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                         MAIN RADIOLOGY LOG 

DATE CLIENT NAME/ID PATIENT NAME/ID TECHNIQUE 
(mA, kVp, time) 

AREA OF STUDY VIEW  TISSUE 
DEPTH 

OPERATOR 
INITIALS 

COMMENTS 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 


