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NUCLEAR MEDICINE TECHNOLOGY PROGRAM

NMT-264 Clinical Internship

*** Orientation Checklist ***
Student: _____________________________________________ ____ 

Hospital: _____________________________ ___________________ 

Dates Involved: ____________________________________________


Please check (√) if completed

____ 1. tour of hospital, including cafeteria

____ 2. tour of Radiology

         3. tour of Nuclear Medicine Department



___ Introduction to technologists



___ Introduction to clerical staff



___ Introduction to physicians



Observation in various NM areas: (please list the rooms)





Day # 1: _____________________________________





Day # 2: _____________________________________





Day # 3: _____________________________________





Day # 4: _____________________________________



___ Observe location of the department’s procedure manual



___ Observe location of computers that students can access.


4. 
List other areas that the student was introduced to in this orientation period.

General Comments:

Signed: Student Coordinator_____________________________  Date: ____________

Signed: Student ______________________________________   Date: ____________

Signed: Program Director: _______________________________ Date: ___________
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