
AAPM WGICR communication reference (internal use only): 
 
Appendix 2: Application for Inclusion in the AAPM Ionization Chamber Registry (ICR) Complying with 
AAPM ICR Performance Prerequisites 
 
To: Chair, Ionization Chamber Registry Working Group (WGICR) of the AAPM Calibration Laboratory 
Accreditation (CLA) Subcommittee  
 
From: __________________________________________________   

(Representative name / Role / Company) 
 

Date (MM/DD/YYYY): ____________________________________________ 
 
Technical contact and email address: ___________________________________________ 
 
 
In submitting this document, we believe that the ionization chamber identified below meets the requirements for 
Ionization Chamber Performance as defined in: "Performance prerequisites and required information for 
inclusion on the AAPM’s ionization chamber registry ".  
 
The manufacturer hereby requests that the ionization chamber be evaluated for inclusion in the AAPM’s ICR 
complying with the AAPM dosimetric performance requirements. 
 
Chamber Serial Number (initial): __________________________________ 
 
Model Number / ID (Name): _________________________________ 
 
Type of ionization chamber (cylindrical or parallel-plate): _________________________________ 
 
Intended linac beam modality (photons or electrons): _________________________________ 
 
Chamber Manufacturer (if different from Company specified above): __________________________________ 
 
 
Please attach a schematic drawing of the ionization chamber. 
 
Note that after this form is submitted a representative of the WGICR will contact the technical contact indicated 
above to request data to verify compliance with the ICR performance prerequisites.  Data must be submitted 
using the data submission template provided by the WGICR representative. 

 


