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 Competence to Practice Assessment 

 
  
 
 Student ………………………………………………………………………. 
 
 Assessor……………………………………………………………………... 
 
 Date…………………………………………………………………………… 
 
 

Hospital……………………………………………………………………… 
 
 Department(s)……………………………………………………………… 
 
 
  
 To be completed by Assessor: 
 
 PASS   REFER                 Percentage  
 
 
Assessor sign ……………………………………………………………………… 
 
Student sign………………………………………………………………………… 
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2. Examination(s) 
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3. Examination(s) 

   
Number of Projections 

 

 
Patient Information 

 
Age 
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8. Examination(s) 

   
Number of Projections 

 

 
Patient Information 

 
Age 

  
Gender 

   

   
A.   Administration 
 

 B.   Preparation of Room and Equipment 

Did the student: N     Did the student: N 
Check the signature of referrer? *     
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12. Examination(s) 

   
Number of Projections 
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Feedback 

The assessor should discuss the process 
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