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OREGON BOARD OF MEDICAL IMAGING 
800 NE Oregon Street – Suite 1160A 

Portland, OR 97232-2162 
Phone: (971) 673-0215 / Fax: 971-673-0218 

Website: http://www.oregon.gov/OBMI/ 
Email: OBMI.Info@state.or.us 

 

Duplicate License Request 
Cost $10.00 

 

We only accept Personal Checks, Money Orders, or Cashier’s Checks.  No Cash accepted. 

Mail this form in with the correct funds to the address listed above. 

Check The Appropriate Box Next To The Duplicate License You Are Requesting. 
 

 Radiographer License No. ____________________  Sonographer License No. _____________________ 

 Radiation Therapist License No. _______________  LXMO Permit No. ____________________________ 

 M.R.I. License No. _______________   Nuclear Medicine Tech. License No. ____________ 

 

Please Mail Duplicate License To: 
                                                                         

   Last Name                                                          First Name                                      Middle Name                                          Maiden / Other 
     

   Your Address                                                                          City                                                               State                                      Zip Code 
     

   Medical Imaging License No.                                                          Home Telephone No.                                                      Cell Phone No. 
     

   Email Address                                                                                                                         Social Security No. 

 

 

Attention Existing Licensees: 
   

You may use this form to add modalities and subspecialties to your current OBMI license.  You must also attach 
a completed modality license application and a copy of each registry registration card that applies. 
 

 
 

I, the licensee request the Oregon Board of Medical Imaging to provide me, with a duplicate Medical Imaging 

license as marked above. 

 
(Licensee Signature)  (Date)   

 

http://www.oregon.gov/OBMI/
mailto:OBMI.Info@state.or.us

