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Candidate Name: _________________________________ Date: ___________________________________ 

Imaging Study/Procedure: _________________________  

Rate the Following*: Above 
Expectation  

Meets 
Expectation 

Below 
Expectation 

Not 
Applicable 

Is there correct use of medical 
terminology? 

    

Is there accurate quantification 
(measurement/angles/ratios)? 

    

When given, is the clinical question 
identified and recorded? 

    

Are the quality and limitations of the 
current study suggested? 

    

Is the report clear and easy to read?     

Is there comparison with previous studies 
if available? 

    

Is the report well organized?     

Is the differential diagnosis clear?     

Are the observations described in a 
logical manner? 

    

Does the report answer the clinical 
questions? 

    

Is diagnostic confidence stated if in 
doubt? 

    

Where appropriate, is there a 
conclusion? 

    

Is further investigation/intervention/ 
follow-up suggested if appropriate and if 
so, with clear purpose? 

    

Where appropriate, is adequate 
response to treatment given? 

    

 
* Adapted from the Bristol Radiology Report Assessment Tool (BRRAT) 

Please elaborate on any items marked Below Expectation. Might any of these cause a patient safety concern?
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