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NAME:	_______________________________________    Date: ___________________
Course & Year: ______________      I.D No. _______________       Gender:  _____
BIRTHDATE: ______________        ADDRESS: _______________________________


RADIOLOGY REQUEST

History: __________________________________________________________________________________________________________________________________________________________

Physical examination: 
__________________________________________________________

Examination requested: 
__________________                _CHEST X - RAY_____________
Clinical Diagnosis:
___________________________________________________________

Physician/Nurse: _________________________

             License No.: _______________
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