
Acknowledgement of Essential Functions required for the Magnetic Resonance Program 

 

A person who cannot perform the “Essential Functions” of the profession will not be considered 

qualified for entrance into the Program.  Both section 504 of the Rehabilitation Act. 29 U.S.C.A. 

Section. 794, and the Americans with Disabilities Act, as amended, prohibit discrimination 

against “otherwise qualified” persons with a disability. Those persons not meeting the Essential 

Functions with or without reasonable accommodation are not considered “otherwise qualified” to 

enter into the profession.  

 

I, _______________________________________, have been informed of the Essential 

Functions required of the Washburn University Magnetic Resonance Program, and acknowledge 

the following: 

 

I have carefully reviewed the Essential Functions and have asked questions if I was unfamiliar 

with the standards and skills listed.  

 

If I believe I require accommodation, I will request an appropriate accommodation with the 

Student Services Office (Morgan Hall, Room 135, 785-670-1629) no later than July 1
st
. 

 

I am aware that certain chronic or recurrent illnesses and problems that interfere with patient care 

or safety may be incompatible with magnetic resonance clinical practice. I have also considered 

any conditions that I may have that may lead to a high likelihood of absenteeism.  

 

I have been informed that deficiencies in knowledge, judgment, integrity, character, or 

professional attitude or demeanor which may jeopardize patient care may be grounds for 

course/rotation failure and possible dismissal from the program.  

 

I have the ability to meet the standards and skills listed in the Essential Functions and agree to 

complete the educational requirements for the certificate in Magnetic Resonance. 

  

_____________________________________________________         ____________________ 

Signature                                                                                                    Date 

  

_____________________________________________________ 

Name Printed 

 

 


