

Medical Facility Name	Patient Name:
Address	DOB:
City, State Zip Code	MRN:
Phone #: 	Date:
CT or MRI Report



Examination: CT/MRI of…

Indication/Clinical Information: Patient with a history of…

Comparison: Indicates any previous studies the scan will be compared to (i.e. previous X-ray, CT, etc.).

Technique: This section is a technical breakdown of the scan being performed.



Findings:
	This section includes a detailed description of the findings of the scan. 












Impression:
This section includes the radiologist’s final impression of the scan and typically summarizes the important findings from the above section.





Read By: (Radiologist Name and signature) 







SAMPLE
CT (COMPUTED TOMOGRAPHY)
MRI (MAGNETIC RESONANCE IMAGING)
REPORT
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