Medical Sonography

Daily Practicum Record/ Clinical Education

**Please put totals for post-competency exams in each category below

Name: ____________________________Site: ___________________________

	Date
	Type of Procedure and the technologist’s name involved in the study 
	Observed
	Performed with assistance
	Performed without assistance
	Post-competency

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Totals: Abdomen____ Small parts_____ OB/Gyn_______ Vascular_____ Invasive Proc._____

