
Name _____________________________________________________  Date __________

Ultrasound Skills Checklist

Level of Experience
A  =  Theory, No Practice C  =  One/Two Year Consistent Experience

B  =  Intermittent Experience

A B C D
Infant (Birth to 1 year)

D  =  Very Experienced, Able to Perform without 
Supervision

AGE SPECIFIC CARE
Please indicate the level of experience with which you provide care for each age group in this specialty area.

Mature Adult (30-60 years)
Elderly (>60 years)

Pre-School (3-6 years)
School Age (6-12 years)
Adolescent (12-18 years)
Young Adult (18-30 years)

Toddler (1-3 years)

A B C D
ULTRASOUND

Aorta

Biopsy Puncture
Breast
Carotid

Biliary Tree

Doppler Studies
Gall Bladder

Carotid
Cyst Aspiration

Heart
Liver
Neonatal Head
OB/GYN
OPG Eye

UGI and Small Bowel
Venogram

Transvaginal Procedures

Pancreas
Pelvic
Popliteal
Renal
Thyroid
Tran Rectal Procedures

Venogram
EQUIPMENT

GE .5
GE 1.0
GE 1.5
Hitachi .5
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A B C D

Picker .5

Siemens 5

Hitachi 1.0
Hitachi1.5

Picker 1.5
Picker 1.0

Phillips .5
Phillips 1.0
Phillips 1.5

Siemens .5

Toshiba 1.5
Other

Siemens 1.0
Siemens 1.5
Toshiba .5
Toshiba 1.0

I affirm that the above information is an accurate summary of my current clinical skills.

Signature Date
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