
	
	
	

	Number of MRI with contrast
	
	
	
	

	Number of MR Urography
	
	
	
	

	Number of MR Cholangiopancreatography
	
	
	
	

	Mammography
	
	
	
	

	Angiography (Conventional)
	
	
	
	

	Angiography (DSA)
	
	
	
	

	Any others (Please add rows)
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