
DOCUMENTS REQUIRED FOR EACH LICENSURE TYPE 
 
Please go to website for application and rules and laws 
Board of Medical Imaging and Radiation Therapy | NH Office of Professional Licensure and Certification; 
 
LIMITED X-RAY MACHINE OPERATOR: 
 

1. Online Application  
 2. Explanation of any “Yes” answers; 
 3. Letter of Verification from any state that issued a license or authorization; 
 4. FBI / NH Criminal Background – Run through our office (NH Criminal Record Release) 
 5.    Official Transcripts (related to medical imaging) 
 6.  Resume 
 7. Copy of Certification Card from:  

• The American Registry of Radiologic Technologist; 
• The American Society of Podiatric Medical Assistants; or 
• The International Society for Clinical Densitometry 

 
MAGNETIC RESONANCE TECHNOLOGIST: 
 
 1. Online Application; 
 2. Explanation of any “Yes” answers; 
 3. Letter of Verification from any state that issued a license or authorization; 
 4. FBI / NH Criminal Background – Run through our office (NH Criminal Record Release)  
 5.    Official Transcripts (related to medical imaging) 
 6.  Resume 
 7. Copy of Certification Card from: 

• ARRT; or 
• ARMRIT 

 
NUCLEAR MEDICINE TECHNOLOGIST: 
 
 1. Online Application; 
 2. Explanation of any “Yes” answers; 
 3. Letter of Verification from any state that issued a license or authorization; 
 4. FBI / NH Criminal Background – Run through our office (NH Criminal Record Release)  
 5.    Official Transcripts (related to medical imaging) 
 6.  Resume 
 5. Copy of Certification Card from: 

• The American Registry of Radiologic Technologists; or 
• Nuclear Medicine Technology Certification Board 

 
 
 
 
 
 
 

https://www.oplc.nh.gov/board-medical-imaging-and-radiation-therapy
https://www.oplc.nh.gov/sites/g/files/ehbemt441/files/inline-documents/sonh/criminal-background-fingerprint.pdf
https://www.oplc.nh.gov/sites/g/files/ehbemt441/files/inline-documents/sonh/criminal-background-fingerprint.pdf
https://www.oplc.nh.gov/sites/g/files/ehbemt441/files/inline-documents/sonh/criminal-background-fingerprint.pdf


RADIATION THERAPIST: 

1. Online Application;
2. Explanation of any “Yes” answers;
3. Letter of Verification from any state that issued a license or authorization;
4. FBI / NH Criminal Background – Run through our office (NH Criminal Record Release)
5. Official Transcripts (related to medical imaging)
6. Resume
5. Copy of Certification Card from:

• American Registry of Radiologic Technologists

RADIOGRAPHER: 

1. Online Application;
2. Explanation of any “Yes” answers;
3. Letter of Verification from any state that issued a license or authorization;
4. FBI / NH Criminal Background – Run through our office (NH Criminal Record Release)
5. Official Transcripts (related to medical imaging)
6. Resume
5. Copy of Certification Card from:

• The American Registry of Radiologic Technicians; or
• Cardiovascular Credentialing International as an RCES or RCIS

RADIOLOGIST ASSISTANT: 

1. Online Application;
2. Explanation of any “Yes” answers;
3. Letter of Verification from any state that issued a license or authorization;
4. FBI / NH Criminal Background – Run through our office (NH Criminal Record Release)
5. Official Transcripts
6. Resume
5. Copy of Certification Card from:

• The American Registry of Radiologic Technicians; or
• Board of Radiology Physician Assistants

6. Clinical Protocols signed by the supervising radiologist specifying:
• Procedures that are performed by the radiologist assistant;
• Levels of radiologist supervision; and
• The locations of practice designated by the supervising radiologist

https://www.oplc.nh.gov/sites/g/files/ehbemt441/files/inline-documents/sonh/criminal-background-fingerprint.pdf
https://www.oplc.nh.gov/sites/g/files/ehbemt441/files/inline-documents/sonh/criminal-background-fingerprint.pdf
https://www.oplc.nh.gov/sites/g/files/ehbemt441/files/inline-documents/sonh/criminal-background-fingerprint.pdf


SONOGRAPHER: 

1. Online Application;
2. Explanation of any “Yes” answers;
3. Letter of Verification from any state that issued a license or authorization;
4. FBI / NH Criminal Background – Run through our office (NH Criminal Record Release)
5. Official Transcripts (related to medical imaging)
6. Resume
5. Copy of Certification Card from:

• The American Registry of Radiologic Technicians; or
• The American Registry of Diagnostic Medical Sonography; or
• Cardiovascular Credentialing International

CARDIOVASCULAR INVASIVE SPECIALISTS: 

1. Online Application;
2. Explanation of any “Yes” answers;
3. Letter of Verification from any state that issued a license or authorization;
4. FBI / NH Criminal Background – Run through our office (NH Criminal Record Release)
5. Official Transcripts (related to medical imaging)
6. Resume
5. Copy of Certification Card from:

• The American Registry of Radiologic Technicians; or
• The American Registry of Diagnostic Medical Sonography; or
• Cardiovascular Credentialing International

https://www.oplc.nh.gov/sites/g/files/ehbemt441/files/inline-documents/sonh/criminal-background-fingerprint.pdf
https://www.oplc.nh.gov/sites/g/files/ehbemt441/files/inline-documents/sonh/criminal-background-fingerprint.pdf

