A
GREETINGS/ GENERAL

1. Good day/ Hello/ Goodbye

2. Please/ Thank you
3. Do you speak English?

4. Yes/ No/ Excuse me
5. Do you understand?

   B   

DIRECTIONS

6.
The waiting room/ toilet…..

   7.
It is …...here/ there
   8. 
Right/ left/ straight on
   9.
First/ second/ third
   C   
RECEPTION ENQUIRIES

  10.      What is …………….

  11.      Write down ………..

  12.      …his/ her/ your……name?
  13.      …his/ her/ your……date of birth?

  14.      …his/ her/ your……age?

  15.      …his/ her/ your……address?

  16.      …his/her/your….previous address if any?

  17.    
Has he/ she (have you) …had an X-ray before?

  18.   
Who is his/ her/ your…..GP/ Consultant?

  19.    
Is he/ she (are you) ……

  20.     ...allergic to anything?

  21.     …diabetic/pregnant?

  22.     When was your last period?

   D  
INSTRUCTIONS:  DRESSING/UNDRESSING 
  23      Take off your/ put on your……

  24.     Clothes/ Shirt/ Trousers

  25.     Dress/ Skirt

  26
…this gown

  27.     Get dressed/ undressed

  28.     Get undressed to the waist

  29.     Empty your pockets

  30.     Take off your watch

E
INSTRUCTIONS:  POSITION
31. Sit down/ sit up……please

32. Follow me

33. Wait……here/ there

34. Stand there/ stand up

35. Turn right/ Turn left

36.
Lie….down/ on your back/on your     front/ side

   37. 
Roll over

   38.
Take your time

   39.
Move up/ down/ forward/back

   40.
Stay still

   41.
Put your ….. here (see anatomy  paragraph J)

   42.
You may leave

F
INSTRUCTIONS: BREATHING

   43.
Hold your breath

   44.
Breathe away
   45.
Take a big breath in….

   46.
Breath out…..and hold it
 1. ENGLISH

G
INJECTIONS

47.
Small injection in the arm

48. 
It may make your feel….hot/ sleepy

49.
It may make your mouth feel dry

H
WELL BEING

50.
Are you all right?

51.
Do you feel sick?
52.   
Are you in pain?

53.
Does it hurt?

54.
Would you like……
55.
… a drink/ tea/ coffee/ water?

56.
Do you feel…hot/ cold?

 I
SPECIFIC EXAMINATIONS

a. Swallowing 

57.       Hold the cup in your hand
58.       Take one mouthful into your mouth

59.       Swallow now

60.       Drink…mouthful(s)

61.       Drink…cupful(s) (see numbers paragraph K)

b. Enemas

62.       Keep everything inside

63.       Empty your bowel

c. Intravenous Pyelography/ Ultrasonography

64.       Please empty/ fill up… your bladder.

65.       Your bladder is empty

d. Magnetic Resonance Imaging (MRI
66.       It….is noisy/ uses a powerful magnet.

67.       …makes metal objects dangerous.

68.       Do you have…a pacemaker/artificial valve?

69.       ….surgical clips/ stents/ ear implants?

70.       ..joint replacements/screws/plates/callipers?
71.       …dentures/hearing aid/artificial limbs?
72.       Have you ever…had an operation on your

73.       …head/ heart/ ears/ limbs/ joints?

74.       …been injured by metal fragments?

 J
ANATOMY

75.      Head/ Mouth/ Neck

76.      Breast/ Chest/ Shoulder

77.      Arm/ Hand/ Finger

78.      Body/ Spine/ Back

79.      Pelvis/ Hip

80.       Leg/ Foot/ Toe

 K
NUMBERS

 81.
One/ two/ three

 82.
Four/ five/ six/ seven

 83.       Eight/ nine/ ten

 84.
First/ second/ third

  L
TIME

  85.
Minute(s)/ Hour(s)/ Day(s)

  86. 
Week(s)/Month(s)/ Year(s)

  M
EXAMINATION TYPES
  87.
X-ray

  88.
CT/ MRI/ Ultrasound……scan
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