NEeXTS

MEDICAL STAFFING '

Last Name

RADIOLOGY CLINICAL CAPABILITIES

First Name

The following checklist is used to assess your experience and skills in order to assist us in placing you in a successful assignment.
Please provide an accurate self-assessment of your skills using the following guidelines:

1. Never Done or Observed Only
2. Rarely Done (less than 6 times/year)

3. Occasionally Done (1-2 times/month)
4. Frequently Done (daily or weekly)

1. No Experience

2. Limited Experience
3. Experienced

4. Highly Skilled

!

Plain Film Studies oclo2o0304 0l o20304
Other: o0lo2o0304 oclo2o0304
cr [ Frequency [  Experience |
Body ol o2o0304 0lo2o0304
Head oclo2o0304 ol o2o0304
Other: oclo2o0304 ol o2o0304
[Fluoroscopy ] Frequency [  Experience |
Chest oclo2o0304 0l o20304
Colon clo2o0304 0l o20304
Fistulograms & Sinograms o0lo2o0304 0lo2o0304
G.L ol o2o0304 0l o2o0304
L.V. Pyleograms ol o2o0304 ol o2o0304
Urinary Tract oclo2o0304 oclo2o0304
Other: oclo2o0304 clo2o0304
[Uttrasound ] Frequency [  Experience |
Abdomen/Pelvis oclo2o0304 ol o2o0304
Cardiac oclo2o0304 ol o2o0304
Doppler ol o2o0304 oclo2o0304
Intracavitary olo2o0304 oclo2o0304
OB/GYN oclo2o0304 oclo2o0304
Small Parts oclo2o0304 oclo2o0304
Other: oclo2o0304 ol o20304

Breast Cyst Aspirations ocolo2o0304 clo20304
Film/Screen oclo2o0304 clo2o0304
Sterotactic ol o2o0304 oclo20304
Tumor Localization/Biopsy o0lo2o0304 ol o2o0304
Other: oclo2o0304 oclo2o0304
[Interventional [ Frequency [ Experience |
Arthrography ol o2o0304 o0l o2o0304
Biliary Stone Extraction ol o2o0304 o0l o20304
Myelography ol o2o0304 clo2o0304
Needle Aspiration olo2o0304 0clo2o0304
Needle Biopsy o0l o20304 oclo2o0304
Nephrostomy olo2o0304 0lo2o0304
Percutaneous Abscess or Cyst Drainage 0clo2o0304 0l o2o0304
Percutaneous Cholangiography olo2o0304 0lo2o0304
Tube Placement olo2o0304 0clo2o0304
Vena Cava Umbrella Placement 0clo2o0304 0l o2o0304
Other: ol o2o0304 o0l o20304




MRI Frequency Experience
Body ol o2o0304 ol o2o0304
Head oclo2o0304 clo2o0304
Joint ol o2o0304 oclo2o0304
Spine oclo2o0304 clo2o0304
Other: oclo2o0304 oclo2o0304
Angiography Frequency Experience
Angioplasty ol o2o0304 o0l o20304
Cranial ol o2o0304 oclo2o0304
Embolization ol o2o0304 oclo2o0304
Lymphangiography ol o2o0304 0l o2o0304
Peripheral ol o2o0304 0l o2o0304
Venography ol o2o0304 oclo2o0304
Visceral, Large Vessel ol o2o0304 oclo2o0304
Visceral Selective o0lo2o0304 0lo2o0304
Other: ol o2o0304 0l o2o0304
Nuclear Medicine Frequency Experience
Cardiac Planar Studies ol o2o0304 ol o2o0304
Cardiac SPECT Studies ol o2o0304 ol o20304
General Planar Studies ol o2o0304 ol o20304
General SPECT Studies ol o2o0304 ol o20304
Radioactive lodine Cancer Treatment 0clo2o0304 oclo2o0304
Radioactive lodine Thyroid Ablation 0lo2o0304 0clo2o0304
Radioactive lodine Treatment of Hyperthyroidism 0clo2o0304 0clo2o0304
Stontium 89 Therapy 0lo2o0304 0c0lo2o0304
Supervision and Interpretation of:

Liver/Spleen, Lung, Brain, Hepatobiliary System, Gastrointestinal ol o2o0304 oclo2o0304

System, Skeletal Systems, and Non-cardiac, Blood Pool Imaging

Nuclear Cardiology Examinations olo2o0304 ol o2o0304

Scans of the Thyroid Gland ol o2o0304 ol o2o0304

Whole Body lodine Scans for Thyroid Cancer 0clo2o0304 0clo2o0304
Other: clo2o0304 0clo2o0304
Populations Frequency Experience
Adult oclo2o0304 clo2o0304
Neonate ol o2o0304 olo2o0304
Pediatric oclo2o0304 oclo2o0304

Clinical Certifications

ACLS oYesoNo  Expiration Date BLS oYes o No  Expiration Date
PALS oYeso No  Expiration Date

Additional SkKills, Training, Tools & Equipment

1.

2.

In a clinical emergency, it is expected that a practitioner will render whatever care they deem necessary to save a life, organ or limb in
accordance with sound professional practices. Please be aware that this form constitutes your application to be credentialed for
specific areas and procedures while on assignment through Next Medical Staffing. The credentialing Committee may not consider for
approval clinical capabilities where a box is not checked.

The information I have given is true and accurate to the best of my knowledge, and I hereby authorize Next Medical Staffing to
release this Skills Checklist and related documents to staffing clients of Next Medical Staffing.

Applicant Signature Applicant Name and Title (print) Date
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