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Des Moines, Iowa 50319-0075

Radiologic Technologist Qualification Worksheet

INTERIM FINAL
(Initial Qualifications met before 4/28/99) (Initial Qualifiactions met after 4/28/99)

___General Radiography License - any State ___Iowa Permit to Practice #____________
Exp Date__________

___General Certification - ARRT or ARCRT
___General Certification - ARRT or ARCRT

NEED (1) OF THE FOLLOWING:
NEED ALL OF THE FOLLOWING:

___40 hours mammography training
(attestation allowed prior to 10/1/94) ___ 40 hour Mammography Training

Course # / Name ___________
___ARRT (M)

____25 supervised patients
___Mammography Certification

(CA, NV, or AZ) Training Facility Name_________________

___Completion of prior FDA accepted course
(SEE GUIDANCE FOR LIST)

For State of Iowa use
INITIAL QUALIFICATION START DATE___________________ DIGITAL or FS
(10/01/94 or date initial qualification was completed)

ADDITIONAL MODALITY START DATE___________________ DIGITAL or FS
(8 hours initial training in each additional mammographic modality)

CONTINUING QUALIFICATIONS

___ 200 mammography exams in prior 24 months
(begins 24 months after start date)

___15 mammography specific CEU's in prior 36 months
(begins 36 months after start date)

NAME OF TECHNOLOGIST_______________________________________

PLACE OF EMPLOYMENT______________________________________________

NAME OF TRAINER ____________________________  PP # _____________

IDPH Approval _______
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