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Semi-Annual  
Repeat Analysis Form 

Facility Name:_________________
Date Analysis Began                               Date Analysis Ended _________________ 
Initial Film Count                                                          Ending Film Count _____________ 
Analysis Performed By _________________________Total Number of Films Used __________            

 
 

Category 
 

Number Of Films 
Repeated 

 
Equipment 

 
 

 
     Darkroom/Film Handling 

 
 

 
     Processor 

 
 

 
     X-Ray Unit Malfunction 

 
 

 
     Other (specify) 

 
 

 
     Other (specify) 

 
 

 
Patient 

 
 

 
     Motion 

 
 

 
    Other Body Parts on Film 

 
 

 
     Jewelry/Foreign Objects 

 
 

 
     Other (specify) 

 
 

 
     Other (specify) 

 
 

 
X-ray Personnel Error 

 
 

 
     Positioning 

 
 

 
     Incorrect Markers/Patient ID 

 
 

 
     Overexposed 

 
 

 
     Underexposed 

 
 

 
     Other (specify) 

 
 

 
     Other (specify) 

 
 

 
Total Repeated Films 

 
 

 
Repeat Rate = Total Repeated Films =   

                                                            Total Exposed Films 
  

Calculated Repeat Rate 
 
                             % 

 
Comments:__________________________________________________________                                       
 

 


