Annex A
To UCA X-Ray Guidance for Chiropractors

X-Ray Consent  Form
Name: …………………………….…….
Date: ……………………………………
Ref No: …………………………………

*I am not pregnant

*I may be pregnant. I have had the risks of x-radiation in pregnancy explained to me, and the reason why an x-ray examination is necessary for my treatment, and I hereby give consent to be x-rayed as requested below

Signed..............................................       Date.............................


Please take the following x-ray films of this patient

APCx/LatCx/OblCx/APOM/ Shldr/PATh/LatTh/OblTh/PaLx/LatLx

                      R/L
          R/L                    R/L

Other: ……………………………………………………………………………………………………………………….

Notes: ………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Authorised by: ……………………………………….Referrer   Date: …………………………………………
I have made a clinical examination of this patient and now request an x-ray examination. The patient meets the following criterion/a:

50+/Tra/Neu/UWL/Art/DAA/Mal/Ste/Pyr/Sco/Sur/FTI/EBF/Pos/LEP

Other Indications...................................................................................................................................................
Signed..................................................................chiropractor  Date..........................................................

Findings from the above Examination:
Signed..................................................................chiropractor  Date..........................................................

50+   
age 50 or over  


Tra
trauma

Neu
neurological deficit


UWL
unexplained weight loss

Art
inflammatory arthropathy

DAA
drug or alcohol abuse

Mal
malignancy



Ste
history of use of steroids

Pyr
pyrexia




Sco
investigation of scoliosis

Sur
surgery in region of interest

FTI
failed to improve with conservative treatment

EBF
equivocal biomechanical findings
Pos
investigation of extreme postural anomaly

LEP
clinical examination limited by 



IMPORTANT


Clients are asked to note that any x-rays taken or ordered by a Chiropractor must be retained by the Chiropractor as part of your health record, for a period of eight years after the date of your last visit.  This is one of the legal requirements of the Code of Practice published by the General Chiropractic Council, which is the statutory regulator for Chiropractors in the United Kingdom.





Under the Data Protection Act, you are entitled to a copy of your health records, including x-rays and your Chiropractor may make reasonable charge for the copy.  The maximum charge that can be made is £50








Copied with kind permission from Alan Calverd www.freewebs.com/radiologyphysics/

