
As a registered radiologic 
technologist or radiation therapist, 
I’m an expert in providing safe, 
effective patient care.  
We’ll work together to make sure 
you have an accurate and successful 
medical imaging or radiation 
therapy procedure. I want you to 
feel comfortable before, during and 
after the procedure. If you have any 
questions or concerns, please  
don’t hesitate to ask.
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Print double-sided on cardstock for best results



Record today’s exam and any other medical 
imaging or radiation therapy procedure.
Date	E xam	 Facility

_______________________________________
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