MEDICAL RADIOLOGIC TECHNOLOGIST
REQUEST FOR CONTINUING EDUCATION EXEMPTION

Medical Radiologic Technologist’s Name

(Please print)

Medical Radiologic Technologist Certificate Number

(Please print)

| hereby request an exemption from the current continuing education (CE) requirement for my Texas Medical
Radiologic Technologist certificate,

| am requesting this exemption under the following reason (check one):

| am employed but have not performed radiologic procedures for the entire renewal period.

o Atechnologist who has been granted this exemption and who desires to resume performing
radiologic procedures shall be required to accrue continuing education hours. These hours shall
accrue immediately following the technologist's return to performing radiologic procedures to satisfy
the continuing education requirements for renewal in accordance with 140.511(a).

Health reasons, certified by a licensed physician, that prevent compliance with the continuing education
requirement for the entire renewal period.

o Please attach documentation that clearly establishes the period of disability and resulting physical
limitations.

| was called to or on active duty with the armed forces of the United States for the entire renewal period.

o Please attach copy of military orders.
| successfully completed an advanced level examination or an entry level examination in another discipline
of radiologic technology administered or approved by the ARRT during the renewal period.

o Please attach proof of successful completion.

Medical Radiologic Technologist’s Signature Date
Location Address: Mailing Address Phone 512.305.7030
333 Guadalupe, Tower 3, Suite 610 P.O. Box 2029 Registration Fax 888.512.2581
Austin, Texas 78701 Austin, Texas 78768-2029 registrations@tmb.state.tx.us
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