New Y ork State Department of Health Application for Radiologic

Bureau of Environmental Radiation Protection

Radiol ogic Technology I I

Radolog e Lo o Technologist Licensure
(518) 402-7580  berp@health.state.ny.us Diagnostic Therapy [ Nuclear Medicine

1.) Social Security No. PLEASE TYPE OR PRINT WITH BLACK INK

2.) Last Name: First Name: M.I.

|

3.) Mailing Address. Number, Street, Apartment Number (Use Two Linesif Necessary)

City: State: Zip Code:

4)) Date of Birth: 5.) Sex: 6.) County of Residence: (if New York State)
Month Day Year Mae Female
7.) Phone Number: Home ( ) Work ( )

8.) Amount of fee submitted with this application: $120.00
9.) Have you taken the New Y ork Licensure Examination before? [] Yes [ ] No

10.) Do you have a certificate from the American Registry of Radiologic Technologists or the
Nuclear Medicine Technology Certification Board? [] Yes [ ] No
(If yes, please attach proof of certification.)

11.) Have you successfully completed an accredited course of study in Radiologic Technology? [ | Yes [ ]No
(If you expect to complete a course within three months, you may answer yes.)

Type of Radiologic Technology course: |:| Diagnostic |:| Therapy |:| Nuclear Medicine
Name and compl ete address of school:

Dates attended (M onth/Y ear)

From To

Include a copy of your diplomaor transcript. If you completed this course over ten years ago, attach aresume of your
experience since graduation.

bOH-372 (04107) SEE REVERSE SIDE —»



12.) Except for minor traffic violations and adjudication as a youthful offender, wayward minor, or juvenile delinquent, have
you ever been convicted of an offense against the law, forfeited collateral, received aless than honorable discharge from the
armed services or are you now under charges for any offense against the law? |:| Yes No

If yes, please provide details under Remarks for each charge. Also include copies of all
Documents from the court. (Certificate of Disposition, Certificate of Relief from Disabilities,
Parole/Probation documents, etc.) An incomplete application will be returned.

Notes: A conviction is not an automatic bar to licensure. Each caseis considered on its individual merits.

Y our application will not be processed without an original signatur e on the license application.

If your licensing or school documentation isin a different name, please include a copy of legal proof of name
change, for example, marriage certificate or divorce decree.

Section 5 of the NY S Tax Law requires the NY SDOH to record the social security number for any person to
whom alicenseisissued. Your application will not be processed unless a valid social security number is

listed in Item 1.

Remarks: useadditional sheetsif necessary

Declaration:

| declare, subject to the penalties for perjury, that the statements made herein and on the accompanying papers have been
examined by me and to the best of my knowledge and belief are true and correct. | further understand that a false statement
knowingly made by me may be the cause for suspension or revocation of any license issued pursuant to this application and for
crimina prosecution and punishment.

Date Signature of Applicant Previous Name (if any)
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