
CT 1 2 3 4 MRI 1 2 3 4
Head & Neck Head & Neck
Chest Cranial Nerves
Spine - Cervical Spine - Cervical
Spine - Thoracic Spine - Thoracic
Spine - Lumbar Spine - Lumbar
Abdomen & Pelvis Thorax
Musculoskeletal - Central Nervous System
Spiral (Helical) - Cardiovascular System
CT Angiography Abdomen & Pelvis
Multi-slice Technology Musculoskeletal
General Patient Care procedures - Upper extremities
Contrast Administration procedures - Lower extremities
QA procedures Pediatric Imaging

Vascular Imaging
Biopsy EPI echo planar applications
Drainage Multiplanar reformation
Aspiration 2-D Imaging / 3-D Imaging
Nerve block Perfusion / Diffusion Imaging
Portography Functional MRI (fMRI)

Spectroscopy
Pediatric imaging Magnetic Resonance Angiography (MRA)
Multiplanar reconstruction Maximum Intensity Projection (MIP)
3-D imaging Magnetization Transfer Imaging (MTI)
Virtual reality General Patient Care procedures
Non-incremental dynamic scan Contrast Administration procedures
Sterotaxis MRI safety procedures & precautions
Leg length QA procedures
Pelvimetry

AGE 1 2 3 4 AGE 1 2 3 4
Newborn (birth-30 days) Adolescents (12 - 18 years)
Infant (30 days - 1 year) Young Adults (18 - 39 years)
Toddler (1 - 3 years) Middle Adults (39 - 64 years)
Preschooler (3  - 5 years) Older Adults (64+ years)
School Age (5  - 12 years)

Applicant Signature Date

Applicant Name & Title (please print)

SHC Representative Signature Date

Age-Appropriate Care: Ability to adapt care to incorporate normal growth and development, adapt method 
and terminology of client instructions as it relates to the age and comprehension level of the client, and to 
ensure a safe environment - reflecting specific needs of the client and various age groups.

The information I have given is true and accurate to the best of my knowledge, and I hereby authorize 
Supplemental Health Care to release this Skills Checklist to staffing clients of Supplemental Health Care. This 
skills self evaluation is to be updated annually.

CT and MRI
SKILLS CHECKLIST

This self evaluation is for assessing your experience in specific clinical areas. This self evaluation will not be a determining 
factor in accepting your application to become an employee of Supplemental Health Care.

1 = No Experience       2 = Limited Experience         3 = Experienced        4 = Highly Skilled

Interventional Procedures

Special Procedures
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