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By signing this form, the trainee confirms that they have received and understood explanations for all elements of handling the MRI equipment and that they can take

responsibility for:

* Independent operation of the equipment

*  Supervising and training others in operation of the equipment

* Debugging and troubleshooting the equipment including, where appropriate, liaising with external agencies

* (along with other L3 operators) maintaining training and other documentation as appropriate

By signing this form the trainer confirms that the trainee has demonstrated their understanding and competence for all elements listed above.

By signing this form the Director of YNIC (or appointed representative of) authorises the trainee to act as a Level 3 operator.

Trainee Signature: Date
Print Name:
Director of YNiC Signature: Date
(or representative)
Print Name:

Position:




