
CLINICAL SITE VERIFICATION FORM 

 

Please sign and date the document confirming the technologist has been approved to perform 

clinical rotations at the facility listed below.  

 

The technologist is responsible for the following: 

 Setting up and maintaining a clinical site to perform clinical competencies.  

 Carrying medical malpractice insurance for the duration of the clinical rotation.  

 Completing 125 clinical competencies as described by the ARRT 

 Maintain good standing with ARRT licensure.  

 Setting up clinical schedules with the department and maintaining communication about 

clinical schedule 

 Complete clinical compliance requirements as defined by department. 

 
 

 

 

Duration of clinical rotation _____________________________________________________ 

 

Facility  __________________________________________________________ 

 

Supervisor (print) __________________________________________________________ 

 

Signature of Supervisor _____________________________________________________ 

 

 

 

 

 

 

**UNM is not responsible for technologist’s clinical experience.** 


