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Clinical Experience


As a requirement of entry onto the postgraduate Radiography Programme you need to have a placement within a clinical department appropriate to the speciality in which you intend to study. This clinical placement must be for the duration of the programme. If this changes, you will have to notify us as soon as possible via email to the course officer.

Please ensure this form is completed and signed by the manager of the Radiography department you have a confirmed clinical placement with and that it is returned with your application form. You also need to have a clinical mentor, to serve as a liaison between the University and your department. Your manager, or someone senior in your department, may assume that role. Please provide the name/contact details of the clinical mentor in the space provided.


Note:	Your application cannot be processed without this form. 


I agree to provide a clinical placement for an average of 3 days a week for the duration of the postgraduate programme at City, University of London.
 

for ……….………………. (applicant’s name)


At …..................................(hospital name)


[bookmark: _Hlk22898905]Manager’s Name: …………………………………………………


Signature: …………………………………………………………


Position: ………………………………………...…………………


Date: …………...…………………….



Clinical Supervisor details


Name: ……………………………………………………………


Phone number: …………………………………………………


Email address: …………………………………………………
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