
STUDENT ACKNOWLEDGEMENT OF DIAGNOSTIC TESTING/
SAMPLE COLLECTION POLICY

The following Health Science Programs require students to learn and become proficient in 
various aspects of diagnostic testing during the didactic training period.

MEDICAL LABORATORY SCIENCE, MEDICAL LABORATORY TECHNICIAN AND 
CARDIOVASCULAR PROGRAMS: Collection of venous and capillary blood specimens 
Students will be required to perform phlebotomy and capillary punctures on “mock patients”, 
which may include; venipuncture training arms, pediatric training heels, fellow students and/or 
college employees.  Students in these programs will be required to perform blood collection by 
the methods listed above as well as play the role of “patient” from time to time. Diagnostic test 
results acquired from these samples are not intended to aid in the diagnosis or be used for 
medical input of any kind and is not intended to replace a diagnostic medical test or any other 
medical procedure recommended by your physician or health care provider. It is for educational 
purposes only.

DIAGNOSTIC MEDICAL SONOGRAPHY: Ultrasound scanning
Students will be required to perform ultrasound scans on “mock patients” which may include; 
simulation equipment, phantoms, fellow students and/or college employees. Students in the 
program will be required to perform ultrasound scans by the methods listed above as well as play 
the role of “patient” from time to time. 
The images created are not intended to aid in the diagnosis or be used for medical input of any 
kind and is not intended to replace a diagnostic ultrasound or any other medical procedure 
recommended by your physician or health care provider. It is for educational purposes only.

I grant St. Clair College permission to post or use any photos, recorded data or test values for 
educational purposes and understand that no names will be used in conjunction with these items.

I, the undersigned, have read the above statements and agree to the processes discussed 
therein.

Print Name: ________________________

Signature: ________________________

Dated: ________________________
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