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VOCATIONAL SCHOOL OF HEALTH SERVICES   

MEDICAL IMAGING TECHNIQUES PROGRAM  

  

INTERNSHIP LEARNING OBJECTIVES 
  

 1. Know the functioning and organization chart of an imaging center. 

2. Know medical imaging devices and their properties. 

3. Know radiation protection and radiation dosimetry. 

4. Count the imaging techniques in medical imaging methods. 

5. Provide the correct and safe hospitalization of the patient to be imaged. 

6. Apply the necessary parameters for medical imaging. 

7. Provide good communication with patients and their relatives. 

8. Have knowledge about patient rights and ethics. 

9. Learn to work in a team or independently.    
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