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Sample Imaging TAT 

 

 
Sample defined TAT 

(Note-this is not the standard turnaround time and will differ from hospital to hospital) 
 

Sr no Test TAT 

1 X-ray 01 Hr 

2 Mammography 24 Hrs 

3 Ultrasound 2 Hrs 

4 C.T.Scan 24 Hrs 

5 M.R.I. Scan 24 Hrs 

 

 

 

Sample headers for TAT register 
 

Sr 
no 

Date Name of 
patient 

Age/ 
Gender 

Patient ID 
(UHID/IP) 

Test done Start 
Time 

End 
time 

Reporting 
time 

TAT Remarks Signature 
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Critical Results to Be Intimated to The Clinicians on Urgent Basis 

(Note-this is not the standard list and will differ from hospital to hospital) 

1. X-RAY 

i. Fractures 

ii. Gas Under Diaphragm 

iii. Pneumothorax 

iv. Pneumomediastinum 

v. Bowel Obstruction 

2. USG 

i. Intestinal Perforation 

ii. Intestinal Obstruction 

iii. Bowel Gangrene 

iv. Appendicitis 

v. Lacerations And Contusions of Solid Organs 

vi. Ectopic Gestation 

vii. Torsion Of Ovary / Testis 

viii. Acute Inflammatory Conditions 

ix. Ureteric Colic 

x. Vascular Injury / Obstruction 

xi. Hemoperitoneum 

xii. Hemithorax 

xiii. Pneumoperitoneum / Pneumothorax 

xiv. Surgical Emphysema 

3. CT SCAN 

i. Haemorrhage 

ii. Acute Infarct 

iii. Mid Line Shift 

iv. Stroke 

4. SPINE 

i. Fractures 
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5. THORAX 

i. Pneumothorax 

ii. Hemithorax 

iii. Pneumomediastinum 

iv. Contusion And Laceration of Mediastinal Structures 

v. Pulmonary Embolism 

6. ABDOMEN 

i. Intestinal Obstruction 

ii. Perforation 

iii. Bowel Gangrene 

iv. Acute Inflammatory Conditions 

v. Injury To Abdominal Organs 

vi. Vascular Injury 

vii. Vascular Obstructions 

viii. Hemoperitoneum 

ix. Ureteric Calculus 

7. MRI BRAIN 

i. Acute Infarct 

ii. Midline Shift 

iii. Haemorrhage 

iv. Axonal Injury 

8. SPINE 

i. Cord Compression / Contusion 
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Sample headers for Critical value register 
 

Sr no Date Name 

of 

patient 

Age/ 

Sex 

Patient 

ID 

(UHID/I

P) 

Details of 

Ward/ 
ICU/ OPD 

Test 

done 

Critical 

value 
finding 

Tes

t 

tim

e 

Informed 

time 

Time 

taken 

to 
inform 

Informed 

to 

Rea

d 

back 

Informed 

by 

Name 

of 

informe

r 

Sign 
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Disclaimer   

The content of the E-mitra is intended to serve as a sample and guide for better understanding the 

NABH Entry Level Standards. It is not prescribed by NABH as the exclusive or only way to meet the 

standards. Healthcare organizations are encouraged to adapt and modify the materials according to 

their own scope of services and operational needs. NABH is not liable for any misinterpretations or 

errors resulting from the unmodified use of this material, or for any non-compliance during 

assessments that may arise because of such actions. 

 
 
 
 
 
 
 
 
 
 


