
Department of Radiography 

COMPETENCE TO PRACTICE - TECHNIQUE SUMMARY LOG 
 

THIS SECTION TO BE COMPLETED BY THE STUDENT 
 

BEAM TYPE:                          STUDENTS NAME: Technique Area: 
 

Date Diagnosis / Region to        
be treated 

      Field         
Arrangement 

Fields Applied 

 (1 per line) 

Beam Modification 
(Wedges, M.L.C. 

etc). 

Prescribed    Dose 
and     Fraction. 

      

      

      

      

      

 

THIS SECTION TO BE COMPLETED BY THE RADIOGRAPHER 

PLEASE TICK: 

EXCELLENT  Student required no prompting. Accurate and efficient. Excellent 
technical, communication, patient care and health and safety skills 
throughout. 

GOOD  Minimal errors, very little prompting. Effective technical, 
communication, patient care and health and safety skills throughout. 

ACCEPTABLE  Student required some prompting. Acceptable technical, 
communication, patient care and health and safety skills 
demonstrated.  

POOR  Student required constant prompting throughout the set-up. 
Demonstrated poor or inappropriate technical communication, patient 
care and health and safety skills throughout. 

If the student was deemed poor, this record will not count towards the competence log. 

However, the form should still be signed and filed in the portfolio.  

REASONS FOR GRADING (MANDATORY):  

 
 
 
 
 

Signature of student   ___________________  Date ____________ 
 

Signature of radiographer   ____________________ Date ____________ 
 


