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The records of initial qualification of documented procedures are required to be permanently maintained by the Qualifying CT Candidate.  A copy should be 
provided to each place of employment in N.C. and available for inspections.  A total of 125 diagnostic CT procedures must be completed with personal 
supervision within a period of 24-months prior to your documented initial qualification date.  See ARRT.org for specifics on how to select procedures.  CT 
Regulations, 10A NCAC 15 .0611 effective date is October 1, 2017.  An interim period to acquire the documented procedures to meet this requirement will 

expire on January 1, 2019.  Additional pages may be attached to this form.                                                                         Retain this Permanent Employee Record 

Facility Documentation:  List each facility, city, state, with a facility contact name and phone number where document procedures are performed. 

Ref 
# 

Facility Name or 
Facility N.C. Registration Number 

City State Facility Contact  Name(s) Facility Contact 
Phone # 

1.      

2.      

3.      

4      

5.      

List each procedure category, type, date of exam, facility reference # from above section (if using multiple facilities), and CT Verifier Initials  

 Category Procedure Type Date of Exam Facility Name or Reference Number from  
Section above 

CT Verifier 
Initials 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      



This form may be duplicated as needed to meet 125 required procedures. See 10A NCAC 15 .0611(d) for specifics and out guidance information.  

CT Initial Qualification Date  

By Signing, I verify that 125 Diagnostic CT Procedures were performed within 24 months prior to the initial qualification date. 

Qualifying CT Candidate Signature  
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                                                                                                                                                                                                           Retain this Permanent Employee Record 

Ref 
# 

Category Procedure Type Date of Exam Facility Name or Reference Number from 
Facility Documentation Section 

CT Verifier 
Initials 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

21      

22      

23      

24      

25      


