
 

Reference Number: RATM0020 v4.1 
Document Title: Consent form template carers and comforters  
Review Date: June 2028 (Expiry January 2029) – in line with the SOP 

 
 

Medical Imaging Department 
Carers and Comforters Consent form 

 

Carer or comforter Name: 
 
 
DOB: 
 
 
Relationship to patient: 
 
 
Examination: 
 

 
 
 

NO PATIENT IDENTIFIABLE DATA 
TO BE ON THIS FORM 

 
 

ALL SECTIONS MUST BE 
COMPLETED IN FULL 

 
Examination type Dose (mSv) Estimated 

Background equiv. 

Operator must sign to confirm that relevant 

risks have been explained  

X-Ray Skeletal survey 0.15  3 weeks   

X-Ray Abdomen  0.01  2 days   

X-Ray Pelvis  0.01  2 days   

X-Ray Skull/ Facial bones 0.005 16 hours  

X-Ray C-spine complete  0.002  7 hours   

X-Ray T-spine complete  0.015  2 days   

X-Ray L-spine complete  0.02  3 days   

X-Ray Whole-spine 0.02 3 days  

X-Ray Chest   0.001 3 hours   

X-Ray Extremity  0.001 3 hours   

CT Paediatric  0.2 3 weeks  

Fluoroscopy Paediatric 0.01  1 day   

CT Adult 0.3 3 weeks   

Fluoroscopy/ Interventional 

Adult 

0.01 2 days  

  

I………………………………………………………………. have had the risks of being exposed to the 
exposure of ionising radiation explained, I am happy to proceed as the carer/comforter and 
confirm that I am not pregnant. 

 
Signed:………………………………………………………………….Date:………………………………… 

   
Carer/Comforter is under the age of 18    Yes:                  No:  

 
Type of carer/comforter:  

Accumulated dose of examination 
(DAP/DLP): 

 

Comforter/carer dose (mSv) Patient dose (cGycm2 or 
mGycm2) 
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