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Email: Phone #: 

Name & Title:

American Board of RadiologyAmerican Board of Medical Physics
Canadian College of Physicists in Medicine

Applicant Information

Certified in:

Complete this Attachment to request approval to provide consultation services to registrants of any therapeutic 
radiation machines. If you only provide consultation services to the registrant of which you are employed you do not 
need to fill out this application attachment. Complete all items in this application. Missing information will delay the 
application process. Keep a copy of the completed application for  your records. 

Business Name: 

Therapeutic Radiological Physics Radiation Oncology

Certified by: 

I have been actively working in the area of therapeutic radiation in the State of Oregon.

I am not certified and will be working under the supervision of a Qualified Medical Physicist (listed below).

Or prior to January 1, 2007

Or after January 1, 2007

QMP Name: 

Email: Phone #: 

Dosimetry

Survey Equipment (Attach additional sheets as necessary, make sure they are clearly labeled.)

Company Name:

Equipment Used:

Last Calibration Date:

Calibration Frequency:

Completed by:

Equipment Used:

Last Calibration Date:

Calibration Frequency:

Completed by:

Equipment Used:

Last Calibration Date:

Calibration Frequency:

Completed by:

You must have equipment appropriate to the services you are requesting to offer in Attachment C.

Reminder: If you provide consultation services other than for therapeutic machines you will also need to fill out 
Attachment C: Installation & Service Vendor and you may need to complete Attachment E: Qualified Expert.

New License Renewal of License #: Update Information on existing License #:
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