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Modality Operator Trainin

MRI Level 1 Version: 5 2019-03-20

- Training Log

Surname:

Forename:

Date of Birth:

Scanner trained on:

Level 2 operators are allowed to supervise training sessions. Final assessment session and sign-off by Level 3 operator only - Do not sign the bottom of this form until all sessions are complete and trainer and trainee agree that the log is completed.

By signing this form, the trainee confirms that they have completed the sessions listed on this form.

By signing this form the trainer confirms that they have observed the sessions listed on this form and that the trainee has performed acceptably in the rel t ber of (see the current MRI training rules for details).

Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 Session 7 Session 8
Date
Project ID
Supervised by (print)
Tick each column if acceptable OK? Initials OK? Initials OK? Initials OK? Initials OK? Initials OK? Initials OK? Initials OK? Initials
Cross each column if unacceptable (Trainer) (Trainer) (Trainer) (Trainer) (Trainer) (Trainer) (Trainer) (Trainer)

Safety screening and consent

Scan explanation and communication

Final metal screening (incl. metal detector)

Patient position and comfort

Ear plugs and emergency button

Advance to scan

Participant communications

Scanning procedures

Log Book

Ongoing communications

Removal of participant

Preparation of scan room

Overall Acceptable? (Tick/Cross)

Signed (Trainer) & Operator Level

Il BN I B N =B = =

Trainee Signature:

Date

Print Name:

Reminder to trainer: please

Signature: Date

Trainer
(L3 operator)

Print Name:

update YNIC database and training spreadsheet once training is complete.



