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NUCLEAR MEDICINE TECHNOLOGY PROGRAM

NMT-264 Clinical Internship

COMPETENCY EVALUATION 

*** SPECIAL PROCEDURES (Non-Imaging) ***

(Schilling Test, Thyroid Uptake, Thyroid Therapy, Bone Pain, etc.)
Student: ________________________________ Date: ________________________

Hospital: _______________________________

Name of the Procedure: _____________________________
Describe the procedure that the student completed:

Describe the instrumentation used (probes, well counters, etc.) and the 


student’s role in setting it up:

Describe any procedures and equipment used in the hot lab for this 


procedure (including, but not limited to: use of fume hoods, centrifuges, 


and pipettes, collection of patient samples (urine, RBC, WBC, etc.) , 


handling of specimens (labeling efficiency, etc.)

Comment on the student’s interactions with the patient for this procedure:


Describe any record-keeping or calculations associated with this 



procedure:


General Notes:


Passed: _____                  Failed: _____

General Comments:

Signed: Evaluator: __________________________________
Date: _________

Signed: Student Coordinator_____________________________
Date: _________

Signed: Student ______________________________________  
Date: __________

Signed: Program Director: _______________________________ 
Date: __________
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