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Appendix 3

Quality Control for Darkroom

Blank form, from SAEC

Date: Inspection No.: Room No.:

1. Contact Information

Institute
Name:
Address:
Tel.:

Staff
Name Qualification

Remarks

2. Q.C Testes

2.1 Intensifying Screens, Cassettes, Films

2.1.A Intensifying Screens:
No. Manufacture\ Type Size Ser. No. Spectral

Sensitivity Condition acceptable

1
2

3

4

5

6

2.1.B Cassettes:
i. Film screen contact, light leakage test:
FFD: _____ kVp: _____ mAs: _____

mA: _____ Time: _____
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No. Manufacture\ Type Size Ser. No. Condition O.D Screen
contact

Light
leakage

Accep
table

1
2

3

Note:
Film size (inch) Equivalent to (cm) Film size (inch) Equivalent to (cm)

8 X 10" 18 X 24 10 X 12" 24 X 30
12 X 15" 30 X 40 14 X 14" 35 X 35
14 X 17" 35 X 43

2.1.C Films Sensitometry:
Lot Emul.

No.
Manufacture

Type
Size
(cm) Speed

Spectral
Sensitivit

y

Base +
Fog

Speed
Index

Contrast
index D. max

2.2 Processor

2.2.A Automatic Processor:
Manufacturer 
Model
Remarks

2.2.B Manual Processor:
Suitable non-mercury thermometer available

Suitable timer available

Correct time\ temperature graph

Frequency of chemistry change

Developer temp. : oC, ________ o F Fixer temp.: oC, ________ o F

2.3 Darkroom

2.3.A Light Leakage Test:

Light leakage Remarks

□ Yes □ No

2.3.B Safe Light Test: (37 kVp – 8 mAs)
Time (min) Optical Density (O.D) Acceptable
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Exposed unexpose
d

0 2.71 0.25
1 2.85 0.29
2 2.97 0.41
3 3.04 0.51

Remarks:
 No. of Safe lights & places:
 Room Ventilation:
 Room Temperature:
 Room entrance and color:
 Films Storage:

2.4 Grids

2.4.A Stationary Grids:
No
. Size (inch) Manufacture

r Type Ratio Lines cm-1
Nominal
focal
distance

Damag
e acceptable

1
2
3
4
5

2.4.B Moveable Grid: (Grid Alignment and Movement
test)
FFD:

_____ kVp: _____ mAs: _____

mA: _____ Time: _____

Area Upper left Lower left Center Lower right Upper right

O.D

Test Acceptable
Alignment □ Yes □ No
Grid lines visible □ Yes □ No

3. Q.C Team

1. 2. 
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