18!
i
.
i

%o

0. Vivaa
vt e

Siwa v jot 110

|

!! \ |
§ 3 e

>

06
Tt
9%
't
66
't
dS-H
ViPaA

dS" 4V WOLYWOS
S1eILASOH " JUT"PLIUD

57 woivwos.
el v UMD

wr
w1

Z¥ VNI

$00Z-AVW-0E
Z661-130-22
PELL

“W°V NISLIN3HSd

seasii
5 ovav

: 1

A

oot arm ot
“n o.an

B8 e B 1

st WY NISLINHS | EReTiaen e 110
wsiriles 3
| A

W7, T

SAMPLE STUDY GUIDE
WITH LIMITED QUESTIONS




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.




Table of Contents

070 )7/ T |1 1
Table of CONtENTS ... 2
INtrodUCtion .. 3
How to Use This GUIAE ... 4
QUESTIONS ..o 5
AN WIS e 8
EXPlanations ... 10

N Xt S P S oo e 15




Introduction

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.

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



How 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!

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



Questions




1. Letter A in Image 73 represents which component?
A. Radiofrequency (RF)
B. Slice select gradient
C. Phase encoding gradient
D. Frequency encoding gradient

2. In a 3D volume acquisition, SNR would increase with an increase in which

of the following?

A. Bandwidth

B. Field of View or number of slices
C. Repetition time

D. Echo time

3. Which parameter describes the RF transmit field in MR imaging?

A.B1
B. BO
C.B2
D. B3

4. Reducing the field of view (FOV) only will result in which change to the

signal-to-noise ratio?

A. Decreased signal-to-noise

B. Increased signal-to-noise

C. No change in signal-to-noise

D. Variable depending on sequence

5. Which orientation describes the direction of the magnetic field in Image

79?

A. Horizontal
B. Vertical

C. Diagonal
D. Circular

Sample study guide, visit https://mriboard.examzify.com
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6. NEX stands for which term?
A. Next exposure
B. Number of excitations
C. Number of experiences
D. Normalized exchange

7. Which expression represents the calculation for anatomic slice coverage?
A. (slice thickness + interslice gap) x number of slices
B. slice thickness x interslice gap x number of slices
C. (slice thickness + interslice gap) + number of slices
D. slice thickness x number of slices + interslice gap

8. Which gradient is applied during the moment when the MR echo is formed?
A. Readout gradient
B. Phase-encoding gradient
C. Slice-selection gradient
D. Shim gradient

9. Column B in Image 109 corresponds to which MRI pulse sequence?
A. T2 weighted
B. T1 weighted
C. Proton density
D. T2 weighted with fat suppression

10. If 24 slices of 4 mm thickness are planned with a 1 mm interslice gap, the
total anatomic coverage is how many centimeters?

A.10
B.12
C.14
D. 16

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




1. Letter A in Image 73 represents which component?
A. Radiofrequency (RF)
B. Slice select gradient

C. Phase encoding gradient
D. Frequency encoding gradient

The component shown is the RF excitation pulse. It delivers energy at the Larmor frequency through the transmit
coil to flip the net magnetization from along the z-axis into the transverse plane. This tipping of spins is what
creates transverse magnetization, which then evolves and emits the MR signal that we detect during readout.
The RF pulse is distinct from the gradient fields, which are used to encode spatial information: a slice-select
gradient is applied during excitation to choose a specific slice, the phase-encoding gradient is applied before
readout to encode position along the phase axis, and the frequency-encoding (readout) gradient is applied
during data acquisition to encode along the frequency axis.

2. In a 3D volume acquisition, SNR would increase with an increase in which
of the following?

A. Bandwidth
B. Field of View or humber of slices

C. Repetition time
D. Echo time

SNR scales with voxel volume. In a 3D volume acquisition, the signal you collect comes from each voxel, and
noise is per voxel as well. If you increase the imaged volume by enlarging the field of view (FOV) or by sampling
more slices, you effectively increase the size (volume) of the voxels being sampled, assuming the resolution isn't
reduced. Bigger voxels contain more signal from tissue, so the signal-to-noise ratio improves. That's why
expanding the FOV or imaging more slices can raise SNR. Bandwidth, echo time, and repetition time affect SNR
in more indirect ways. Increasing bandwidth raises noise and reduces SNR. Longer echo time allows more signal
decay, reducing SNR. Repetition time mainly changes contrast and recovery, with only modest,
sequence-dependent effects on SNR. The dominant, direct way to boost SNR in this context is increasing the
imaged volume via field of view or the number of slices.

3. Which parameter describes the RF transmit field in MR imaging?
A.B1
B. BO
C.B2
D. B3

The RF transmit field is the B1 field: the magnetic component produced by the RF coil that lies perpendicular to
the main static field BO and oscillates at the Larmor frequency. This transverse field is what tips the net
magnetization away from alignment with B0, and the flip angle you achieve depends on the strength and
duration of B1 (6 = y [ B1 dt). The main field B0 is the static field along the z-axis that sets the precession
frequency, while B2 and B3 are not standard descriptors for the RF transmit field. So the parameter describing
the RF transmit field is B1.

Sample study guide, visit https://mriboard.examzify.com
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4. Reducing the field of view (FOV) only will result in which change to the
signal-to-noise ratio?

A. Decreased signal-to-noise

B. Increased signal-to-noise
C. No change in signal-to-noise
D. Variable depending on sequence

When you shrink the field of view, you reduce the in-plane voxel size (assuming the matrix is unchanged). SNR
scales with voxel volume because more spins contribute to the signal when the voxel is larger. With smaller
voxels, the signal per voxel drops, while the noise level stays about the same, so the signal-to-noise ratio
decreases. This is the trade-off of higher spatial resolution: you gain detail but lose SNR. The other options don't
fit because reducing FOV does not increase SNR, and SNR is not generally unchanged or inherently variable by
sequence alone in this specific change.

5. Which orientation describes the direction of the magnetic field in Image
79?
A. Horizontal
B. Vertical
C. Diagonal
D. Circular

The direction of the main magnetic field being tested is the orientation of B0, the static field produced by the
magnet. In this image, B0 is shown running left to right across the plane, so the field is horizontal. The main field
is uniform and aligned with the bore, so how it appears in the image depends on the chosen view; here the bore
orientation corresponds to the horizontal axis of the image. A vertical orientation would require the bore to run
up-down in the view, a diagonal would imply a rotated bore, and a circular pattern isn't how the static main field
appears.

6. NEX stands for which term?

A. Next exposure
B. Number of excitations

C. Number of experiences
D. Normalized exchange

NEX stands for Number of Excitations. It represents how many times the same portion of tissue is excited and
the resulting signals are averaged to form the image. Each excitation adds signal but also random noise;
averaging across multiple excitations improves the signal-to-noise ratio roughly by the square root of NEX, so
higher NEX yields cleaner images. The trade-off is longer scan time, since you're collecting data more times. In
practice, you'll sometimes see this referred to as Number of Signal Averages, which is essentially the same idea.
The other terms listed don't correspond to standard MRI terminology for this concept.

Sample study guide, visit https://mriboard.examzify.com
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7. Which expression represents the calculation for anatomic slice coverage?

A. (slice thickness + interslice gap) x number of slices

B. slice thickness x interslice gap x number of slices
C. (slice thickness + interslice gap) + number of slices
D. slice thickness x number of slices + interslice gap

The essential idea is that total slice coverage along the imaging axis is the distance each slice plus the space to
the next slice adds, times how many slices you have. Each slice contributes its thickness, and the interslice gap
adds extra distance between slices. So the overall coverage is (slice thickness + interslice gap) x number of
slices. This captures the stacked extent of the entire imaging volume. Why this fits best: it reflects that you're
summing a repeatable unit of distance—the thickness of one slice plus the space to the next one—for every slice
in the stack, giving the total length spanned. Why the other forms don't fit: they either multiply distances that
shouldn’'t be multiplied together (thickness x gap x slices), add a count to a length in a way that mixes units
(length + number of slices), or fail to account for the gap being present between every adjacent pair of slices
(thickness x slices + gap).

8. Which gradient is applied during the moment when the MR echo is formed?
A. Readout gradient

B. Phase-encoding gradient
C. Slice-selection gradient
D. Shim gradient

During the moment the MR echo is formed, the readout (frequency-encoding) gradient is the one actively
shaping and sampling the signal. This gradient creates a linear variation of precession frequency across the
imaged object, so the transverse magnetization induces a current in the receiver that directly maps to positions
along the readout axis. The MRI system then samples this signal to fill k-space along that axis, producing the
echo line. The phase-encoding gradient is applied earlier to establish the ky value for that line, but it is not used
to form the echo itself. The slice-selection gradient is used during excitation to select a specific slice, and the
shim gradient is for correcting field inhomogeneities—neither is responsible for echo formation.

9. Column B in Image 109 corresponds to which MRI pulse sequence?
A. T2 weighted
B. T1 weighted
C. Proton density

D. T2 weighted with fat suppression

In MRI, how tissues appear depends on the weighting of the sequence, which reflects T1 and T2 relaxation
properties. T1-weighted images emphasize fat: fat returns signal quickly and looks bright, while fluids (like CSF)
appear relatively dark, giving strong anatomical detail of fatty structures. Column B shows bright signal from
fatty tissues with comparatively dark fluid-containing regions. That bright fat signal and dark fluids pattern is
characteristic of T1 weighting, which is why this column is identified as T1 weighted. If it were proton density,
fat and water signals would be more similar, not distinctly separated like this. If it were T2 weighting, fluids
would typically appear bright, which isn't the pattern here. If it were T2 with fat suppression, the fat signal would
be suppressed (dark), which again wouldn't match the observed bright fat.
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10. If 24 slices of 4 mm thickness are planned with a 1 mm interslice gap, the
total anatomic coverage is how many centimeters?

A.10
B.12
C.14
D.16

Total coverage along the scan axis includes both slice thickness and the spaces between slices. With 24 slices
at 4 mm each, the stacked thickness is 24 x 4 = 96 mm. There are 23 gaps between the slices, each T mm,
adding 23 mm. So the total coverage is 96 + 23 = 119 mm, which is 11.9 cm. This rounds to about 12 cm,
matching the given choice.




Next 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://mriboard.examzify.com

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




