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This report is an important part of the selection process at the University of Liverpool

A minimum of one day is required

BSc (Hons) Diagnostic Radiography B821
Clinical Visit Report

Name of Applicant: _______________________________________________________________

Name of Hospital attended during clinical visit: _________________________________________

Name of Supervising Radiographer: __________________________________________________

Position: ______________________ 
Date: ________________________________

	Please list the examinations observed below:



	


What aspects of the placement have you enjoyed and why? 

Why have you chosen Diagnostic Radiography as a career choice?

Please scan and return this form by email to: 

colette.bennion@liverpool.ac.uk or victoria.hughes@liverpool.ac.uk 

Alternatively send to Colette Bennion, Admissions Tutor, Diagnostic Radiography,

School of Health Sciences, Thompson Yates Building, Brownlow Hill, Liverpool L69 3GB.  
June 2019/CMB

