
Imaging Employment Forms Checklist 

Pre-employment Development (Before Interview) 

      Downloadable Forms:
_____ Employee Application including employment

history pages - OR - Application w/ Resume
empl_application 06

_____ Resume
_____ Employment Agreement (Temp/Perm) Employment Agreement 070427

Perm Placement Agreement
Perm Placement Rider

_____ Skill Assessment ___ Skills Cath Lab                    ___ Skills PT 
___ Skills Rad Therapy              ___ Skills RCP
___ Skills MMR Mammo           ___ Skills US echo

NM 
___ Skills X-Ray CT 

_____ Background Check Release Authorization Background Check Release Auth 070427

Post-Hire Documents and Forms 
_____  Immunization documentation:
            _____  TB (within last year* - OR -
            _____  Chest X-Ray within last 10 years)
            _____  MMR (within last 10 years**)
            _____  Hep B - OR -
            _____  Waiver - OR – 
            _____  Physician Statement
                        (current within the last year) Physician statement
_____  Chicken Pox (Varicella) - OR – 
            _____  Waiver Varicella waiver
_____  HIPAA agreement HIPAA agreement
_____  Worker Compensation Notice Worker comp notice
_____  Rental Car Disclosure Rental car disclosure

  _____  Proof  of  Auto  Insurance  (required  if  using
personal vehicle to travel to assignment)

_____  Tax Home Status Tax home status

_____  Time Sheet Timesheet

_____  Health Insurance Enrollment - OR –
            _____  Insurance Waiver Ins waiver

_____  Dental Insurance Enrollment Dental App

_____  EEO/Veterans Form EEOC Veterans Status

_____  Blood borne Pathogens Training bloodborne pathogens
_____  IRS Withholding Form W-4 W-4 2007

_____ Withholding/Deduction Authorization withholding authorization

_____  Direct Deposit Authorization adp direct deposit 05
_____  I-9 Employment Eligibility - AND - Supporting

documents from List A (e.g., passport) - OR - B
AND C (e.g., driver’s license and Social Security
card or birth certificate) 

I-9 dhs 06

_____  Copy of your driver’s license
_____  Copy of all current State Licenses
_____  Copy of all current Registries (ARRT, NMTCB,

ARDMS/RVT/RDCS)
_____  Copy of current CPR Certifications (BCLS,

ACLS, etc.)



_____  Life Insurance Enrollment Life Enrollment

* TB test must be performed within the last year. If tested positive in the
past, MUST have a follow-up chest X-ray to show lungs are clear (within
the last 10 years). 
** Not required if born before 1955. 


