	From: 
 Dr. _______________________________

Training Centre:  _______________________ __ 
Date:  __________________________________ _


	To: 
Warden, HK College of Radiologists


Thro’ COS, Clinical Radiology


Report on Results of FRCR (Clinical Radiology) Examination

Examination was sat in (month) ________ (year) __________

(I)  First FRCR Examination:

	 Module(s) 
	Time of pass in previous attempt

[mm/yy]
	Module(s) sat in

current attempt
	Result(s) of

current attempt

	  
Physics
	
	
	

	  
Anatomy
	
	
	


(II)  Final FRCR (Part A) Examination:
Result of current attempt: ________________________________________________

Signed: __________________________

