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HEALTHCARE SERVICES, INC.  
 
 MRI TECHNOLOGIST SKILLS EVALUATION - SELF ASSESSMENT 
          Level Of Proficiency 
Date        A = Never Performed.  You have never performed the stated  

        task and have no experience with this type of skill.   
Name                         B = Familiar with. You are familiar with the stated task; but you 

would need more experience and practice to feel 
comfortable and proficient in this type of skill. 

Signature                    C = Experienced in. You have performed this task several  
        times; you feel moderately comfortable functioning  
        independently, but you would require a resource person 

         to be nearby. 
Please select the column that most accurately describes your proficiency level… D = Expert. You have a performed this task frequently; you 

        feel comfortable and proficient in this skill; you would not 
        require supervision or practice. 

 
MRI tech A B C D   A B C D 

  Equipment 
  Gradient echo imaging        Diasonics     

  Multiplanar reconstruction        Elsinct     

  Surface coils        Picker     

  Spin-echo images        Toshiba     

  Partial saturation images        Fonar     

  T-1 weighted coils        GE .5 Tesia     

  T-2 weighted coils        Toshiba     

  Open        Hitachi open     

  Closed        Other (list):     

  Brain scan           

  Spine scan      Settings     

  Extremity scan        Clinic     

  Injections        Doctor’s office     

        Hospital     

        Management experience     

        Mobile route     

        Teaching/ Educational     

        Other (list):     
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