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D=Diagnostic
AM=Advanced
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FACILITY DATE | HOURS IR, etc) SIGNATURE
NUMBER OF HOURS DIAGNOSTIC ADVANCED MODALITY

OBSERVED




Please complete the following for verification of observation hours at the facilities listed on the
front side of this form.

Facility Address Telephone Contact Person & Title
(from front side—you do not need to repeat
address if it is one of the sites below)

Clinical Site Tours are optional but allow the student an
opportunity to observe at various clinical affiliates for the
program and meet various clinical affiliate staff members
who may be a part of their clinical education experience.

Deaconess Gateway Hospital , Newburgh IN
Kelsey Marshall, RT(R)
Kelsey.marshall@deaconess.com

Date: Signature:

Deaconess Midtown Hospital, Evansville IN
Alisha Bailey, RT(R)
alisha..bailey@deaconess.com

Date: Signature:

Memorial Hospital and Health Care Center, Jasper IN
Kim Kippenbrock, BS, RT(R)(MR)
kkippenb@mbhhcc.org

Date: Signature:

Owensboro Health
Robyn Dilger, BS, RT(R)(MR)

Robyn.dilger@owensborohealth.org
Date: Signature:

St. Vincent, Evansville IN
Lisa. Durban, MHA, RT(R)
lisa.durban@ascension.org

Date: Signatu



