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Radiologic Technologist-Limited Training Application

FOR ABDOMEN/PELVIS – (25 Exams)
FEE $25.00
Pursuant to Virginia Regulations 18 VAC 85-101-60 B (2)(b)(1), “Until the ARRT offers an examination in the radiographic procedures of the abdomen and pelvis, the applicant may qualify for a limited license by submission of a notarized statement from a licensed radiologic technologist or doctor of medicine or osteopathy attesting to the applicant’s training and competency to practice in that anatomical area.”

Part (1) of this form must be signed by the applicant and the applicant’s supervisor and returned to the Board of Medicine for approval.  The approved application will be forwarded to the supervisor and copied to the applicant.  Upon receipt, the applicant may begin training.  *Please note that this application is only good for six months from the date of approval.

Part (1)
Name of applicant: ___________________________________________________________________________________

                                      




    Print or Type

Signature of applicant: ________________________________________________________________________________

Name of supervisor: __________________________________________________________________________________

                                      




 Print or Type

Signature of supervisor: _______________________________________________________________________________

Supervisor’s Virginia License Number____________________________________________________________________ 

Approved by the Board of Medicine____________________________________________    ________________________

                                                                 
        Deputy Executive Director/Licensure           



Date
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Form T/A (2)
Applicant’s name____________________________________________________________________

                                           



 Type or Print

Part (2) of this form must be signed by the applicant’s supervisor upon completion of the required training, notarized and forwarded to the Board of Medicine.  Upon receipt and review the applicant’s application will be considered for licensure.  This process takes approximately 3 to 5 working days.  The applicant will be notified in writing.

Part (2)
ABDOMEN/PELVIS

The signature below indicates that the radiologic technologist or doctor of medicine or osteopathy attests that the above named has successfully performed at least 25 radiologic examinations of the abdomen and/or pelvis under his direct supervision and observation, and further attests to the applicant’s competency in the areas of radiation safety, positioning, patient instruction, anatomy, pathology and technical factors.

________________________________________________



______________________

Radiologic Technologist/Doctor of Medicine/Osteopathy



   Date

Notary Seal

City/County of_______________________________
State of _______________________________

Subscribed and sworn to before me this ________________ day of ____________________ 20_______

My Commission expires _________________.









______________________________________________









   

Signature of Notary Public

COMMONWEALTH OF VIRGINIA


Board of Medicine





   9960 Mayland Drive, Suite 300


   Henrico, Virginia 23233-1463				(804) 367-3051








