
Practice Site Name   
 

 

PERSONNEL • SUMMARY LIST 
Interpreting Physicians 
 

List all physicians for all modalities for which this practice site location is applying (i.e., MR, CT, US, etc.). This includes locum tenens and part-time employees. You may photocopy this form for additional 
personnel, if necessary. All personnel must meet the specific criteria for the modality for which they are applying listed in the Program Requirements document. Please print or type.  
 
 

First name MI Last name Degree/Certification 

Indicate the 
primary 

specialty of 
the physician 

If ACR member, 
please include 
membership 

number 

Breast 
US CT     MRI Nuclear 

Med PET Stereo US
Check box if 
NEW since 

last 
application 
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Practice Site Name        
 

PERSONNEL • SUMMARY LIST  
Medical Physicist/MR Scientist 

 

List each medical physicist (or MR scientist) who provides medical physicist services (for the modality for which they are applying) at this practice site. This includes locum tenens and part-time employees. You 
may photocopy this form for additional personnel, if necessary. Please check off the specific modalities for which each medical physicist provides services. All personnel must meet the specific criteria for the 
modality for which they are applying listed in the Program Requirements document. 

First name MI Last  name Degree and Certification 
If ACR member, please 

include membership 
number 

CT     MRI Nuclear Med PET Stereo Check box if NEW since 
last application 
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Practice Site Name     
 

PERSONNEL • SUMMARY LIST 
Technologist or Sonographer 
List each technologist who performs imaging at this practice site location for the modality for which you are applying. This includes locum tenens and part-time employees. You may photocopy this form for 
additional personnel, if necessary. Please check off the specific modality that each technologist or sonographer performs. All personnel must meet the specific criteria for the modality for which they are applying 
listed in the Program Requirements document. 
 

First name MI Last name Degree and Certifications  
Breast 

US CT    MRI Nuclear 
Med PET Stereo UAP 

Check box if NEW 
since last 

application 
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