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Application Form No. MRT501A

(General Registration with Probationary Conditions)

Supervisor professional practice setting notification

Medical Radiation Technologists Registration Act 2001

 

Please read the accompanying guidelines before completing this form. 
Complete the form and return with accompanying documents to the address below.

Mailing Address:

Medical Radiation Technologists Board 
GPO Box 2438 
BRISBANE QLD 4001      

L
Location:  
Level 19, 179 Turbot Street  
Brisbane QLD 4000

Enquiries:

Telephone:  07 3222 2808

Monday to Friday 8.30 am – 4.30 pm

E-mail: mrt@healthregboards.qld.gov.au 	

Website: www.mrtboard.qld.gov.au

 
                 Please be aware that all entering mail must first undergo a screening process.

       This may delay the receipt of your application at the Board’s office. 

IMPORTANT – ALL QUESTIONS MUST BE FULLY COMPLETED 

Supervisor professional practice setting notification form
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1. Probationary registrant details
Full name
Registration number

2. Professional practice setting details
Practice name

Practice street address

Practice mailing address  
(if different from above)

Practice telephone

Practice fax

Practice email

3. Supervision details
Commencement date of 
supervised practice

Anticipated completion date 
of supervised practice

Primary Supervisor’s full 
name

Primary Supervisor’s 
registration number

4.	 Notification certification
I certify that I have read the SUPERVISED PRACTICE PROGRAM GUIDELINES and am aware of the requirements 
for:

1.	 Competencies to be gained during the supervised practice program;

2.	 Advising the Board of changes to supervisors; and

3.	 Advising the Board of changes of professional practice settings.

Probationary Registrant’s signature................................................................................... Date...................................

Primary Supervisor’s signature.......................................................................................... Date...................................

Please be aware that the Board must be notified of ANY change in circumstance (such as supervisor, practice location or date of 
completion) on a newly completed supervisor professional practice setting notification form.  You can contact the office on  
07 3222 2808 for more information.  Late or inappropriate notification may impact on the Supervised Practice completion date.

Supervisor professional practice setting notification form


