
TECHNICAL SPECIFICATIONS FORM 

I, _________________________________________________________, understand that as part of
my application to the Trinity Health Radiologic Technology Program, I must meet at a minimum the fol-
lowing technical specifications as set forth below and published in the program’s Policy Manual:

• Fine and gross motor coordination to respond promptly and manipulate equipment,

• Verbal and written communication skills to clearly, promptly and effectively communicate in 
English,

• Hearing skills to assess patient needs and communicate effectively with other healthcare team 
members,

• Visual acuity to observe patients, manipulate equipment and evaluate radiographic image 
quality,

• Ability to accomplish moderate lifting at a minimum of thirty pounds to ensure patient safety,

• Satisfactory intellectual and emotional functions to exercise judgment and discretion in the safe 
technical performance of medical imaging procedures

These skills will be assessed and documented at the applicant’s interview.  All applicants who are 
accepted into the program will be required to present further documentation that they possess these
specifications by a Physician or Licensed Independent Practitioner on a form provided by the 
program.  

My signature below signifies that I believe I meet the above minimum technical specifications and that
I realize that as a part of final acceptance to the program, I would be required to have a physical exam
by a physician/licensed practitioner of my choice and at my own expense.  

                                                                                                                                                       
Signature of applicant Date
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