
Center for Advanced Magnetic Resonance Imaging and Spectroscopy 
MRI Level 2 Review Checklist 

Participant Name: Date: ________ / ________ / ________ 

Quench Button Y N Comment 

Can accurately locate the quench button 
Explains the function of the quench button (rapidly 
releases helium and shuts down the magnetic field) 

States appropriate situations for use (life-threatening 
emergency only, e.g., someone pinned by ferromagnetic 
object) 

Emergency Power Off (EPO) Button Y N Comment 

Can accurately locate the EPO button 
Explains the function of the EPO button (cuts electrical 
power to MRI system without quenching the magnet) 

States appropriate situations for use (e.g., fire, 
electrical hazard, equipment malfunction) 

Medical Emergency Y N Comment 

Demonstrates safe and timely removal of subject from 
MRI room (Zone IV → Zone III) 

Calls for help/emergency response correctly 

Maintains MRI safety (no emergency personnel enter 
with ferromagnetic equipment) 

Fire Alarm Procedure Y N Comment 
Demonstrates correct response to fire alarm (assess 
situation, remove subject safely, close MRI room door) 

Aware of the exit strategy and where to find it 

Maintains MRI safety (no unauthorized entry to magnet 
room during alarm) 

Starting and Ending a Study on the CAMRIS 
Scheduler 

Logs into the CAMRIS scheduler correctly 

Selects the correct scanner and study session 

Starts the study in the scheduler before scanning 

Ends the study properly after scanning is complete 

Describe how to boot the scanner and shut down or 
restart 

Y N Comment 

Can correctly identify and push the power button to turn 
on the system 

Y         N       Comment



Waits for system startup indicators (e.g., one beep, three 
beeps) 

Shuts down scanner safely and waits for “OK to shut of 
scanner” message 
Describe the steps in screening a participant and 
getting them ready for a scan Y N Comment 

Screens participants and identifies exclusion criteria on 
the screening form 

Knows who to contact if there are implants/devices in 
question (MRI Tech or PI) 

Knows the procedure for changing participants if 
necessary 

Uses metal detector on participants before entering Zone 
4 

Register a research participant Y N Comment 

Correctly registers participant (last name, ID, birthday, 
etc.) and enters Flywheel information accurately 

Can locate and select the correct study protocol 
Loading a participant into the magnet 

Y N Comment 
Ensures participant is positioned safely (avoid skin-to-
skin and skin-to-bore contact; no crossing of arms or 
legs 

Correctly aligns participant on the table and in the coil 

Uses correct coil for protocol 

Provides ear protection and squeeze ball to participant 
Performing a Scan Y N Comment 

Loads, runs, and modifies scan sequences; can reload a 
stopped scan 

Understands each acquisition type and how to align the 
FOV 
Can identify the sound if the participant is squeezing the 
panic ball and knows how to stop the alert 

Recognizes SAR or Stim pop-ups and knows how to 
respond 

Can restart a study if a participant must get up of the 
table or system restarts 

Communicates with participants effectively through 
intercom 
View Images Y N Comment 

Can adjust window/level and zoom in/out 



Can open images in multiple windows and scroll through 
them 

Transfer and Retrieve Data Y N Comment 

Transfers data to media and verifies transfer status 

Can locate stored data (Patient Browser) 

Understands institutional policy regarding data on the 
console computer 
Describe how to clean up after a scan 

Y N Comment 

Returns all items to proper locations (e.g., coils, pads, 
response equipment) 

Disposes of soiled blankets and sheets properly 

Cleans and disinfects all coils, pads, table, and other 
used equipment 
Address Scanner Errors Y N Comment 

Can explain how to handle scanner errors 

Knows which number to call for the physicist on call and 
how to post on Slack 

Can manually pull a patient out of the MRI in case of a 
power outage 

Evaluator Name:  Date: ________ / ________ / ________ 

Signature: ____________________________________________ 

Rev. 10/27/25 
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