
Quiz: IRC COVID-19 Precautions 

Name: 

Lab: 

Date:  

1. Touching respiratory droplets and then touching your mouth, nose, or eyes before hand
hygiene will likely allow for transmission of the COVID-19 virus.

True 
False 

2. The “Daily Health Screening” form must be completed for only the participant.
True 
False 

3. When positioning a participant, you must wear:
Scrubs 
Mask, gloves, and face shield 
Hair net 
None of the above 

4. If a participant answers “Yes” to a cough on the “Daily Health Screen” you must:
Cover your mouth. 
Change your clothes. 
Conduct further investigation and/or re-schedule the MRI research scan 
None of the above. 

5. Washing your hands or using sanitizing liquids frequently will minimize COVID-19
transmission.

True 
False 

6. It is advised that participant companions or visitors:
Wait in the control room (Zone 3). 
Wait in their vehicle  
Stay in the bathroom 
None of the above 

Select only one answer per question.



7. Proper social distancing is _________ apart.
3 feet 
4 feet 
5 feet 
6 feet 

8. If social distancing is difficult with animal studies, all personnel must:
Not talk to each other 
Cancel your study 
Wear masks 
Use mouthwash every 15 minutes 

9. After your MRI study is completed, disinfecting clean up includes all of the following except:
Complete all items on disinfecting check off list  
Disinfect scanner, table control buttons, MRI scanner bore 
Disinfect keyboards, head coil, phantoms 
Empty all trash cans 

10. After hours scanning rules include the following:
If possible, only one person should accompany the participant in Zone 3 and 4.
Pillows must have a waterproof cover.
All items that are brought into Zone 3 and 4 must be disinfected.
All of the above.

I understand all UCD IRC COVID-19 precautions procedures for conducting MRI research studies.

_____________________________________________________
Signature (printed name will serve as signature)

_____________________________________________________
Date 
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