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*Uniformity shall be performed on a monthly basis for all clinically used transducers. Uniformity shall be assessed to evaluate hardware malfunctions

such as bad transducer elements or poor electrical contacts in cables or circuit boards.

** Images should be generated with single and multiple focal zones. Gain and TGC may be adjusted for moderate image brightness. Scan across the
phantom and examine the image for streaking in the vertical or horizontal directions. Note any non-uniformities or significant changes from previous

assessment.
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