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NUCLEAR MEDICINE TECHNOLOGY PROGRAM

NMT-264 Clinical Internship

COMPETENCY EVALUATION 

*** ADMINISTRATIVE ***
Student: ______________________________________ Date Performed: _______

Hospital: ____________________________  

Supervisor for this competency: _________________________________
Rating Scale:

1 = satisfactory, 0 = unsatisfactory,  NATO = not able to observe,  NA = Not applicable

____
1.
schedules patients
____
2.
orders radiopharmaceuticals
____
3.
has reviewed the hospitals NRC or agreement state license

____
4.
knows the department’s film filing system and can retrieve films
____
5.
__________________________________________________

____
6.
__________________________________________________

____
7.
__________________________________________________

____
8.
__________________________________________________

____
9.
__________________________________________________

____
10.
__________________________________________________
Notes:


Passed: _____                  Failed: _____

General Comments:

Evaluator: __________________________________    
Date: _____________

Student Coordinator: _________________________

Date: _____________

Student: _______________________________________
Date: _____________

Program Director: _____________________________
Date: _____________
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