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RADIOLOGY PROCTOR REPORT
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INSTRUCTIONS TO PROCTOR: (Proctoring must be completed within the first year of granted privileges)
1. As the appointed proctor for this practitioner, it is your responsibility to provide an objective and accurate evaluation of the quality of care provided.  If at any time you observe or become aware of significant substandard performance, it is your responsibility to report that immediately to the Department Chairperson.  Any additional comments you may wish to provide may be recorded on the reverse side of this Proctor Report form.

2. Please keep this Proctor Report form with you at all times while in the hospital.  Do not leave it in the Medical Record.
	Radiologist Proctored:

(Please print name)
	

	Proctor:

(Please print name)
	

	Report Reviews
	Accession #
	Agree
	Disagree
	Initial
	Date

	Plain Film
	Case 1:
	
	
	
	
	

	
	Case 2:
	
	
	
	
	

	
	Case 3:
	
	
	
	
	

	
	Case 4:
	
	
	
	
	

	
	Case 5:
	
	
	
	
	

	MRI
	Case 1:
	
	
	
	
	

	
	Case 2:
	
	
	
	
	

	
	Case 3:
	
	
	
	
	

	
	Case 4:
	
	
	
	
	

	
	Case 5:
	
	
	
	
	

	CT
	Case 1:
	
	
	
	
	

	
	Case 2:
	
	
	
	
	

	
	Case 3:
	
	
	
	
	

	
	Case 4:
	
	
	
	
	

	
	Case 5:
	
	
	
	
	

	US
	Case 1:
	
	
	
	
	

	
	Case 2:
	
	
	
	
	

	
	Case 3:
	
	
	
	
	

	
	Case 4:
	
	
	
	
	

	
	Case 5:
	
	
	
	
	

	Mammography
	Case 1:
	
	
	
	
	

	
	Case 2:
	
	
	
	
	

	
	Case 3:
	
	
	
	
	

	
	Case 4:
	
	
	
	
	

	
	Case 5:
	
	
	
	
	

	Fluoroscopy
	Case 1:
	
	
	
	
	

	
	Case 2:
	
	
	
	
	

	
	Case 3:
	
	
	
	
	

	
	Case 4:
	
	
	
	
	

	
	Case 5:
	
	
	
	
	

	**  PLEASE PROVIDE DETAILS OF ANY DISAGREEABLE  EVALUATION ON A SEPARATE SHEET **

	Proctor Signature:                                                                         Date:


PLEASE RETURN FORM TO THE MEDICAL STAFF DEPARTMENT WHEN COMPLETE to 

MC 5288, attention Kristen Anderson.
