
American Society of
Radiologic Technologist
(ASRT) Practice Exam
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://americansocietyofradiologictechnologists.examzify.com



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit https://americansocietyofradiologictechnologists.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://americansocietyofradiologictechnologists.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. What is considered as a safe level of occupational exposure
to radiation for radiographers?
A. 1 mSv per year
B. 50 mSv per year
C. 20 mSv per year
D. 100 mSv per year

2. In which position is the patient typically placed for an AP
(anterior-posterior) chest X-ray?
A. Supine
B. Prone
C. Sitting upright
D. Standing or seated upright

3. Which of the following is NOT a technique designed to
reduce occupational dose during fluoroscopy?
A. Intermittent activation of views.
B. Optimizing dose rates using AEC.
C. Remote-controlled fluoroscopy.
D. High-level-control fluoroscopy.

4. The DAP meter provides a measure of what aspect of
radiation in radiology?
A. Exposed dose
B. Effective dose
C. Radiation intensity
D. Radiation dose area

5. The fluoroscopic foot switch is a:
A. positive-pressure switch
B. negative-pressure switch
C. toggle switch
D. variable resistor
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6. During a lateral projection of the knee, the patient's leg is
flexed at what angle?
A. 5° to 10°
B. 20° to 30°
C. 40° to 45°
D. 90°

7. Which factor is critical for minimizing motion blur in
radiographic imaging?
A. Long exposure time
B. Short exposure time
C. Using a large focal spot
D. Increasing patient mobility

8. In the air-gap technique, which parameter remains
unchanged while the image quality is examined?
A. Sharpness
B. Receptor exposure
C. Contrast
D. Spatial resolution

9. The kinetic energy deposited per unit mass of air from an
x-ray beam is measured by:
A. Absorbed dose.
B. Equivalent dose.
C. Air kerma.
D. Exposure.

10. Which statement correctly describes the need to change
technical factors from an AP lumbar spine to an oblique
lumbar spine image?
A. The abdomen becomes denser; technique must increase
B. The abdomen becomes less dense; technique must decrease
C. The abdomen becomes thicker; technique must increase
D. The abdomen becomes less thick; technique must decrease
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Answers
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1. C
2. D
3. D
4. D
5. A
6. B
7. B
8. C
9. C
10. C
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Explanations
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1. What is considered as a safe level of occupational exposure
to radiation for radiographers?
A. 1 mSv per year
B. 50 mSv per year
C. 20 mSv per year
D. 100 mSv per year

The safe level of occupational exposure to radiation for radiographers is established by
various health and safety organizations, including the National Council on Radiation
Protection and Measurements (NCRP) and the Occupational Safety and Health
Administration (OSHA). The guidelines typically set a limit of 20 mSv per year, averaged
over a defined period, which supports the importance of maintaining exposure levels as
low as reasonably achievable (ALARA).  This limit takes into account both the protective
measures taken in a radiologic environment and the necessity of ensuring that workers
remain within safe exposure levels to minimize health risks associated with long-term
radiation exposure. Adhering to this guideline helps safeguard radiographers from
potential adverse health effects linked to cumulative radiation exposure over time.  
Other options represent levels of exposure that exceed the recommended limits for
occupational settings. For instance, 1 mSv per year is generally considered a limit for the
general public rather than professionals engaged in radiation work. Similarly, 50 mSv
and 100 mSv per year exceed occupational safety standards and could significantly
increase the risk of radiation-related health issues.

2. In which position is the patient typically placed for an AP
(anterior-posterior) chest X-ray?
A. Supine
B. Prone
C. Sitting upright
D. Standing or seated upright

For an AP (anterior-posterior) chest X-ray, the patient is typically positioned standing or
seated upright. This positioning is crucial as it helps to obtain clear images of the
thoracic cavity, which includes the heart, lungs, and large blood vessels. When the
patient is upright, gravity helps to ensure that the diaphragm is in its lowest position,
which aids in the full expansion of the lungs and enhances the visibility of any potential
abnormalities.  In this position, the air-filled structures of the lungs can be more easily
differentiated from surrounding tissues. Additionally, it reduces the potential for
superimposition of anatomical structures, providing a more accurate representation of
the thoracic organs.   While other positions, such as supine or prone, might be used in
specific situations (like in trauma cases or for patients who cannot stand), the upright
position is favored for a standard AP chest X-ray due to the advantages it provides for
imaging.
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3. Which of the following is NOT a technique designed to
reduce occupational dose during fluoroscopy?
A. Intermittent activation of views.
B. Optimizing dose rates using AEC.
C. Remote-controlled fluoroscopy.
D. High-level-control fluoroscopy.

High-level-control fluoroscopy refers to a technique that often allows for the delivery of
higher doses of radiation for specific procedures that may require enhanced
visualization, such as in certain interventional radiology scenarios. While
high-level-control fluoroscopy can be beneficial in select clinical situations, it can lead to
increased occupational exposure if not carefully managed.   The other listed
techniques—intermittent activation of views, optimizing dose rates using automatic
exposure control (AEC), and remote-controlled fluoroscopy—are all strategies that help
minimize exposure. Intermittent activation allows for reduced continuous radiation,
optimizing dose rates with AEC helps ensure that the radiation used is on an as-needed
basis based on the patient's size and the specific imaging requirements, and
remote-controlled fluoroscopy increases distance between the operator and the radiation
source, further decreasing occupational exposure. Therefore, high-level-control
fluoroscopy stands out as a method that does not inherently reduce occupational dose,
making it the correct answer to the question.

4. The DAP meter provides a measure of what aspect of
radiation in radiology?
A. Exposed dose
B. Effective dose
C. Radiation intensity
D. Radiation dose area

The DAP (Dose Area Product) meter measures the total amount of radiation delivered to
a patient, taking into account both the radiation dose and the area over which that dose
is delivered. This measurement is significant in radiology as it provides insight into the
potential biological effect of the radiation exposure, integrating both dose and the size of
the radiation field.  By calculating DAP, radiologic technologists can better assess and
manage the risks associated with exposure to radiation. It is particularly useful for
evaluating the dose in interventional radiology and other procedures where the area
exposed can vary significantly.   In contrast, other choices focus on narrower aspects of
radiation exposure. For example, the exposed dose refers specifically to the amount of
radiation received by a patient but does not incorporate the area aspect. The effective
dose is calculated to reflect the risk of radiation exposure across different tissues and
organs rather than measuring the dose directly. Radiation intensity measures the
strength of radiation at a specific point, but does not account for the area affected. Thus,
the DAP meter's focus on both dose and area makes it a vital tool in providing a
comprehensive measurement related to patient radiation exposure.
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5. The fluoroscopic foot switch is a:
A. positive-pressure switch
B. negative-pressure switch
C. toggle switch
D. variable resistor

The fluoroscopic foot switch is classified as a positive-pressure switch. This type of switch
operates by creating a circuit when pressure is applied, allowing for seamless control of
the fluoroscopy system without the need for the technologist to use their hands. When
the foot pedal is pressed down, it activates the fluoroscopic equipment, facilitating
continuous imaging as long as pressure is maintained.   This design is particularly
advantageous in a clinical setting, as it allows the radiologic technologist to remain
focused on the procedure while managing the imaging system efficiently. In contrast,
other types of switches, such as toggle switches or variable resistors, do not provide the
same hands-free functionality that is essential during fluoroscopy. Additionally,
negative-pressure switches are designed differently, typically requiring the release of
pressure to activate, which is not suitable for the continuous imaging process of
fluoroscopy. Thus, the positive-pressure design aligns perfectly with the operational
needs of fluoroscopic imaging.

6. During a lateral projection of the knee, the patient's leg is
flexed at what angle?
A. 5° to 10°
B. 20° to 30°
C. 40° to 45°
D. 90°

In a lateral projection of the knee, properly flexing the patient's leg to an angle between
20° to 30° is essential for obtaining clear images of the joint. This specific angle allows
for optimal visualization of the femoral condyles and the joint space, helping to prevent
superimposition and ensuring that important anatomical structures are well-defined.
Flexing the leg at this angle also provides a more accurate representation of the knee’s
anatomy, facilitating better diagnosis and assessment of any potential issues, such as
fractures or joint effusions.  Flexing the knee at angles that are too acute, such as 5° to
10° or too extreme like 90°, may distort the anatomy captured in the X-ray, leading to
potential misinterpretation of the images. A flexion of 40° to 45° may also be excessive
for a lateral view, hindering the clarity of the joint structures due to increased overlap
and foreshortening. Therefore, the accepted and practiced standard for lateral knee
projections emphasizes a flexed angle of 20° to 30° for optimal imaging results.

Sample study guide, visit https://americansocietyofradiologictechnologists.examzify.com
for the full version with hundreds of practice questions 13

SA
M

PLE



7. Which factor is critical for minimizing motion blur in
radiographic imaging?
A. Long exposure time
B. Short exposure time
C. Using a large focal spot
D. Increasing patient mobility

Short exposure time is critical for minimizing motion blur in radiographic imaging
because it reduces the duration during which the image receptor is exposed to the x-ray
beam. When the exposure time is prolonged, even slight movements from the patient or
the imaging equipment can result in a blurred image. A shorter exposure diminishes the
likelihood that any motion will affect the captured image since it captures the x-ray data
over a shorter period, effectively "freezing" the moment.   Using a focal spot size can
affect image sharpness, but the size of the focal spot itself does not directly address the
issue of motion blur, and therefore does not contribute as significantly as exposure time.
Long exposure times would increase the potential for motion blur, and increasing patient
mobility would only exacerbate the problem if the patient were to move during a longer
exposure. Thus, employing a short exposure time is the most effective method for
ensuring clarity in the images produced.

8. In the air-gap technique, which parameter remains
unchanged while the image quality is examined?
A. Sharpness
B. Receptor exposure
C. Contrast
D. Spatial resolution

In the air-gap technique, the key feature is that it utilizes the distance between the
patient and the image receptor to reduce scatter radiation, which in turn affects image
quality. When examining image quality in this context, the parameter that remains
unchanged is contrast.   Contrast refers to the difference in density between various
parts of the image and is largely influenced by the composition of the tissues being
imaged and the inherent properties of the imaging system. While the air-gap technique
modifies exposure and distribution of scatter radiation, contrast typically remains stable
because it is determined by the nature of the subject being imaged rather than the
technical factors used in the imaging process.  Other parameters like sharpness, receptor
exposure, and spatial resolution could be impacted by the air-gap technique due to
changes in the amount of scatter and the distance from the receptor, leading to
variability in how these factors influence the overall quality of the image. In contrast,
contrast itself remains relatively constant as it primarily represents the inherent
characteristics of the objects imaged and their interaction with the radiation.
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9. The kinetic energy deposited per unit mass of air from an
x-ray beam is measured by:
A. Absorbed dose.
B. Equivalent dose.
C. Air kerma.
D. Exposure.

The correct choice is focused on air kerma, which specifically measures the kinetic
energy transferred to air from an x-ray beam per unit mass. This concept is critical in the
context of radiation dosimetry, as air kerma provides an indication of the amount of
energy that ionizing radiation imparts onto a specific mass of air, which can be directly
related to the radiation exposure experienced by patients and personnel.  Air kerma is
expressed in grays (Gy) and is important for characterizing the radiation fields in
diagnostic imaging and radiation therapy. It signifies the energy available to create ion
pairs in air, which, in turn, helps to assess the potential biological effects of the
radiation.  The other options pertain to different aspects of radiation measurement.
Absorbed dose corresponds to the energy deposited in any given medium (not just air),
while equivalent dose takes into account the biological effect of different types of
radiation by applying a weighting factor. Exposure generally refers to the amount of
ionization produced in air by x-rays or gamma rays but does not express the energy
deposited in a unit mass of that air like air kerma does. Understanding this distinction is
crucial in radiation safety and applying appropriate protection measures in medical
settings.

10. Which statement correctly describes the need to change
technical factors from an AP lumbar spine to an oblique
lumbar spine image?
A. The abdomen becomes denser; technique must increase
B. The abdomen becomes less dense; technique must decrease
C. The abdomen becomes thicker; technique must increase
D. The abdomen becomes less thick; technique must decrease

The chosen statement reflects a key understanding of how body positioning affects
radiographic imaging, specifically concerning the technical factors used during the
examination of the lumbar spine. When transitioning from an anteroposterior (AP)
lumbar spine to an oblique lumbar spine image, there is indeed an increase in the
thickness or volume of the tissue the X-ray beams must penetrate.  In an AP view, the
radiation primarily passes through structures positioned directly behind each other,
while the oblique view requires the beam to traverse through a greater thickness of
tissue, particularly because the body is angled. This increase in thickness necessitates an
increase in technical factors, such as kilovoltage (kV) or milliampere-seconds (mAs), to
ensure adequate exposure and image quality. These adjustments are crucial for achieving
a clear and diagnostic image by overcoming the additional density introduced by the
body's anatomy in the oblique position. The understanding of which technical factors to
modify based on body density and thickness is essential for producing optimal
radiographic images.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://americansocietyofradiologictechnologists.examzify.com

We wish you the very best on your exam journey. You've got this!
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