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Number:  

FOIAH2425/573 

From: 
 

Private Individual 

Date: 
 

16 January 2025 

Subject: 
 

Teleradiology Reporting 

 
 
Q
1 

The subject of my request is the use of outsourced radiology reporting via teleradiology 
companies. 
 
Please can you complete the below table for any teleradiology providers you currently have 
a contract with/use: 

  
A1 

Name 

Active 
Contract 
or 
Services 
Used? 

Contract 
End Date 

Number of 
Routine/Electiv
e CT or MRI 
scans reported 
between 1st 
January 2024 
and 31st 
October 2024 

Number of 
Routine/Electiv
e Xrays 
reported 
between 1st 
January 2024 
and 31st 
October 2024 

Number of 1-
hour CT scans 
reported 
between 1st 
January 2024 
and 31st 
October 2025 

4Ways No         
Atlas 
Diagnostics Yes Mar-25  0 0  0  
Axon 
Diagnostics No         
DMC 
Radiology No         
Everlight 
Radiology 
(RRO) No         
Heart and 
Lung Imaging No         
HexaRad No         
InHealth 
Reporting No         
Medica Yes Mar-25 1345 0 0 
Teleconsult No         
TMC 
(Telemedicin
e Clinic) No         
Vital No         
Other - 
please list No         
Other - 
please list No         



 
Other - 
please list No         
Other - 
please list No         
Other - 
please list No         

 

  
 


