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TRAINEE CLINICAL TRAINING FORM

Training other than radiation safety training may not begin until the Trainee has an active license. Trainee
Radiographers must complete a Clinical Training Program during the traineeship in no more than 2
categories below. The minimum number of required procedures must be successfully completed during the
1-year term of the traineeship as outlined in Chapter 6, Section 8(1) of Board Rules.

Any change to the clinical training program or request to complete alternate procedures or experience must
be submitted to and approved by the Board prior to executing the change or completing the alternate
procedure or experience.

All procedures must be performed under the direct supervision of the supervising licensed
practitioner or a fully licensed radiographer.

Trainee Information

Name: License Number: Clinical Training Start Date:

Training Categories
(maximum of 2)

Skull Spine Chest Extremities Podiatry

Summary of Required Procedures

Anatomical Areas: Catedorv: Minimum Number of
(at least 2 procedures required for each listed area) gory: Procedures:
Skull, Sinuses 25
, 1
Facial & Nasal Bones Skull 25
Mandible, Mastoids, TMJ 25
Cervical Spine 25
, 5 - 2
Thoracic Spine, Lumbar Spine Spine 25
Pelvis, Hips, Sacrum, Coccyx, S-I Joints 25
3
Chest (P.A & Lateral) Chest 25
Fingers, Thumb, Hand 25
Wrist, Forearm, Elbow 25
Shoulder, Clavicle, Scapula, AC Joints, 4
" 25
Humerus Extremities
Toes, Foot, Heel, Ankle 25
Lower Leg, Knee, Patella, Femur 25
5
Toes, Foot, Heal, Ankle Podiatry 50
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