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ABSTRACTABSTRACT
Background: Radiation is one of big hazards in diagnostic imaging. Every imaging scan needs to be justified. 
For this reason, complete clinical information should be provided to radiology department in form of request form. 
The objective of our study was to assess the completion of radiology request form (RRF) referred to Radiology 
Department.
Material & Methods: This descriptive cross-sectional study was conducted at Radiology department of Rehman 
Medical Institute (RMI), Peshawar over a period of 6 months (from June 2021 to Dec 2021). We checked a data 
of 300 radiology request forms based on random consecutive nonprobability sampling. Each category of the 
blank to be filled was given one score. Several fields in the form were evaluated for completeness, if filled, given 
1 mark and if not then given 0 marks. The categories to be analyzed included patient’s name, age, date, contact 
number, hospital registration number, address, clinical question, examination requested, treating doctor’s name 
and previous imaging / labs. Data was analyzed using Microsoft Excel and SPSS version 22.
Results: A total of 300 forms were evaluated. Name, age, gender of patient was mentioned in 298 (99%) forms, 
56 (18%) forms did not mention contact number of patients, relevant clinical history was missing in 104 (34%) 
forms, 252 (84%) forms had not mentioned clinical question for the examination and 22 (7.3%) forms did not 
have examination requested. 156 (52%) did not have doctor’s name, 160 (53%) did not mention relevant labs 
and 127 (42%) did not provide any info on previous imaging. The most common missing was of clinical question. 
Conclusion: Based on our results we concluded that there was overall a good score of 98% in filling the radiol-
ogy request form data in demographics, however unsatisfactory performance of 16% by our referrers was seen 
in mentioning the clinical question to be answered. Comparison made with similar studies has shown that this 
problem is worldwide.
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INTRODUCTIONINTRODUCTION
Background: Radiation dose is the biggest hazard 
in minimally invasive diagnostic techniques like CT 
scan, Radiographs and Fluoroscopic procedures.1 
The largest source of radiation worldwide is medical 
source, 2 being three times of nuclear power radia-
tion exposure.3 Thus, the selection of ideal imaging 

is necessary. To avoid unnecessary radiation, its 
utmost important that every scan should be justified 
according to International Atomic Energy Agency 
(IAEA).4 Justification for MR imaging is also neces-
sary, although it is not associated with radiation expo-
sure, yet it is associated with long scan time, pricey 
technique having burden on imaging, claustrophobia 
related stress etc. Similarly, ultrasound also being ra-
diation free imaging method, has its own pitfalls, like 
low sensitivity and specificity for major diseases and 
cannot be relied upon. The number of unnecessary 
imaging can be reduced if the clinicians justify the 
need for the scan, for this reason the Royal College 
of Radiologists (RCR) recommends complete fill up 
of request forms. 5 The advisory body of the Interna-
tional Commission on Radiological Protection (ICRP) 
has defined justification as ‘any decision that alters 
the radiation exposure situation should do  more 
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good than harm.6  
RRF is the communication channel between a clini-
cian and radiologist. It is an important tool to give all 
the relevant details to the radiologist, which can help 
in justification of the investigation and in reporting.7 It 
should contain at least all the following data:
The clinical data: clinical problem, clinical diagnosis, 
previous radiology test, and relevant past history. 
The clinical question to be answered. 
 The patient’s complete name, Record number, age, 
gender, LMP/Pregnancy, address  and contact 
number. 
The patient’s location (ward/OPD).  
Requested Radiological  investigation, date of re-
quest. 
The name,  signature and contact number of the 
requesting clinician, which is helpful in contacting 
the clinician for clinical discussion and identification 
of patient.8 
The clinicians should  also  give complete clinical 
information so that the radiologist can answer the 
clinical problem in the light of imaging findings, the 
importance is clearly mentioned in UK’s Department 
of Health’s Ionizing Radiation (Medical Exposure) 
Regulations (IRMER) 2000.1 
Our study was based on importance of radiology 
request form, which is the most important channel of 
communication between the clinician and radiology 
department.  It has been observed that most of the 
radiology request forms are inadequately filled 
and it is also a global problem as mentioned 
by Rajanikanth.7 Other studies have also shown that 
incomplete clinical information for a radiology request 
is a universal problem.9 There are a lot of problems in 
the quality of request form10.The present study will give 
us local magnitude of the problem and based upon the 
findings of this study, we may be able to suggest future 
research and preventive recommendations. Objective 
of our study was to assess the completion of RRF 
sent by the clinician to our radiology department at 
Rehman Medical Institute Peshawar. 

MATERIAL AND METHODS MATERIAL AND METHODS 
This was a descriptive cross-sectional study conduct-
ed at department of Radiology, RMI over a period of 6 
months (from June 2021 to Dec 2021). We checked 
a data of 300 radiology request forms during the 
above-mentioned duration using random consec-
utive nonprobability technique. Each category of 
the blank to be filled was given one score. Several 
fields in the form were evaluated for completeness, 
if filled, given 1 mark and if not then given 0 marks. 
The categories to be filled included patient’s name, 
age, date, contact number, hospital registration 
number, address, clinical question, examination 
requested, treating doctor’s name and previous 

imaging / labs. Data was analyzed using Microsoft 
Excel and SPSS version 22 (Armonk, NY: IBM Corp.). 
Qualitative variables were given as a numbers (n) 
and percentages (%). 

RESULTSRESULTS
Total 300 request forms were evaluated. Name, age, 
gender of patient was not mentioned in 2 forms, 56 
forms did not mention contact number of patients, 
relevant clinical history was missing in 104 forms, 
252 forms had not mentioned clinical question for the 
examination and 22 forms did not have examination 
requested. 156 did not have doctor’s name, 160 did 
not mention relevant labs and 127 did not provide 
any info on previous imaging. The most common 
missing categary was of clinical question. 
The most frequently blank fields were as follows: 
clinical question-84%, relevant labs-53%, doctor’s 
name- 52%, relevant clinical history – 34% (Table 
1). Most of the patients were referred for X-rays and 
then CT scan (Table 2). 

Table 1: Statistics for filling radiology request 
forms by referring consultants (n=300)

Information compo-
nent Filled Not filled

Demographics  
(Name, age, gender) 298(99.3%) 2(0.6%)

Patient contact 
number 244(81.3%) 56(18.6%)

Relevant clinical 
history 196(65.3%) 104(34.6%)

Clinical question 48(16%) 252(84%)

Requested examina-
tion 278(92.6%) 22(7.3%)

Referring doctor 
name 144(48%) 156(52%)

Relevant labs 140(46.6%) 160(53%)

Previous imaging 
information 173(57.6%) 127(42.3%)

Table 2: Percentage of request forms based on 
imaging modality. 

Modality No. & Percentages. 
X-ray 139 (46%)
CT scan 86 (28%)
MRI Scan 41 (13%)
Fluoroscopy 25 (8%)
Mammography 9 (3%)
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DISCUSSIONDISCUSSION
Radiology request forms (RRFs) are essential as a 
communication tool for radiological tests by referring 
physicians /doctors. RRF  is a clinical document 
completed by a licensed physician to request a 
desired radiological examination.  As our results sug-
gest, its importance is very much underestimated. 
Previous studies have also showed deficiency in fill-
ing radiology request forms appropriately.13,14 Previ-
ous studies and audits published on same area show 
different important categories in the request form 
e.g. some were concerned about patient’s personal 
information like gender, age, address, some gave 
importance to referring ward and some to the area 
needed to be examined. 7,11,14,15 Few were interested 
more in clinical information provided to aid radiology 
reporting and interpretation.14, 15  
In our study, the contact number was provided 
in only 81%, so the rest of the patient’s would be 
contacted with difficultly, if needed. Sixty five (65)% 
of the forms contained clinical details whereas only 
16% had clinical question for the examination being 
ordered. The results reflect poor practice by the re-
ferring physicians / surgeons. Our results were like 
the usual figures of previous similar audits. 13,14, 15, 16 
The demographics of patients mentioned in our 98% 
patients, while mentioned in 99.6, 99.2 and 100% 
in other studies. 7. 15, 16.  The relevant clinical history 
correctly stated in our 65% request forms, while 
mentioned in 50% and 92.2% from other audits.7, 15. 

The provisional diagnosis or clinical question is our 
last mentioned variable on request form, was missed 
from 84% forms, which is also not mentioned in 50% 
and 59.6% of other studies. 7, 16   They have also em-
phasized the lack of interest of clinicians to provide 
clinical details and clinical question 8, 9, which would 
help in excellent quality reporting and in turn improve 
patient’s management. 12, 15 Radiology request form 

adequacy is especially important but is underesti-
mated. Doctor’s attitude into filling the RRF varies. 6, 

9 Our results also showed that the referring clinicians 
provided less information on X-Ray radiographs re-
quest form as compared to CT, and MRI. However, 
providing clinical details, possible diagnosis, and 
clinical query to be answered, was deficient in most 
of the forms overall. 

CONCLUSIONCONCLUSION
Our results suggest that there was overall a good 
score (98%) in filling the radiology request form 
data in demographics, however unsatisfactory 
performance (16%) by our referrers was seen in 
mentioning the clinical question to be answered. 
Comparison made with similar studies has shown 
that this problem is worldwide.

Recommendation: After completion of this 
study, we arranged meeting among the radiology 
staff and referring doctors.  A re-audit is planned.
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