
CLINICAL REPORT                                               Student Name:____________________________ 
 
IMAGING PROCEDURE REQUESTED:______________________________ 
 
1.RADIOGRAPHER CLINICAL HISTORY (PATIENT CONFIDENTIALITY TO BE CONSIDERED) 

Patient Age:                         Gender: Male     Female 
1. Region  & Clinical Signs & Symptoms 

 
ROI: 
 
Referred pain: 
 
Clinical signs & symptoms: 
 
 
 

2. Current Clinical History 
 
Mechanism of Injury: 
 
 
Behaviour of symptoms & irritability: 
 
ROM/Limitations: 
 
 

3. Past History 
 
Known Disease: 
  
Previous imaging/surgery/treatments: 
 
 
Relevant familial histories: 
 

4. Special Questions 
Potential for pregnancy: 
 
Allergies 
 
 

5. Relevant Psychosocial/Occupational History  
 
 

Please indicate on diagrams ROI 
 
(circle) 
0 = No Pain 
 
1 = Mild 
 
2 = Discomfort 
 
3 = Distressing 
 
4 = Horrible 
 
5 = Excruciating 
 
 
 

Modified from Egan, I. & Baird, M. (2003). Optimising the Diagnostic Imaging Process through Clinical History Documentation. The 
Radiographer, 50,1. 
 
 
 


