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X-Ray and Clinical Case Discussion Feedback Pro Forma
	Date of meeting:
	


	Name:
	

	CHI:
	


	Health Board:
	

	Consultant:
	


	Imaging Type:
	CXR
	
	CT
	
	MRI
	

	Date of Image:
	


	Brief Clinical History:

	


	Question(s) posed:

	


	Feedback (please include who has been involved in the discussion/advice):

	

	Feedback provided by:
	

	Date:
	


