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prior to the effective date of this regu-
lation and who show evidence of cur-
rent or fully satisfactory performance
or certification of such from a licensed
practitioner:

(ii) Uniformed military personnel
who receive radiologic training from or
through the Armed Forces of the
United States and who meet standards
established by the Department of De-
fense or components thereof, provided
that those standards are determined by
such Department or component to offer
equivalent protection of patient health
and safety:

(iii) Foreign national employed by
the Federal government in positions
outside of the United States who show
evidence of training, experience, and
competence determined by the employ-
ing agency to be equally protective of
patients health and safety; and

(iv) Persons first employed by the
Federal government as radiologic per-
sonnel after the effective date of this
regulation who (a) received training
from institutions in a State or foreign
jurisdiction which did not accredit
training in that particular field at the
time of graduation, or (b) practiced in
a State or foreign jurisdiction which
did not license that particular field or
which did not allow special eligibility
to take a licensure examination for
those who did not graduate from an ac-
credited educational program; provided
that such persons show evidence of
training, experience, and competence
determined by the Office of Personnel
Management or the employing agency
to be equally protective of patient
health and safety.

(7) The following persons are exempt-
ed from these standards:

(i) Persons who are trained to per-
form, or perform, covered radiologic
procedures in emergency situations
which preclude use of fully qualified
personnel; and

(ii) Students in approved training
programs.

(8) A department, agency, or instru-
mentality of the Federal government
may, after consultation with the Sec-
retary, use alternative criteria which
it determines would offer equivalent
protection of patient health and safety.

(b) States. The States may, but are
not required to, adopt standards for ac-
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creditation and credentialing that are
consistent with the standards set out
in the appendixes to this part.

APPENDIX A TO PART T75—STANDARDS
FOR ACCREDITATION OF EDUCATIONAL
PROGRAMS FOR RADIOGRAPHERS

A. Description of the Profession

The radiographer shall perform effectively
by:

1. Applying knowledge of the principles of
radiation protection for the patient, self, and
others.

2. Applying knowledge of anatomy, posi-
tioning, and radiographic techniques to ac-
curately demonstrate anatomical structures
on a radiograph.

3. Determining exposure factors to achieve
optimum radiographic technique with a min-
imum of radiation exposure to the patient.

4. Examining radiographs for the purpose
of evaluating technique, positioning, and
other pertinent technical qualities.

5. Exercising discretion and judgment in
the performance of medical imaging proce-
dures.

6. Providing patient care essential to
radiologic procedures.

7. Recognizing emergency patient condi-
tions and initiating lifesaving first aid.

B. Sponsorship

1. Accreditation will be granted to the in-
stitution that assumes primary responsi-
bility for curriculum planning and selection
of course content; coordinates classroom
teaching and supervised clinical education;
appoints faculty to the program; receives
and processes applications for admission; and
grants the degree or certificate documenting
completion of the program.

2. Educational programs may be estab-
lished in:

(a) Community and junior colleges, senior
colleges, and universities;

(b) Hospitals;

(c) Medical schools;

(d) Postsecondary vocational/technical
schools and institutions; and

(e) Other acceptable institutions which
meet comparable standards.

3. The sponsoring institutions and affil-
iate(s) must be accredited by a recognized
agency. When the sponsoring institution and
affilitate(s) are not so recognized, they may
be considered as meeting the requirements of
accreditation if the institution meets or ex-
ceeds established equivalent standards.

C. Instructional Facilities

1. General. Appropriate classroom and clin-
ical space, modern equipment, and supplies
for supervised education shall be provided.

2. Laboratory. Energized laboratories uti-
lized for teaching purposes shall be certified
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as required for compliance with Federal and/
or State radiation safety regulations. The
use of laboratories shall be governed by es-
tablished educational objectives.

3. Reference Materials. Adequate up-to-date
scientific books, periodicals, and other ref-
erence materials related to the curriculum
and profession shall be readily accessible to
students.

D. Clinical Education

1. The clinical phase of the educational
program shall provide an environment for
supervised competency-based clinical edu-
cation and experience and offer a sufficient
and well-balanced variety of radiographic ex-
aminations and equipment.

2. An acceptable ratio of students to reg-
istered technologists shall be maintained in
the clinical teaching environment.

3. A clinical instructor(s), who shall be re-
sponsible for supervising students according
to objectives, shall be identified for each pri-
mary clinical education center.

4. The maximum student enrollment shall
not exceed the capacity recommended on the
basis of volume and variety of radiographic
procedures, resources, and personnel avail-
able for teaching purposes.

5. In programs where didactic and clinical
experience are not provided in the same in-
stitution, accreditation shall be given only
to the institution responsible for admissions,
curriculum, and academic credit. The ac-
credited institution shall be responsible for
coordinating the program and assuring that
the activities assigned to the students in the
clinical setting are educational. There shall
be a uniform contract between the accred-
ited institution and each of its affiliate hos-
pitals, clearly defining the responsibilities
and obligations of each.

E. Curriculum

1. The structure of the curriculum shall be
based on not less than two calendar years of
full-time study or its equivalent.

2. Instruction shall follow a planned out-
line that includes:

(a) The assignment of appropriate instruc-
tional materials;

(b) Classroom presentations,
and demonstrations; and

(c) Examinations in the didactic and clin-
ical aspects of the program.

3. All professional courses, including clin-
ical education, must include specific cur-
riculum content that shall include, but shall
not be limited to:

(a) Introduction to radiologic technology;

(b) Medical ethics;

(c) Imaging;

(d) Radiographic processing technique;

(e) Human structure and function;

(f) Medical terminology;

(g) Principals of radiographic exposure;
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(h) Radiographic procedures;

(i) Principles of radiation protection;

(j) Radiographic film evaluation;

(k) Methods of patient care;

(1) Pathology:;

(m) Radiologic physics; and

(n) Radiation biology.

Related subjects added to the professional
curriculum shall meet the requirements of
the degree-granting institution.

F. Finances

Financial resources for operation for the
educational program shall be assured
through regular budgets, gifts, grants, en-
dowments, or fees.

G. Faculty

1. Program Director. A program director
shall be designated who is credentialed in ra-
diography. The program director’s respon-
sibilities in teaching, administration, and
coordination of the educational program in
radiography shall not be adversely affected
by educationally unrelated functions.

(a) Minimum qualifications. A minimum of
two years of professional experience and pro-
ficiency in instructing, curriculum design,
program planning, and counseling.

(b) Responsibilities. (1) The program direc-
tor, in consultation with the medical direc-
tor/advisor (G. 2.) shall be responsible for the
organization, administration, periodic re-
view, records, continued development, and
general policy and effectiveness of the pro-
gram.

(2) Opportunities for continuing education
shall be provided for all faculty members.

2. Medical Director/Medical Advisor—(a) min-
imum qualifications. The medical director/
medical advisor shall be a qualified radiolo-
gist, certified by the American Board of Ra-
diology, or shall possess suitable equivalent
qualifications.

(b) Responsibilities. The medical director/
medical advisor shall work in consultation
with the program director in developing the
goals and objectives of the program and im-
plementing the standards for their achieve-
ment.

3. Instructors. All instructors shall be quali-
fied through academic preparation and expe-
rience to teach the assigned subjects.

H. Students

ADMISSION

(a) Candidates for admission shall satisfy
the following minimum requirements: Com-
pletion of four years of high school; success-
ful completion of a standard equivalency
test; or certification of equivalent education
by an organization recognized by the United
States Department of Education. Courses in
physics, chemistry, biology, algebra, and ge-
ometry are strongly recommended.
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(b) The number of students enrolled in
each class shall be commensurate with the
most effective learning and teaching prac-
tices and should also be consistent with ac-
ceptable student-teacher ratios.

1. Records

Records shall be maintained as dictated by
good educational practices.

NoTE: Educational programs accredited by
an organization recommended by the United
States Department of Education are consid-
ered to have met these standards.

APPENDIX B TO PART T75—STANDARDS
FOR ACCREDITATION OF DENTAL RA-
DIOGRAPHY TRAINING FOR DENTAL
HYGIENISTS

A. Sponsorship

Sponsorship must be by an entity that as-
sumes primary responsibility for the plan-
ning and conduct of competency-based didac-
tic and clinical training in dental radiog-
raphy.

1. This responsibility must include: defin-
ing the curriculum in terms of program
goals, instructional objectives, learning ex-
periences designed to achieve goals and ob-
jectives, and evaluation procedures to assess
attainment of goals and objectives; coordi-
nating classroom teaching and supervised
clinical experiences; appointing faculty; re-
ceiving and processing applications for ad-
mission; and granting documents of success-
ful completion of the program.

2. The formal training in dental radiog-
raphy may be a part of a total program of
dental hygiene education accredited by an
organization recognized by the United States
Department of Education.

3. The sponsoring entity and the dental ra-
diography training must be approved by the
State entity responsible for approving dental
hygiene education programs or the State en-
tity responsible for credentialing dental per-
sonnel in radiography.

B. Curriculum

Dental radiography training for dental hy-
gienists must provide sufficient content and
instructional time to assure competent per-
formance.

1. The dental radiography curriculum con-
tent and learning experiences must include
the theoretical aspects of the subject as well
as practical application of techniques. The
theoretical aspects should provide content
necessary for dental hygienists to under-
stand the critical nature of the radiological
procedures they perform and of the judg-
ments they make as related to patient and
operator radiation safety.

2. The dental radiography curriculum must
include content in seven areas: radiation
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physics; radiation biology; radiation health,
safety, and protection; X-ray films and radi-
ographic film quality; radiographic tech-
niques; darkroom and processing techniques;
and film mounting.

—Radiation Physics. Curriculum content
should include: historical background; role
of radiology in modern dentistry; types of
radiation; X-ray production principles; op-
eration of X-ray equipment; properties of
X-radiation; and X-radiation units, detec-
tion and monitoring devices.

—Radiation Biology. Curriculum content
should include: Interaction of ionizing ra-
diation with cells, tissues, and matter; fac-
tors influencing biological response of cells
and tissues to ionizing radiation; somatic
and genetic effects of radiation exposure;
and cumulative effects of X-radiation and
latent period.

—Radiation Health, Safety, and Protection.
Curriculum content should include:
Sources and types of radiation exposure;
public health implications and public con-
cerns; principles of radiological health in-
cluding collimation and filtration; radi-
ation protection methods in the dental of-
fice; necessity for high diagnostic yield
with a reduction of X-radiation exposure;
and monitoring devices.

—X-ray Films and Radiographic Film Quality.
Curriculum content should include: X-radi-
ation production and scatter; X-ray beam
quality and quantity; factors influencing
radiographic density, contrast, definition,
and distortion; film characteristics; dosage
related to film speed; types of films, cas-
settes, and screens; and film identification
systems.

—Radiographic Techniques. Curriculum con-
tent should include: imagery geometry; pa-
tient positioning; film/film holder posi-
tioning; cone positioning and exposure set-
tings for the intraoral paralleling tech-
nique, bisecting the angle technique, and
techniques for occlusal radiographs;
extaroral panoramic techniques; and pa-
tient variations that affect the above tech-
niques.

—Darkroom and Processing Techniques. Cur-
riculum content should include: solution
chemistry and quality maintenance; dark-
room equipment and safe lighting; film
processing techniques; automatic film
processing; and processing errors.

—Film Mounting. Curriculum content should
include: anatomical landmarks essential to
mounting films; film mounting procedures;
and diagnostic quality of radiographs.

3. The curriculum must also include clin-
ical practice assignments.

—Clinical practice assignments must be an
integral part of the curriculum so that
Dental Hygienists have the opportunity to
develop competence in making
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