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Movember 23, 2002
Coy PRIVILEGED and CONFIDIZNTIAL - PEER REVIEW
- Code of Virginka 55788147

Arpide Korangy, wLD.
Baltimore Imaging Center
724 Waiden Choice Lane
Baltimore, MDD 21228

TR T

SUBIECT: WAP 1D¥ 06468, Battimors Imagiog Cenfer, Unit & O3
Dear Dr. Korangy:

This lefter is an &fﬁa:aen&um to the report you received dated Al 29, 2002 and contains ths
resudis of your ur x.e::sar g after REINSTATEMENT.

e St oo

v A e

The American Collegs of E«%ﬁéﬁ@mwyﬁ@ Commitiee op Manmgnography Accreditation Is
pleased to mform you that the &mm@wﬁz arped mamicography unit has been GEANTED
ACCREDITATION for a period of three yeays.

< 300 nwads for

Accreditaton is granted if your ’faeziﬁi“v has met al] of the testing © wm m ibliched by the ACR
Committes orn CE“L Sography Acor immmz for 1) clinical 1 g alivy, 2) phaniom image
quality, 3) av g glandular dose afE 43 processor quality cantrol. ;f our nﬁ%dm;,(}i;;(dph}’ nt’s
resulis are presented in the following table:

MAP ID/Unit ¥ 06468-03 Unit Year & Manufacturer: 2002 LoRad :

i { } i 4

| Clinics! Phantem Sverage Progessor ﬁ &cgizgimq

] ienage Guality inage Quality | Glanduler Dese | Guality Contrel | Outcome ;
~

Mset criters for
EOR positioning,
Compression, exposwrs
Performance
FMANGE | el contrast,

a phanion 73 data poiats
comearable v a

2.8 Fibers PO view of an

;

i

{

i

|

E “Jit‘f‘fde of

; cerlrod Amits
avernge (4.2 omj | without

i

%

1

i

i

t

I

i

i Criteria sharpriese, Aoise 3.0 3packs : ;
f a;z'ifa&**s; o »;y; Iabaling 30 Masses | compressed | corective action | ACCREDITATION
: e gh] . o
X breast | GRANTED
. e eqs . Fibars = 4.50 b | !
| Your Unit's | See comments, if ;’; che o gx;“fa — See comments, |
P 1 [ AN s N 2 1
¢ Resulls: applicable 5%*:; ses = 3,50 F appliceble ;
H \3 mbds‘- 7
- : vt - p N N R =
| Evaluation: ACCEPTABLE | ACCEPTABLE | ACCEPTABLE | ACCEPTABLE |
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November 22, 2002

- Standardized sconng procedures were used in the review of al] images and dats submitted for -

avaluation:

v

3 The clinical mammogeanms must be @a.sc:m by two radiol gzs reviewsrs in order o receive

- ascreditation, During the revisw, @1gﬂ“* Hlﬁ?gt: guality categories are scored for eacls case.

(W8
et

- % ddirional cominants may be pmménd by the reviewers to fucther i prove image gquality; they
ave recorded in the clinical rnapge reviewsr section of this veport.

% The phantom ineage must be passed by t “W@ medhoal phy Smm and must show an ave:mg ofat
least 4.0 fibers, 3.0 speck groups and 3.0 masses. See this J999 ACK Jualizy Control Maru sal’

ior the evaluation criteria used by the reviewers. I{ aﬁﬁm snal Corm ﬂ ts are provided by the
raviewers to Urprove image quality, they sppear in fhe phaniom UDAge TEVISWET cQmuments
section of this report.

average glandular dose may be no more than 300 'gmﬁimés imrnds) per exposure for a singie
s:ir*'%m%a:’ud& view of an average (4.2 cm) compressed breast as easured by he dosimeter on
‘he mammographic phantom.

The processor quality contrel chart may not have more then three scounences of mid-uensity,
lensity difference or base-plus-fog outside conivel lmats without corrective acton. The chart
LSt show corrective action docurmented in the "Remarks” section of the control chart and a new
data point plotted that falls within control limits. In addidon, the film used for processor guality
control and the ciimical fibm raust be the same.

Reguirernents for Maintainire Acoreditgtion

& Please post the eaclosed ACR Accreditation Ceriificare in = location visible fo palients and affix
the C':,. cereditation Decal to the mammography wnit,

Flease Eﬁﬂ%@iﬂb%h that the FDA requires you to have o current MUSA certificate In order €o

lavfully condnel mammography. Your approved accraditation status }3:1 as been transmifted (o the
DA

£31 ACR acoredited mammography fasilities are required 1w compty with me’a Qualb:ty Standards
deseribed in Sechon 900,12 of the FDA's Quality Marmzmgg%pn} Standardg; Firal Rule

that went into effect April 28, 1999. You must maintain this comphance ﬁfmﬁh wout the
duration of your 2-vear acersditation. Under the FDA's Final Rules, the lead interpreting

phwveician has the overall responsibility for the facility's quality assurance program.

We stronpgly recorninend that vou review vour guslity asswrance and pergsonnel cuslification logs
weriodigaily with vour OC marmmoosraphy techrologist to verdily that vou meet these requirements.




"%s,i_mnb 1‘..@‘“21 g?" E\E 14,
WMAP % 0C46E-03
Hovermver 22, 2002

4 ACR accredited mammography facihitios muss also comply with all applicable federal, state and
o\ local laws and regnlafions. {Pleasc note that under MUBA, state *f*aamrmnmphy iaws apd
regulztions are permitied (o be stiicter than federal MBA regulat fj,fg&}

'

ge1
tead m%rpwmg physician}, total vadiology sroup, all wanmography ‘éﬁmm@mgxg:‘
zeility owner or facility address.

@ E ou must notify the ACR in writing as soon as possible of sny change in supervising E‘uiw%@gibff

N
“r

/“*\

i\ﬁ 1

&

“ou must eall the ACR fo notify us of any chaage {either additivn or replacement) of
matmmoegraghy wnits 85 soon as possible so that we may advise you of the appropriate required
testing to maintain accreditation and your MOSA csmm;am,

& Y'ou must notity the ACR in writing a3 soor. as possivle if the fecility is closing.

@ 3IQSA and the ACR Mamrnography Accreditation Program reqaice that you participate in an
aniual update. Each year, on approximately the aruiversary of wour accredstation, we will send
you s copy of your fﬂCﬁ*ﬂt}/’ﬁ. Full Application data to update with any chenges in address or certain
mrm"mal Tou will also be requested to submit & copy uf your most ecent medical PRYSICIS'S
report SUmmEry.

e
L

A yprwm ately 8 roonths prior to the expiration of your acoreditation, we will send you a package
o begin the wsw.,zmum; renewal process. The entire process )L,Uuiﬂ take approximately six

months so it will be important to retuxn these complated materials fn a timely manner so that your
FDA (or staie) certification doss not expire.

g

‘h@ ACER ;w&mag:mphy Accreditation Program is requ gived oy the FDA o conduct a random
sview of facliities fo validate the ﬁsmﬁﬁ*f“aﬁaﬂ proces cred that your facility will
ortinue {o maintain the demonstrated level of cuality. If vy the” ACKR, vou must

i_zaﬁwma‘@a@ in cither z mailed review of imaze augﬂw or an on-sive yyrvey by an ATR tocam.

T L
?_,

fJ

S

o e B

',

= Mm@&g vou may advertise the ACR acors ,cén ution aim of }f{m;" sk mm@?.mpﬁy eqﬁipmem %:hﬁ ACR
loge may not be used in vour advertisements *;5,1
of the fmgﬁf:ﬁ? College of Radiology.

:

Your state or local division of the Armerican Cancer Society will be potified of your accreditaiion.

i



~ report helpful in improvidg imeage quality. af your facility. Ples

B ) mv——— e . T e T R T e S IR Sy

+'The ACR's Committes on Mammography Accreditztion sincersly hopes you will find he enclosed
ge call the ACR Breast Imaging
Accredisstion Information Line at 800-227-5440 if vou have any questions. o

Finally, we hope you proudly display your new ACR Accreditation Certificete so thar it is visible

Ho all of vouwr petients. ¢ sipnifies. that your facility provides this sessential service 1o your
comumuity at the highest standards of theradiology profecsion. o

Sincerely yours,

L B, il e D
== ;dwaf o -

Gt

udy M. Destouet, ML

IS

Chaioman, Committes on Maminography

Agccreditistion

e
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PRIVILEGED &

SUBJECT MAT TD#H 06463-02, Baltimore Imaging Cen

Deay Dr, Rorangy:

o the report you received dated

" Radiclogy must FALL your m

£
on a rrmosmap‘m‘ Accr@ éxm;mn for E, olinical image qual
dose and 4} processor quality condrol, Your mammog ja*ghy

ter,

Unit #2

s

ard 4o

ONFTIOENTLAL « PHE %
gipin 8.01-58L.17

Cade of Yiv

wnrch 05, 2007 and contains the reswits of your un nif's

ammosrashy unit

= guality, 3} av
in the following table:

rage

¢ time due t¢ ope oy more

the wmn& coiterin sstablished by the ACR Committes
v, 23 phantora bmag
uit's &,Sh Hr zre grEsenicn

glandular

-
i 8 T T # s, ey 4 & o Fasry % Sy e 0%
} MAP IDfUNILE: D6488-U2 Uit Year & Manufacturer; 1387 « Ingtrument uim maging Corp.
K maand J—
! [ g . 1
H e 4 W G £
: Climical Bhantom | Ave age L ua ﬁigjzﬁéw | %wi;?;fimn
! Yrrpege Guality Irvage Gualit U Glanduizr Do ! ALY weonen CCIEGRetE
;‘; mrage 3 ! g ¥ ; j ] Tutcome
b ; i ; -
i ' ol - % !
i | Wjeet critesa for P = 300 mrads Jor s s ;
| M‘,es}_u te for U cow o least: %j‘f 0 mrads o & < 7 daig poinis ?
T ACR DOSHIOrITG, i Lranton ouiside of !
| performancs |compression, exposure |, 4 ﬁ%éw immpam‘afﬁ 128 CC Y Lol fimits
| Crterar - eyl conirast, 3.0 Spec (vlew of ant average wiiraoLs 3
| Sharprisss, A0iSs: 1.0 Mas st (4.2 oy corrective action
; {zamfams, ang labeling - ~e;t1m;}fgg3§“d mroast ACSREDITATION
i . ‘ i . -
f . ] i MOT GRANTED
L Your dnit's See comments, if g kior Appileant
5 : H i p . . N s t 4] TR AL ) {0, t“«ﬂw o=t niic]
% Reguits: applicabie Not Apslicabie ‘ %
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Qe ey A et g sy g PR SOV %y e E 4 b e DI 3 1 : -
Siandardized scoring procedures were used 1o the review o ail imuges and daza submitted for

iy Tae clinieal aramograms must be passed oy two radiclogist reviewers in order to receive
zecraditation. During the review, sight imepge guality cate sgotiss ave seored for eac co case.
Additional comments may be pr V’JE‘& by ths reviewers to further iraprove image quality; they
are recorded in the clinieal image reviewer section of this report,

\}

O
o
<«
75
e

The phantom lipage must be passed by two medical physicists and must show an averags of at
IS ~ .

teast 4.0 fibers, 3.0 speck groups and 3.0 masses. See the 1559 ACR Cuality Control Marual
for the evaluation criteriz used by the reviewers. If additiopal counents are provided by the
reviewers fo hmprove image quility, they sppear In fhe phaniom ‘mage teviewer o comments
section of this report.

The average glapdular dose may be no more thap 300 rmillivads (mrads) per exposure
for a single craniocaudal view of an average (4.2 on compressed breasl as measured by the
cosimeter on the mammographic phantom.

4% The processor g:gaaaugf control chart may net have more than three occurrences of mid-censity,
i fference or base-plus-fog outside sontrol Hmits Wiﬁ“owi comecive sction. The chart

must show corrective action documented in the "Rernarks” section of the contrel chait 2nd a

new data z:sor pioti‘m that {alls within control Himuts, {n addition. ihe filtn weed for processor

quality control and the clinical film must be the sane.

How to Proceed after Maotification of Fallurs

Because this {s your unil's second unsuccessfil attempl at attaining sccreditalion, il is regarded
as a FA in}im ACR strongly recommends that you cease condacting mammograpay with
this unit upen receipt of ¢his letter, As an FDA-approved acoraditing body, the ACR s

TEGUiY s;d o notify the FDA uf this failure and the FO & mh oificially notl ‘53 you o discontinue

:

marnmegraphy with this uai ¢, Continving to condect marnmography with this unil muy result ia

=

official sanction and fines &um the FOA, Please 158 1iote L"iiﬁ thes will not ”:m an order 1o perm anmzrv

CEESC MANNOLTaphY, A process isin p*éam to allow ;jx, 4L (O TEEUME mamm@map WY LmELr specidic
conditions. The ACR will work with yvoue facility ffrough this process © help you improve
image quality and patient care so fhat sccreditation can %.m achisved,

After 2 FIRST FAILURE you have two options available to continue the acoreditation orocess
t you may either REINSTAKTE or APPEAL the isihwe, You may aiso
WITHDRAW this unit from the scereditation process.

1y REINSTATE - We sirongly recommend hat you **mnswaa Bt i ‘é time 50 taatl vou
may continue providing mammography services wita minimum interry uption. In order to
reinstate vou must submit and implement a detailed comr=ctive action plan (along with
@mppom ¢ documentation) for dhose avess marked NOT ACCEP .if BL!’” After your
coirective acion plan (and other l’b@l.i@ stad maﬁm s} have beer. reviewed sad approved

the FDA of itz. zoceptance 3¢ that you

Ay TESUIME METMO graphy. The ‘*TEEA will gend vou an interim notic 2 pett mfting you t

al vou wili yeceive i

rEsne cmmut%mg marmmography with &mg vt B‘%iaﬁé"}; after T
new six (6) month provisional reinstaterent MQS A certificate that should aliow
to the ACR o somplete the

adequate thue for your facility to submiz all areas of ta ving 1o
acereditation process,



1

“

.r‘%.”":‘;@r the ACR has reinstaled your und %, we wiil sénd you s Full Application to completc
with the zppropriate resting ﬁl&‘[tﬁli s. In order o z:m ;w, 25” e reinsiglement process You
spast retuen the following matenials {attached}

O Accreditation Options ﬁ“}ﬂ“ﬁ - thiz needs io be com m d and ég,m g by tae
supervising 1adiclogist and returned to ACR with imz‘h (345 davs of the date

on thig letter.

U Reinstalernant application - vwse this to outling vour correstive ;-‘:z:iz@ plan. Carefully

review this raport, take steps to effectively correct those areas that are NOT
ACCEPTAEBLE and document this on the reinstatement a@@im,mmz Wou rmust alse
provide supporting d@@mm@mw tlon{e.g., 'migiimg sertift

cates, servics tickats, ete.)

to show that Lhmg, corrections have been ::@mplet@ y implemeanted. If possible, retwrn
these materials to us within ﬂaww (38 days of the date on this letter. If s is nos
feasible, p asz notify ACR of the status of vour comrective wﬁ on, plan implementation.

O Enmy Applivation - retum thes with your reinstatement applicadon.

i

D Mammography Survey Agrecrnent - relurn fus witn vour resnstaternent apolication

O MOSA Infognation Release Authorization - returm this with vour relrstatement appiication.

0 Invoice and fees - return this with your reinstatenent asplication

’u

Please note that we will NOT reinstate vour facility wniii alf covrective action has
been compleisd, s mppmmﬂg gocnrmeniation E:aas; heen roceived, we have approved

@

your'cerrective action and have received the appropriate fees,

It ig important 1o note that if this unit recetves additionat defic if cies after Z‘r""tasv“mg
frgateﬁaig are reviewed following your reinstatement, the usit FAILS agein and you wi
t be requi red by the FDA to discontinue conducting mammograph »ﬁ%?‘%k a second

& ﬁ’iﬁm the ACR will require that you fajke extensive mrmgfme ctio:
m"aiia':épga*‘“ in 'wh&dﬂiﬁfg Ou-Site Survey in srder lo resume mamy nography and
ve-enter the acereditation process. The Scheduled OreSite Survey is conducted so that

ait ACE& Te szm? teain (wmm ig G?a ﬁﬁu:,iog* st -n@ma iphwgm& am‘% nrar Hn@gfaph}

ﬁZT :

.

and P?C‘%léw on-site raining in areas wfhw: Yon mai* nesd Ef%elp@ Ho &»awr this pr Cess 18
fime-consuning and the facility is kegpﬁfssm ¢ for paymernt of a base sits visit fee in acdition

to ail travel expenses incurred by the ACK team.

APPRAL - In order to sppeal the decision of the ACR reviewars, you must submit your
Your Tequest in writing "m completing the enclesed dccredivation. Options fom: and returning
fhe flm{s) resulting in the NOT ACCEPTABLE dumwm; to the £ CR as scen As passj Ble
rbut ne laser thaw 30 days  from the date on this letter). Only the original fiix

resulting in the NOT ACCEPTABLE decision w ﬁ& be aceepted.



el

Your images will be reviewed by an A CR reviewsr who did gof participate in the inftial
review. We vall notify yvou of the results o i’ the appeal a3 sooh as possible.

i the svent st your unit is danied accreduation after the appsal process is complete,
vour facil 3/ may request an appeal directly from the FD AL However, pg ease be advised
that an appeal to the FDA precludes firther sction on your application by e ACR vpuil
the FDUA renders a determination in your a;;j;max i you appesl to the :?”Eﬁﬁ QUL
acsreditation records will be forwarded to thom as part of the appeal process, You need o
be aware that this process takes timme and may uot be completed belove the sxpiradon of
vour MQSA cerfificate. Furthermore, you may not fewlaily conduct mammography
if your MIQSA certificate expires.

4""
[

) J‘"E"EHBR&W’ - You may witihdraw the mamumography uit from the acereditation
process if you choose not to appeal or take corractive actiog and ranstate. I you
cliooss 1o ww:zri"&m omplete the enclosed Accreditaiion Cptions fomm, sign 1 and retum
it to the ATR as soon as possible. Please note that if y; e withdras, you may no longer
conduct mammography o this unit. Jf vou choose o c2ase mamunography
permanenily you must also remove the ACR accreditation certificate from public display.

Treage remomber that your facility cannor legu ajig copduct mermmography aiter receiving

notification to cease from the FDA. Should you continue to condus! mammography without

a] mg«rzﬁﬁﬁ‘ﬁ,mm youy facility will not be eh gible for mgmmmmem&% by MMedicare or

3

Wediczid Yor services pz’@wd@ﬁ Jduring that ¢ime, and your facility could be subjeet to

%2
|21

netiong or fnes from the FA.

The ACR's Compmittee on Mammography Accreditalion sineerely hopes yeu will fnd dhe
enclesed report helpful in improving- %maw} at yonr faaii*iw The ACR Bresst lmaging
Accrediiation Information Line in Resion, VA is %afﬁwd by radiclogic %ea;hﬁoiogﬁ (3 wif;
advapced certifi ?ﬁmr% in mammmmiphy who can help vou somplets the acereditafion process.
Please call them at 800-227-6440 if you have any questic ons.

Q
S

g&”‘»‘

cerely yours,

Mv iy AT i T D

fﬁy B }f}egmm&gj&i@
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SUNMMARY OF REVIEWER COMMENTS

L Tinical mage Reviewsr Comments: A, General

Review g "Clincal Image Eveluation” sedtion of the 1888 ACR Mamunography 2uaiity Conlro, Manual {or addilianal
o

information on specific commanis,

windeal fmage Reviewer Comments: 7] Fay (| Dense [ | Clinicat

ATTRIBUTE PROBLEM(S) NOTED POSSIELE CAUSES)

MLO: Poor visualization of posterior listues

L

[7] MLO: S :““ggina breast 1 inapprogrizie mammographic prejections
1 ing =

—

MLD: inacequaie amount of pectoral mivse sten
L CC Paar vsualization of posierior ssues "3 | Unicertsin
L L

¥ CC: Bxcessive exaggeration additienal Commeris:

| Portion of breast cut off ; Markears ovarlan ihe breass skin folos- axillary on
\ Positionne [ skin fold | CCs and andomen on RM.CO; RCC- excessive
P TESRIERaT texaggeralion

(] Other body parts projected over breast | ©Hasy

™ Non-standard angulation w
Posterior nipple line on SO not within Tom of MLD :
Breasi positioned (oo high on tmage recepar

L

Lﬂj Poor seperabon of paranchymal densities

Under comprassion by technologist

Mon-uniform exposurs lavels | Unsuitable compresson devics

}

| 8. Compressio i:] Patient mation ‘;{_4 Technologist position ng of comaression device |
. P “ § A r.g,, :zw

Location of deficiency: | j Unee A

| Othen ‘

% ? )

2 rmengal drmn

| [} Generalized undersxposure ?@pm‘

[ Generalized overexposurs mipressian with shototiming

! 1 inadeguate penetration of dense areas 51 preference

: i i o eyt £ e el B osima cop ety

| €. Exposurs [ Excessive penetration of ucent areas niar variability

? L'&z"i’fi‘é

’; : |
Othen

) nadequate conirast
| Excessive conirast

Othar




Fage &
p - v [ L
% D Soor delineation of linear struciures b Hstent molon
§L Poor delinzation of fealure margins |1 Pouor scresen sontract
L[] Poor delineation of microcalcifications ! Filraescresn selection
I, Sharpriess Location of deficiency: L wncertan
Dither
!
] Fiirn develooment
!_j Visualiv siriking mottle pattern "] Recording system speed
o [ ] noise bmited wwahwim r of detail L mproper kK
F Holse = o
< | Jrcertain
P Other
- — _
[] Punctate o lint v Peor soresn maintenarce
7] Soratches or pickot! v’ Development relaied
[ Raolier marks |1 Unsuttable arid or Bucky
e b T
L Grid relaled artifacts L | Film exposed to light
#_S':J Hair, decdoran, ate zi_ﬂ Lack of palieat preparstion |
Fo Fa i Fon e S . f T M g vt wfr e ‘
s Artitacts L Filrn handling i} Poor cassette closure
] Film fogging [ ] Damagsd cassetie
[ Poor sereen/filim afignment - Uncertain
Siker:  RCC-finger prind
71 patient and additional patent identifier |
ey . ; b
V'] Facllity na | location (oily,state and 2] L .
L:i Facility name and location (vily,stale o [T Technologist error
T Date of examinalion e . o *
: _. Date of examination {7 Missing or non-standard labeling mathed |
' T an mred Imberalil o . i . !
| ’_.} View and laferalily 71 leproper positioning of label |
§ || Unit ideniification (if more inan one; T Uneertais (
| 1 Exam il Tachnolagist identification %
[ Cassetieiscreen identification
; - e
¢ . . .
‘ Cither: Partally ooscurad
¢
|
[ Recoinmend reviswing 1989 ACE O Marual for MQSA film labeling requirernents
! i P fed fs $ o s N e oy LS ;
{1 Additl | Rec-| || Recommend sending technotogist to a bands-on posilioning coures
% ommenaations D%xm%%ss'uv cotlimation: recommend coning o size of film 16 reduce viewbox glare
: [l check optimal film development conditlons with film manafactucer
? : e review Ci Eval or ) ACR QT s
% [ |Physician should review Lilnic ca) Image Evalustion section of 1998 ACR QL Aznual
{
H
-
i %J‘. Aﬁﬁiha@ é 3
. Commen
3
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i Ciindesl In

Qaoview the "Clirical Image Evaluafion” section of the 7988 ACR ammography Quality ool anval for
specific comments

rfermation on

"

SUMMARY OF REVIEWER COMMENTS

vage Reviswsr Comments:

Clirical nage Reviewesy Comiments:

] Faty

U
?:2

ATTRIBUTE

PROBLEM{S) ROTED

POSSIBLE CAUSE(S!

&, Pogl

L’i
Cic

ing

] mMLG:
] Mo
[ ] mLoe
L]ce
CC sive exagoeration
"1 Partion of sreast cut off

L]

]

D Skin folds
L

]

-

Paor visualization of posterior issuss

Sagying breast
inadaquals amou
Poor visualization

=

a‘f%b

Oiher body paris projected over breast
Nor-grandard angulation

Posterior nipple line on CC not within

'
H
i

i
§
k

i
1
{
{

Tem of ML Q

sahineiogist technicue

wapprogiiate marmmog aphic projections

gmj Wreng size recording system

Addittonal Commenis:

{1 Breas positionad fco high on image recepior , !
! -
. |
Cther: '
5
| - P i v s
! D Door separation of parenchymal densities I~ Under compression by tecnnologist |
¢ CJ Nom-uniforsm axposures levels ;L_j Unsuitabie compressian device
% e - F_ e b5 % 1 (Mi "?”QC' SEHGOIST DOSE i STz avice
% E‘;., (._;i‘;?”f"@%f}{@%gﬁ&;ﬁ L:{.:is Fatiend TOUGH Lﬁ i [l anckﬂg S i%@ﬁ \C Of CO{WUI 351 Oﬁ d i
| Location of deficiency: RMLU Lt ‘EYGU*M»
19 ——
; Ot
i
} -
H Se— .
; __Dlneorrecy manual timing r
| ' T e develon i
| [] Generalized undersxposure 7 Fim development ,
! e : o g e b bl et -
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