
 This form may be duplicated and should be completed by each person who provides personal supervision 

 

N.C. COMPUTED TOMOGRAPHY PERSONAL SUPERVISION VERIFIER INFORMATION FORM                           Rev 12-14-17 

                  
Personal Supervision Verifier: Each qualified person who provides CT Personal Supervision for the CT Qualifying Candidate should complete this section and provide 
their documented CT training and CT experience as needed; see chart below. This supporting documentation is required to be maintained permanently at each 
location the Qualifying CT Candidate is employed in N.C. and a part of their initial qualifications.  Documents must be available during N.C. facility inspections.  
The Verifier providing CT Personal Supervision must have met personnel requirements of CT Regulations, 10A NCAC 15 .0611(d), prior to providing supervision of a 

CT Qualifying Candidate                        .                                                                                                                                            Retain this Permanent Employee Record                  

Personal Supervision 
Verifier Credential 

Qualifications 

Place X by 
Verifier 

Credential 

Print CT Verifier Name 
as listed with Certifying Entity 

 or attach valid Certification card 

Signature of 
CT Verifier 

Certification 
Number   

Attach Documented 
CT Training 

Attach 
Documented CT 

Experience  

R.T.(R) (CT) ARRT     N/A N/A 

R.T. (N) (CT) ARRT     N/A N/A 

R.T. (T) (CT) ARRT     N/A N/A 

CNMT, R.T (CT) ARRT     N/A N/A 

R.T. (R) ARRT       

CNMT       

CNMT (CT)        


