Flinders Medical Centre
Department of Medical Imaging

Student Clinical Preferences Form
Facebook Group UniSA_Students@FMC
Student’s Name

………………………………………………………………….

Students email address
……………………………………………………………………
Clinical Preferences
Please Indicate ([image: image1.png]


 or () which areas  you would prefer to be rostered in

	Specialty
	[image: image2.png]


 or (
	Comment

	Level 2 general
	
	

	Emergency Department
	
	

	CT Scanning
	
	

	MRI
	
	

	Ultrasound
	
	

	Angio 
	
	

	Other (mammo, BMD…)
	
	


General Radiography Rostering Preferences
You can elect to be rostered on afternoon shift (weekdays and pms) and/or weekend dayshift.

Afternoon shift (1500-2300 hrs)
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 or (
	Comment (i.e. … but not on the 14th ) 

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


PTO

Weekend Dayshift
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 or (
	Comment (ie … but not on the 14th ) + indicate preferred day off

	Saturday
	
	

	Sunday
	
	


Nightshift (2306 – 0700 hrs)
	
	[image: image5.png]


 or (
	Comment (i.e. … but not on the 14th ) + indicate preferred day off

	Thurs/Fri
	
	Expression of interest only


Other

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

Note

Every effort will be made to roster you in accordance with your preferences, 

but it is possible that all preferences will not be accommodated

