
This is a self evaluation completed by the Provider as a general skills assessment.   Pinnacle Staffing Solutions, Inc is not 
qualified to certify or guarantee this assessment.  It is provided for informational purposes only. 
 

 
 
 
 
 
 

Skills Self -Assessment 
IMAGING / RAD TECH 
 
Provider’s Name:       Date:       
       
STATE LICENSES:   ___ 
 
Please Describe Your Proficiency Level: 
(A)Extremely Proficient ,  (B) Proficient, Currently using 1-5yrs,  
(C) Limited, used within last 5-10 yrs (D) Previously used 10+ yrs ago, (E) None 

 
IMAGING CERTIFICATIONS: 
          YES NO EXPIRED 
BONE DENSITOMETRY (BD). . . . . . . . . . . . . . . . . . . . . . . .  
BREAST SONOGRAPHY (BS. . . . . . . . . . . . . . . . . . . . . . . . . 
CARDIAC INTERVENTIONAL RADIOGRAPHY (CI). . . . . . . . 
COMUTED TOMOGRAPHY (CT). . . . . . . . . . . . . . . . . . . . . . 
MAGNETIC RESONANCE IMAGING (MR). . . . . . . . . . . . . . . 
MAMMOGRAPHY (M) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
NUCLEAR MEDICINE TECHNOLOGY (N). . . . . . . . . . . . . . . 
SONOGRAPHY (S). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
VASCULAR INTERVENTIONAL RADIOGRAPHY (VI). . . . . 
VASCULAR SONOGRAPHY. . . . . . . . . . . . . . . . . . . . . . . . . 

 
IMAGING TECHNOLOGY:      A B C D E 
 
GE DISCOVERY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
GE HISPEED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
GE LIGHTSPEED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
PHILIPS BRILLIANCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
SIEMENS SOMATOM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
TOSHIBA AQUILION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
GE MRI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
SIEMENS MRI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
PHILIPS MRI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
TESLA MRI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

        
     OTHER: 

 ______________________________________________________________________________ 


