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Workstation Check Off 
 
 
 
Written: 
 
 
__________________________________ 
Name      Date 
____________________________________ 
Preceptor    Date 
 
 
 
The following steps must be performed with proficiency to demonstrate ability to utilize 
the AW Workstation. 
 
 
Preceptor: Please place a check mark in the blank if the skill has been properly 
performed. 
 
 
 
Tasks Satisfactory Needs 

Improvement 
Log on to the workstation   

Pulling exams   

Pushing exams   

Reformat   

Saggital/Coronal reformat   

Curved reformat   

3 D for bone   

Viewer   

Film Composer   

Transfer images to PACS   

Saving images   
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