How to apply for registration

In the top right corner of the Medical Radiation Technologists Board's website,

click "Login/Register"

Radiation Technologists Board portal

egistration, renew practising

5, and track your application

2  Tocreate a profile, click "here"

dew Poalaral
ologists Board

If you do not have a logln and vwish'to Spply ror

registration, piease create a progie fers.

*
“* Usermame
B Password

Forgot Password?

Contact the Board at mrt @ medscl.oo.nz If you have a ny
questlons.
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3 Enter your legal first and last name, your email address, and create a password.

Four Existng fogen details) by cheking on the lnk below, IF you are

unsure how o proceed, plesse contact s,
Alreaciy have an account? Log in here.

By completing this form, you are consenting 1o have this

information

and in line with the Privacy Act 2020.

Please click here teview the Boards privacy policy for furthes

infggamation on how we handle your information.
s
- @

A LastName

Create Password

-]

o Confirm Password

4 Once you've created your account, select "Application Forms" from the banner
near the top of the page.

w
‘. New Zealand
Medical Radiation
B : d

¥

Ellgiolilty Check Appllcation Formis v My Informatlon s Ralse a Concem

Welcome to the Medical Radiation Technologists Board portal

Apply for registration, renew practising

certificates, and track your application
status

Update contact detalls

~w Outstanding Payments

No outstanding payments.
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5 Assuming this is your first application for registration, you will need to select the
"Registration Application" option to begin your online application.

Ellgibliity Chieck Appllcatiop My Information Rake a Concerm
Reglstr. Appllcation

Welcome to the Medical | igists Board portal

Apply for re )N, renew practising
certificates ck your application
status

Update contact detalis

~ Outstanding Payments

No outstanding payments.

6 The introduction page provides some general information on the document
requirements for registration.
Please note, you can use the "Save for Later" function at any point while
completing the registration application form. By clicking save for later, you will
receive a link to your draft application, which you can add to your browser
'favourites' to access again at a later date.

Introduction Steps
Please note applicatlons are assessed on a Case-Dy-case Dasks. Rafer to the registration pathway Seif-as5essment tool to determing your ellgioliity to apply for © Introauction
reglstration. The self-assessment tool does not guarantss you mast the reglstration requirements. ‘
¥ou must provide a duly completed appilcation form, alang with fee payment, befare Te Poar] Anga Hangarau Iraruke | the Medical Radlation Technologlsts Board # Revlew Contact Detalls
(the Board) will conslder your appllcation. Your appilcation will not be processed untll all the relevant documents have been provided. ‘
If your documents are not In Engllsh, you must provide an addltlonal copy that has been translated by a professlonal translator. ®  Scope of Practlce
Documentation Requirement ‘

& Qualncations
A completed Aotearna New Zealand appilcationmay Include any number of the fallowing documents: ‘
= CertiNed copy of your quallication certincatels) @ Belevant Experlence
= Two references (one personal and one professional)
»  CertiNed copy af your passport ‘
*  Evigence of name cnange 8 :language Requirements
*  Acriminal conwictlon natlce that ls no mere than slx months old fram each country you have iived and worked In for more than 12 menths, Including Mew ‘

Zealand. @ Registration

= Thesls/dlssertaton (T appilcable} ‘

@  Fliness to Practice
In addltion ta the above, Internationally quallfied appiicants may need to provide any number of the following documents: ‘

#  Review Appilcation
*  Certified copy of passpert
= OMiclal academic transcript ‘
= Cilnlcal laghook §  Payment

*  Full course curriculum (In Englisn)

s Thesls/dlssertation (If appllcable)

*  Aletter from professlonal sccredttatlon body confirming accreditation/recognition of the programme of study you completed for reglstration or llcense to
practlse.

* Evigence of reglstratlon ana certifcate of good stanalng from each reglstration autnordty you are reglstersd with overseas

*  Certlficate of employment from each employer you have had In the 1ast 5 years

= CvfResumé

»  Evidence of meeting the Engilsh language requirements (e.g. IELTS exam results)

In 3ddition to the above, If you are applying for reglstration In atralnee scope of practice, you will nesd to provide the following Information:
= Evldence of enralment In 2 Beard-approved tralning courss

= The cilnkcal site where you wii be undertaking your tralning

= Name of your supervser

These documents are a legal requirement and proviskan of them Is non-negatlable
For more Infermation on registration, please contact the Board atmrt@measd.co.nz.

Save for later

20250607_MRTB_How to register



7 Next, you will be asked to provide further contact details including your date of
birth, any previous or preferred names, addresses, and a certified copy of your
passport.

You will also be required to complete several privacy-related declarations.

Application Forms My Information Ralse a Concen
5 Comj Jcard (th O Revl
et & consenting |
1 AR SECU 1 ariat o | & Scopl
rar I 85 4 nealth @ Quall
, ana Tor any otne e PErsond |
witn thie Minlstry af 8 FRele
el
Please cllck here to view the Board privacy pollcy for fu ormation on ho nand l Lang.
P atlon. You Make 3 statutary declaratlon |
Or i < i @ FRegls
: your declaration Is cormect and meets
= Ha ractitloners Competence |
coealng 00, @ Fine:
Contact Details |
® FRavle
e O Micicie Mame € “Last Mame € |
& Faym

8 On the next page, you must provide information regarding the profession and
scope of practice you wish to apply for registration within.

w
G 5l

N Radiation

Technologists Board

e Fiaeri Ringe Hamparan ks

Ellgibliity Check Appilication Forms My Information v Ralse a Concem

|' i &  Review Contact Detalls
QO Scope of Practice
8 Quaincations

=l - BB

o F t Experlance
.
® Registration
@  Fltness 1o Practice
!
® Revlew Appilcation
@ Payment

Made with Scribe - https://scribehow.com



9 Next, you will be required to provide information and documents related to your
qualification(s) or degree(s).

My Information se @ ConCEm
e Steps
pL.Eﬂ fications B
Do you hoid one of the following accredited New Zealand Qualiications?: © Introcuction
= Bachelor of Medlcal Imaging from Ara Institute of Canterbury
= gachalor of Appiled Medlcal Imaging Technoiogy) from the Unlversal Colflege of Leaming (UCOL) G  Revlew Contact Detalls
= Bachelor of Health Imagingl from Instlitute of Technosogy |
= Bachelor of Medlcal Imaging ours) from the Universlty of Auckland © scopeof Practice
= Bachelor of Med ster. {This programme was accredlted In 2023. Accreditation |
does not apply retrospectively, therefare, If you graduated prior to 2023, you must apply for reglstration through the Intermationally quallfied pathway) O gQualincations
@ Relevant Experlence
| ] | ]
g q : @ Language Requirements
Qualification Information |
Please enter your :|ua|| on detalls below. .
¥ou can add up to 10 qualifications to support your appilcation. |
L ]
aad |
@ Review appilcation
Details |
& Payment
Ente

10 Next, you will be asked for an overview of any work you may have completed that
is relevant to the scope of practice you are applying for registration in.

My Information

Steps
€ Introduction
~ Medlcal Imaging Technologlst
Revlew Contact Detall
How many Nowrs age have you worked witn g Mo my & re et 7
Medallty Year 1 (most recent) ear 2 (precedlng year 1) vear 3 (preceding year 2) ® |
5cope of Practlce
ray |
eT | © Quaincations
FILOnascopy | O Relevant Experlence
Catheterlsatlon Labaratory | |0 Relevant Experlence Documery
Interventlonal Radlology | |
| # Language Requirements
i |
L]
| ® Fliness o Practice
@ Review Appilcation
®  Payment
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11 Next you will be asked to provide the required documents (determined by your
prior answers), and the contact details of your personal and professional referee
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12 The Language Requirements page will request specific information from you
based on your prior answers.
The information provided will be reviewed by our regulation team to determine
whether any further information is required.

o
Mew Zealand
\/ Medical Radiation
Technalogists Board
e Pt Ninge Hangavan Trarske

Ellgibliity Check Appllcation Forms »* My Information Ralse a Concem
= . Steps

LBIWSL.ESE KE‘CL,II'E‘T.E‘T'.SQ P
&  Introduction

O I nave read and accept the Board's Engllsh Languags podoy.
& Revlew Contact Detalls

From the Informatlon you have provided, It appears you mest pathway 1 of the English language polioe
é Scopa of Practlce

D [ understand this Is an Indlcation only and my appiicaticn will be reviewed once It has been submitted. |
& CQualncatlons

a3 = SRR & Relevant Experlence

& Relevant Experlence Documer
) Language Requirements
& Reglstratlon
@  Fliness to Practlce
&  Review Appilcation
@ Payment

Then, you will be asked for information regarding any other registrations you hold
13 : . \
or have previously held with other regulatory bodies

‘. New Zealand
Medical Radiation
Technologists Board
e P Ringe Fangarits inaraks

Ellgipliity Check Appilcatlon Forms My Information ~ Ralse a Concem

Registrat Q Steps
f o RS % e = Introductlon
*Have you ever been registered with another registration | peofesional sutharity in any ry or jurisdiction (induding Mew Zeatand)

Revlew Contact Detalls

Scope of Practice

Qualincations

Relevant Experlence

Save for |ster Previcus | Mext Relevant Exparlance Documants.
Language Requlrements
Reglstration

Fltrvess to Fractice

Revlew Appilcation

e—e—e— 00000000

Payment
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14 You will need to provide information regarding your fitness to practice, and apply
for a criminal history check through Fit2Work.

4
Mew Fealand
‘ Medical Radiation
Technologists Foard

T dhaert Riwge Hamgaran vk

Ellgiodiity Check Application Forms My Informatlon Ralse a Concem

4

Police Clearance Certificate

Document Upload

Piease provide the followlng documents.

You will be asked to confirm whether you are completing the application from
within New Zealand and complete some final declarations

15

w
‘. New Zealand
Medical Radiation
Technologists Board
e P i e

Ellglpliity Check Appilcatlon Forms My Information w Ralse a Concem

F«'e‘-;'e-.-‘; App -:e:'QU

Disclaimer

Please note the Board estimates appilcations can take up to 12 weeks to process from the date all requested documents have been provided.

Current Location Information

Final Declarations

[ tagree [ declare that all statements made by me on this application are true and comrect

If furtner Information Is requested, 1 agree to provide the required Informatlon withln three montnes of submitting this appil

[ ragre= @
[undearstand that If I am reglstersd, ITwlll be subject to practlse In accordance with the following pollcles: Code of Ethical Ci
[ fagres Competence Standards, Practlsing Certincates poiloy, and the Recertincation (CPD) potlcy
[understand my appilcation will not be assessed untll I have provided ail relevant Information that has been requested, ank
[ 1agree tha apollcabie fae
s
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16  Finally, you will need to complete payment for your application.

b4
Piew Zealand
\/ Medical Radiation

Bllgibliity Check Application Forms My Information Ralse a Concemn

armation you have :

's correct,

Based on the Information you have provided In your appilcation, you wiil be charged the Actearca New Zealand gracuate reglstration fee. & Introcuctlon

© Review Contact D

© scopeof Practlce

Prixceed to Payrent Gateway

& Quailfcatlons

@ Relevant Experlance Decuments

@ Language Requirements

&  Flmess to Practlce
& FReview Appilcation

QO Payment
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