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PATIENT	
  NAME:	
  __________________________________________________DATE________________	
  

DOB:	
  _______________________	
  AGE:	
  __________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  X-­‐RAY	
  #:	
  __________________________	
  

PROCEDURE:	
  __________________________________________________________________________	
  

DIAGNOSIS:	
  ___________________________________________________________________________	
  

ORDERING	
  PHYSICIAN:	
  _________________________________________________________________	
  

MEDICAL	
  HISTORY:	
  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________	
  

PREVIOUS	
  EXAMS:	
  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________	
  

	
  

ISOTOPE:	
  ___________________________	
  

DOSE:	
  ______________________________	
  

TIME:	
  _________________	
  

TECHNOLOGIST:	
  ______________________	
  

	
  

	
  


