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Please list any limitation or comments you may have on a separate sheet 
IDENTIFYING 

INFORMATION 
Last Name First Name Middle Name 

Previous Surname Social Security number 

CERTIFICATIONS  O BLS: Expiration Date         O ACLS: Expiration Date        O  Other:   
Expiration Date 

EXAMS AND 
REGISTRATION 

Registered by:  O  ARRT       O NMTCB       O  other___________              
Registry # _______________   Exp Date______________ (mm/dd/yyyy)       
(Please include a copy of  registry & ID card)                                                                                                      
 
Primary Modalities:  O Radiology  Tech   O Nuclear Medicine   O Radiation 
Advance Modalities:  O  Cardiovascular Interventional    O  CT Scan    O  MRI           
O Mammography (MQSA   O Yes  O  No)   O  Quality Management  

LICENSES 
List all states in which 
you are or have ever 
been licensed, 
beginning with your 
original state license. 

Original Sate License License Number Exp. Date 

State License License Number Exp. Date 

State License License Number Exp. Date 

Please check the areas below where you have clinical experience within the past 24 
months. 

CLINICAL SKILS 

General Radiology           Cardiovascular/Interventional            CT Studies 
O Chest   O Abdomen 
O Facial bones  O Skull 
O Sinuses  O Cervical spine 
O Thoracic spine  O IVP 
O Lumbar spine  O Hip 
O Extremities  O Pelvis 
O Shoulder region  
O Cholangiograms 
O Myelogram   
O Arteriogram 
O Pediatric Radiology 
O Portable Radiology 
O O.R Exam 
O Trauma/ER 
O Trauma/ER Level I 
O Trauma /ER Level II 
O Trauma/ER Level III 
 

O Cardiac Catheterization 
O Angioplasty 
O Artherectomy 
O Stenting 
O Thrombolysis 
O Embolization 
O Arteriography 
O Common carotid 
O Subclavian/Vertebral 
O Thoracic aorta 
O Coronary O Extremity 
O Abdominal aortography 
O Mesenteric O Renal 
O Selective visceral 
O Pulmonary 
O Venography 
O Neprostomy/ 
    Urethal stents 

O Brain/Head O Facial Bones 
O Chest                                   
O CT  Assisted biopsy 
O Neck/Larynx O IAC 
O TM Joints 
O Cervical spine 
O Thoracic spine 
O Lumbar spine 
O Abdomen O Liver 
O Routine abdomen 
O Pancreas O Renal 
O GI Tract 
O Extremities 
O Sinuses 
O Orbit 
O Contrast Agent Preparation 
O Quality Assurance 
O Image Display 
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CLINICAL 
EXPERIENCE 

MRI Technologist                                Nuclear 
O Head and Neck 
O Cervical spine 
O Thoracic spine 
O Lumbar spine 
O abdomen/Pelvis 
O Extremities  O MRA 
O 3-D Images 
O Gradient echo imaging 
O Multiplanar reconstruction 
O Functional MRI 
O Spectroscopy 
O Use of contrast 
O Imagine display & quality 
O MRI safety procedures 
O Equipment inspection 
 
Fluoroscopy 
O Upper GI Series 
O Small Bowel Series 
O Barium Enemas 
O Esophagus 
O C-Arm Fluoroscope 
O Cystograms 
O Enterolysis  
   

 
 

 

Mammography 

I hereby certify that all of the information provided by me in this application or any other required documents is correct, accurate 
and complete to the best of my knowledge. I understand that the falsification, misrepresentation or omission of any facts in said 
documents will be cause for denial of assignment or immediate termination regardless of timing or circumstances of discovery. 
 
 
        Signature________________________________________ Date___________________________ 
                                                                                                                                                                                                               
 
 
 
 
 
  ELITE MEDICAL GROUP STAFFING       MRI, CT, X-Ray and PET check list       Form; CKL-Radiation         Version-001- 2006    Page 1 of 2 

O White blood scan 
O Planar-static 
O Planar-whole body 
O SPECT scanning 
O Three-phase bone 
     scan 
O Brain scan 
O Thallium stress test 
O Thyroid scan 
O Thyroid uptake 
O Therapeutic-thyroid 
O Bone scan 
O Lymphoscintigraphy 
O Scintimammography 
O PET scanning 
O Three phase  
     renal scan 
O VP lung scan 
O Testicular studies 
O Liver scan 
O Spleen scan 
O Schilling’s test 
O Prostascint 
O Osteoscan 
O QC—
Radiopharmaceuticals 
O Gallium scan 
O Muga scan 
O GI Bleed 
O Radionuclide 
    Arteriogram 
O Radionuclide 
    Venogram 
 

Please list the type of 
work related equipment or 
computers you have 
experience with.  
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O Film Screen 
O Localization 
O Xeromammography 
O Breast Ultrasound 
O Dictograph 
O Sterotactic 
 


