
1.  I,

use the given name in my practice of the profession. 

2.  I hereby request the Registrar to add a given name which I use in the practice of the profession to my name as it appears in the
register of the CMRITO.

3.  I hereby represent and warrant that I use the given name set out in paragraph 1 in my practice of the profession and that the
request to add this given name to the register is not being made for an improper purpose.

4.  Explain your reason for requesting the Registrar to add a given name which you use in the practice of the profession to your name
as it appears in the register of the CMRITO.

5. I undertake that I shall not use any name in my practice as a medical radiation and imaging technologist other than the name(s) set
out in paragraph 1.

6.  I acknowledge and understand that the following are defined as acts of professional misconduct under the Professional Misconduct
Regulation:
a)  using a name, other than the name as set out in the register of the CMRITO, in the course of providing or offering to provide

services within the scope of practice of the profession of medical radiation and imaging technology;
b)  signing or issuing, in the registrant's professional capacity, a document that the registrant knows contains a false or misleading

statement; and
c) failing to carry out an undertaking given to the CMRITO or breaching an agreement entered into with the CMRITO.

 Signed: Date:    

S E C T I O N  2 

D E C L A R A T I O N  R E G A R D I N G  G I V E N  N A M E  U S E D  I N  P R A C T I C E

Add a Practice Name

G E N E R A L  I N S T R U C T I O N S

•  You must use this form to request the CMRITO to add a given name which you use in the practice of the profession to your name
as it appears in the register of the CMRITO.

•  You are required to notify the CMRITO within seven days of any change of name or if you no longer use in practice the given name
added to the register.

• You must complete all sections of the form and sign it.

S E C T I O N  1 

R E G I S T R A N T  I N F O R M A T I O N

Given Name used in practice (if different from Given Names)

Mailing Address

City

Telephone # with area code

Given Names

CMRITO Registration # Date of Birth

Province Postal Code

Email 

(your name as set out in the register of the CMRITO)

 (given name used in practice)

Last Name
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