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Patient Information 

Name of Patient  

NRIC/Passport No  

Date of Exam to read  

Type of Exam to read  

Number of X-rays Films/CD submitted  

 
 
 
 
Clinical Information 

 

 

 

 

 

 

 
 
 
Name & Signature of Clinician 

 

 

   

  Date:  

Clinic   Tel:  

Email   Fax:  

Billing Addr   
 

 

Request for 2nd Read For Radiological Examinations


