How to apply for an APC

On the Medical Radiation Technologists Board (the Board) website, login to your
profile, and click "Application Forms"
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Eligindiity Check Appllcation Forms My Information Ralse a Concern

Welcome to the Medical Radiation Technologists Board portal

Apply for registration, renew practising

certificates, and track your application
status

Update contact detalls

w Qutstanding Payments
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2  Click "APC Application"
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Ellgiblilty Check Appilcation Forms - Ny Information Ralse a Concemn

Welcome to the Medical | gists Board portal

APC Appiication

Apply for re n, renew practising
certificates ck your application
status

Update contact detalls

The first page of the form covers statutory declarations and how we may use the
information provided in the form.
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Ellgiodiity Check My Informiatlon

Introduction

By completing this appllcation form, you are making a statutory declaration. You make 3 statutory declaratlon when you need to confirm that something ks true. It Is
your respors|olilty to make sure your declaratlon |s correct and mests all the necessary legal requirements. Making a ralse declaration, per sectlon 172 of the Health
Practitloners Competence Assurance Act 2003, |s an offence and punishable on comctlon to a fine not exceeding 510,000.

Under the Health Practitioners Competence Assurance Act 2002 (HPCA Act), Te Poarl Ringa Hangarau Iraruke | the Medlcal Radlatlon Technologlsts Board (the
Board) Is legally required to collect personal Informatlon for the purpose of assessing sultablitty for reglstration and recerificatlon. By completing this
applicatlon form, you are consenting to hawve this Informatlon collected and securely stored by Te Rangatopu FOtalao a Rongod | the kMedical Sclences
Secretarlat on behalf of the Board.

Please note the Board shares some practltioner Informatlon with the Minlstry of Health &s part of asslgning and maintalning the Health Provider Index Commaon
Person Mumber {HPT CPM) system.

Please click here to vlew the Boards' privacy pollcy for Informatlon on how and when your Informatlon may be disdosed.
You are appiylng for & 20252026 practlsing certificate. The 2025/ 2026 APC year runs from 1 Aprll 2025 to 21 March 2025.

Save for later
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You will have an opportunity to update any contact details that may have changed
since you last made contact with the Board.
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Eliglblitty Check Appilcation Forms Ralse a Concemn
Contact Details O
Please review your contact oetals and ensune they are curment and
* YO ang nequired 10 @nber your Curngn
*  Please provide a personal emall agdress as your primany CONTact aoaness

current Detalls

5 Next, select the scope of practice you want your Annual Practising Certificate (APC)
to cover.

Note: You must apply for an APC in one scope at a time. Once your certificate is
issued, you can apply through your online portal to add another practising scope.
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Ellgibdiity Chieck Appllcation Forms s My Information Ralse a Concem
E-:ape of Pract Q
Select the scope of practlce you wish to apply for a practising certiNcate In. If the scope you would [lke to apply for Is not shown, piease emall the Board at

mrigmedscl.co.nz.

fou are applylng ror a new practlcing certincate.

Choose a Scope hd

Add Another Scope
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6 The form will make specific checks of your information to determine whether
Return-to-Practice documents are required. You may be asked whether you have
worked overseas or in another regulated profession since you gained registration
or last held an APC with the Board.

Note: your application will be checked by one of our team to confirm the correct
documents have been requested. Additional information may be requested after
your submission of the application.

More information on Return-to-Practice requirements is available on our website.
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Bllglbdilty Check Appilcation Forms My Informiation Ralse a Concem
| Steps
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Next, you will be asked to declare that you understand the relevant policies to

your practice.

L ew Eraland
' Péew Zealand

My Information

ant Polickes

I hawe read, and I undersiand the Incatlon CPD pallcy (this poilcy sets out the recertincatlon reguirements for medlcal Imaging and radlation
O wmem py practltioners’ engagement In continuing professlonal development (CPD))

I hawe read, and [ understand the Compatencs Standands (this document sets out the minimum rEqJ!I'EI'I'IEI'I'.S used to guide p!’i-:tl'. lonars and ensura
D they are Competent to FII'B:'.'SE:\.

I hawve read, and [ understand the Code of Ethlcal Conduct (thls document sets out the standards of conduct or benaviour expected of reglstered
O medlcal Imaging and radlatlon therapy practitioners).

I have read, and [ understand the Cultural Competence Pallcy (this document sets out the expectatlons of reglstered medical Imaging and radlation
O thems oy practltioners In respect of cuttural compstence).

Practitl
for mechanlsms to ensure that health pracnlcnersa's comipetent and it to practise thelr professions.

Sawe for later Previous Mext

Tne mMedical Radlatlon Technologlists Board |s one of elghteen New Zealand heaith responslbie authorltles appolnted by the Minlster of Heaith under the Health
ttloners Competence Assurance Act 2003 (the Act). The principal purpose of this Act |s to protect the healith and safety of mambers of the publlc by providing

Steps
Intreductlion

Contact Detalt
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Scope of Pract

Addltlonal Infc

Relevant Pall

Flirvess to Frac

Revlew Appilc

Payment
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Proceed to Fay

Then, you must declare that you are fit to practice. If you answer "False" or "Yes"
8 ; ; ; ; ; .
to these questions, you will be required to provide further information.

Ellgiblilty Check Appilcation Forms My Information s

nal matters the Council should be aware of that may affect my fitne=s to hold a practising certificate.

) False

Previous | Next

F : Steps
s o . i : & Introduction
To my knewledge | have no mental ar physical conditions that may impact on my competence and fitness to practise within this scope of practice. Y
) True () False
& Contact Detals

Scope of Practlce

Addltional Informatlon

Relevant Poilcles

Fltness to Practice

Revlew Appilcation

Payment

Proceed to Peyment
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You will be asked to check that all information provided in the application form is
true and correct, and to complete some final declarations.
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Ellgibliity Chack Appilcation Forms My Information - Ralse a Concem

F‘E-'-,-'e--*.- Applicatio Steps

Pizase review the Informiation you have submitted In your appiication and ensure [t 1s all correct. introducHon

L . Contact Detal
Final Declarations

i Scope of Pract

O de

eciare all Informatlon within tnls appilcation [s true and commect and [ understand that Iam making a statutory decaration. (making a faise
tlon, per sectlon 172 of the Health Practitloners Competence Assurance Act 2003, Is an offence and punishable on conwvictlon to a Ane not
exreeding 510,000).

Adaltlonzi Inf

I understand my respansiblitles as a reglstered practithoner according to the Code of Ethloal Conduct
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Payment

Proceed to Pe)

10 Finally, some payment-related declarations,

Smy o Toddand
W e

Ellgibliity Check Appiication Forms My Information v Ralse a Concem

davrnent Steps

The fee requlired for this appib © Introduction

Contact Detalk

Payment Declaratlons -]

@ Scope of Practice

© Aadhional Information
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@ Review Appication
O Payment
® Proceed to F:"_-"ne'\'.
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11 And then you must complete payment. Your application will not be considered
until you have completed payment.

If you are unable to make payment immediately, you can do so later. Your
application has been lodged in the system, and an outstanding payment will now
be visible on the home page of your portal.
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Home Elglbdity Chieck Appllcation Forms » My Information s Ralse a Concern
Steps
¥ou will be charged 724.5 INZD for this appllcation. © Intrmouction
When completing your payment, please do not close the browser untll we have conf Ii I LT payment was compieted successiully. & Contact Detals
Proceed to Payrment Gateway €  Scope ofPractice
' & Aoditional Informatlor
b & Relevant Poilcles
&  Fltness to Practice
& Revlew Appilcation
& Payment
O Proceed to Payment
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