CMRITO

w Regulator of medical radiation and
imaging technologists in Ontario
As of Right Attestation form

Name of Applicant:

Current province of registration:

Registration number:

Prospective start date of employment in Ontario:

Employer in Ontario

Name:

Address:

Telephone:

Supervisor name:

Email:

In addition to this attestation, As of Right applicants should understand that following the approval
of the application for registration they must complete the registration process, as the exemption
authorizing them to practice under As of Right will terminate within 6 months from the date of their
application for registration.

As of Right Legislation

The As of Right legislation in Ontario allows medical radiation and imaging technologists (MRITs)
from regulated Canadian provinces who meet specific conditions to work in Ontario while
completing their registration with the College of Medical Radiation and Imaging Technologists of
Ontario (“CMRITO”).

To pursue an application under As of Right and to engage in the practice of medical radiation and
imaging technology in Ontario prior to my providing proof for the required registration information
to CMRITO and obtaining registration, | agree and attest to the following:
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Conditions of Exemption

l, [Full Name], have applied to the College of Medical

Radiation and Imaging Technologists of Ontario (CMRITO) under the As of Right exemption for
out-of-province MRITs. | hereby affirm that | meet all the conditions outlined in the regulations
detailing eligibility for the As of Right exemption and declare the following:

| am registered with [Name of regulatory authority],
to practice [Name of specialty/specialties],
Registration # , and hold in that jurisdiction the equivalent of a

certificate of registration issued by CMRITO in the specialty for which | have applied.

I have not been refused registration by any regulatory authority in a Canadian jurisdiction
within the two (2) years preceding the submission of this application.

There has been no finding of professional misconduct, incompetence, or incapacity made

about or against me because of a proceeding in relation to the profession of medical
radiation and imaging technology in another jurisdiction.

| am not the subject of any current professional misconduct, incompetence, or incapacity
proceeding or any similar proceeding in relation to the profession of medical radiation and

imaging technology in another jurisdiction.

I have submitted an application to CMRITO for a specialty certificate of registration prior to

providing any professional services in Ontario.

I hold professional liability insurance coverage or similar protection that extends coverage
to Ontario and meets the requirements as outlined in the Medical Radiation and Imaging
Technology Act, 2017 and the CMRITO By-Law No. 60. (see What you must know about ...
professional liability insurance)

| understand that | must use the proper title relevant to my qualifications and may only

use titles recognized in Ontario that are equivalent to the title | am registered under in my
original jurisdiction.
| agree that | will only provide professional services to residents of Ontario while | am

physically present in Ontario.
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https://www.cmrito.org/pdfs/by-laws/By-law-60.pdf
https://www.cmrito.org/pdfs/wymkas/pli.pdf
https://www.cmrito.org/pdfs/wymkas/pli.pdf
https://www.cmrito.org/registrants/protected-titles-and-abbreviations/

Loss of Exemption

l, [Full Name], understand that | will lose my ability to practise

medical radiation and imaging technology in Ontario under the As of Right exemption if any of the
following occur:

1. the CMRITO rejects my application for a certificate of registration before six (6) months
have elapsed since | first began providing professional services in Ontario.

2. the CMRITO has not issued me a certificate of registration within the six (6) months
following the day | first began providing professional services in Ontario.

3. | cease to meet a condition outlined under “Conditions of Exemption.”

I understand that if any of the conditions listed under “Loss of Exemption” apply to me, | am no
longer permitted to practise medical radiation and imaging technology in Ontario under the As
of Right exemption, and | must immediately cease to practise and cease to hold myself out as a
Medical Radiation and Imaging Technologist in Ontario.

Declaration

| certify that all the information in this attestation is true.

I will immediately notify CMRITO in writing of anything that renders any response to the

questions in this attestation, although true and complete when made, no longer true and
complete.

| understand that | must submit all requirements and obtain registration in Ontario within 6
months from the date that I first begin to practice in Ontario.

| acknowledge and understand that the CMRITO collects, uses and discloses personal
information about me for regulatory purposes in accordance with the Regulated Health
Professions Act, 1991 and the Medical Radiation and Imaging Technology Act, 2017 and

for the purposes described in the CMRITO’s Privacy Code, including for the purpose of
human resource planning and demographic, research and other studies.

Declared on this date:

Full Name:

Signature:

CMRITO As of Right Attestation form
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