
CR/DR: Getting it in and getting it right!
23 June 2006
Bristol

Programme
8:30-9:00 Registration and coffee

9:00-9:10 Welcome and introduction
Moira Crotty

9:10-10:00 CR versus DR
Phil Cosson
University of Teesside

10:00-10:30 Coffee

10:30-11:15 Preparing future CR and DR users for the challenges encountered

during installation
Moira Crotty
PACS Implementation Advisor (NE), NHS connecting for Health

11:15-12:00 CR and DR integration with RIS/PACS
Dewinder Bhachu, Head of PACSnet 

12:00-12:15 Open forum

12:15-13:15 Lunch

13:15-14:00 The impact of CR and DR on radiographic techniques
Anne-Marie Mortimer, Airedale Hospital,Yorkshire

14:00-14:45 Update on the methods of CR and DR quality assurance including 
artefact recognition and effectiveness of exposure indicators
Jerry Williams, NHS Lothian

14:45-15:15 Coffee

15:15-15:45 CR versus DR for use in mammography
Speaker TBC

15:45-16:00 Open forum

16:00-16:45 Representatives of CR suppliers will be available for consultation

16:45-17:00 Close of conference

This study day is aimed at radiographers and their managers, both current CR users and those preparing for
installation. It will:
� Provide radiographers and their managers with an up to date understanding of computerised

radiography/digital radiography (CR/DR);
� Prepare future CR/DR users for the problems encountered during installation and integration with

RIS/PACS;
� Demonstrate the impact of CR/DR on radiographic technique;
� Assess the use of CR/DR in mammography, with comparisons to plain film;
� Update on methods of CR/DR QA including artefact recognition and effectiveness of exposure indicators.



DELEGATE DETAILS
Are you an SoR member?   �� Yes    �� No    SoR membership No. ...............................................................................

(Discounted members’ prices not valid without membership number )  

Title (Miss/Ms/Mrs/Mr) …………  First Name ...................................................................................................................

Surname ............................................................................................................................................................................

Correspondence address .................................................................................................................................................

...........................................................................................................................................................................................

Postcode    �� �� �� �� �� ��  �� Email ..............................................................................................................

Telephone (home) ……………………………..  Telephone (work) .....................................................................................

Job title .............................................................................................................................................................................

Place of work ....................................................................................................................................................................

�� Please tick if you do not want your name, job title and place of work published on the delegate list.

Any special dietary requirements .....................................................................................................................................

Are there any other facilities you require in order to participate fully in the conference? ...............................................

...........................................................................................................................................................................................

FEES & PAYMENT

SoR members EARLY booking before 23 April £95 ��

SoR members £140 ��

Non-members EARLY booking before 23 April £120 ��

Non-members £150 ��

Full-time students EARLY booking before 23 April £45 ��

Full-time £65 ��

�� I enclose a cheque for £……………. made payable to The College of Radiographers.
�� Please tick here if you require a receipt for your payment.

or
�� Please invoice my employer
This option is only available for registrations received before 23 May 2006, and accounts must be paid in full by 
9 June 2006.
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Please complete the contact details of your finance department below:

Organisation ......................................................................................................................................................................

Contact name ...................................................................................................................................................................

Correspondence Address .................................................................................................................................................

...........................................................................................................................................................................................

Postcode    �� �� �� �� �� ��  ��

Telephone ..........................................................................................................................................................................

I confirm that I wish to book a place at this event and have read and agree to be bound by the booking terms and
conditions.

Signature ……………………………………………………………….. Date .........................................................................

Please indicate how you heard about this event

�� Synergy �� SoR website �� TopTalk �� Colleague

�� Email �� Other………………………………………………………………...................................

Your details will be held on our database to enable us to process your registration and so that you can be kept up to
date with relevant details of future conferences and events.  If you do not wish to receive such information please
contact us.  The College of Radiographers does not release members’ or registrants’ information to external
organisations for marketing purposes.

CLOSING DATE FOR THE RECEIPT OF REGISTRATION FORMS AND PAYMENT IS
9 JUNE 2006

Please return this form to:
Jane Treacy, The College of Radiographers,

207 Providence Square, Mill Street, London SE1 2EW

If you have any queries please call 020 7740 7216 or email janet@sor.org

FOR OFFICE USE ONLY

DATE RECEIVED DATE ADDED TO APT DATE CONFIRMATION SENT

RECEIPT NO. REGISTRATION NO.
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