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Recertification Case Maintenance Attestation (150 cases)

TO: Certification Board of Cardiovascular Computed Tomography  Date:

I am applying for CBCCT Recertification. | hereby attest that | have:

Option 1
O performed and interpreted 150 clinical cardiac CT (contrast) cases in the last 36 months prior to
application.
Cases Start Date: Cases Completion Date:
OR
Option 2

O met the 150 Category A or Al case requirement (see description below) in the 36 months prior to

application.

# Category A - 50 Minimum (Direct Contrast Studies)

* Was physically present while scanning took place and during image reconstruction; scan
acquisition personally withessed

* Reviewed the contrast CT angiographic images and contrast morphology using a CT
workstation; scan data independently manipulated and interpreted

* Arrived at a diagnosis and performed a complete interpretation

# Category A1 — 100 Maximum (Direct Contrast Studies)

* Reviewed the contrast CT angiographic images and contrast morphology on video not
using a CT workstation; scan acquisition witnessed via a recording (digital media, online
which the recording includes the patient preparation an CT planning, acquisition and
reconstruction.)

Cases Start Date: Cases Completion Date:

In making application and signing this statement, | understand that if | am audited | will be asked to

provide specific details on the cases to which | am attesting above.

Applicant Name Printed:

Applicant Phone:

Applicant Email:

|:| | confirm that the above information is true and accurate.

Signature:
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