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Employer and Applicant Acknowledgement of 
Provisional Practice Conditions 

To be completed and signed by all identified parties prior to the commencement of employment and 
submitted to the NBRCMRT Registrar at registrar@nbamrt.ca 
 

Employment Information 

Applicant Name: 

Employer:  Site Location:  

Start Date   Status:   ☐ Full time  ☐ Part-time  ☐ Casual  ☐  Locum  ☐ Other   

Supervisor:  Supervisor #:  

Supervisor Email:  

 
Provisional registration may be granted to applicants who have met the requirements described under 
Regulation 2.11. An applicant shall not commence work prior to receiving approved confirmation of 
provisional registration from the NBRCMRT. 
 
To ensure protection of the public and uphold regulatory and professional standards, provisional 
registration permits the registrant to begin employment orientation only under the following conditions: 
 
1. Scope of Tasks 

The provisional registrant must perform only those tasks within the specialty for which they have been 

educated and granted registration to practise. 

 

2. Direct Supervision Requirement 

All tasks, work, and/or procedures must be performed under the direct supervision of a Full Practice MRT 

who is certified in the same specialty. The provisional registrant must not be the sole person responsible 

for any work performed. 

 

3. Restrictions on Supervisory Duties 

A provisional registrant is not permitted to supervise, train, or oversee other employees under any 

circumstances. 

 

4. Validity of Registration  

Provisional registration remains valid until the earlier of: 

• receipt of the applicant’s certification exam results, or 

• the registration’s stated expiry date. 

 

5. Exam Result Requirements 

• If successful: The registrant must apply for Full Practice registration as a certified MRT. 

• If unsuccessful: 

o The provisional registrant must cease all duties immediately. 

o The registrant must contact the NBRCMRT to determine eligibility for a registration extension. 

o Return to duties is not permitted until an extension has been formally approved. 
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6. Definition of Direct Supervision  

As defined within the regulations: 

“Direct supervision” means supervision by a full practice registrant on the same premises or in 
close proximity to the individual being supervised such that the individual under supervision may 
receive direction and guidance without undue delay and can also include supervision at a distance, 
through electronic means such as interactive video, audio, computer and telecommunications 
technology where the contact is in real time and interactive.” 
 

Acknowledgement 
By signing below, all parties confirm that they have reviewed, understood and agreed to comply with the 
terms and conditions of provisional practice as outlined above and as required under the:  
 

• Medical Radiation Technologists Act (NB)  

• NBRCMRT Regulations  

• NBRCMRT By-Laws  

• NBRCMRT Code of Ethics,  

• NBRCMRT Standards of Practice  

All parties acknowledge their responsibility to ensure safe, ethical, and compliant practice during the 
period of provisional registration. 
 

 
Applicant Declaration 
I, the applicant, acknowledge and agree to comply with all provisional practice conditions 
 
Date:  __________________________________  
 
Applicant Name:  __________________________ Signature:  ________________________________  
 

 
Supervisor Declaration 
I confirm that I am a Full Practice MRT in the same specialty and will provide direct supervision as 
required. 
 
Date:  __________________________________  
 
Supervisor Name:  _________________________ Signature:  ________________________________  
 

 
Department Director / Manager Declaration 
I acknowledge the provisional practice conditions and confirm that appropriate oversight and supervision 
will be maintained. 
 
Date:  __________________________________  
 
Director/Manager Name:  ___________________ Signature:  ________________________________  


