800 NE Oregon St., Suite 1160A
Portland, OR 97232-2162

FAX: 971-673-0218

Phone: 971-673-0215

42601-0804: $10.00

Oregon Board of Radiologic Technology
Request for Duplicate License
Fee: $10.00

Date:

Name: License/LP #:
(Last) (First) (Middle)

Please issue a duplicate certificate of licensure to me,

(Signature)

The certificate will show my current mailing address,

Which is:

Phone:

(Area Code)

Fax number you can be received at:

(Area Code)

Make Check, Money Order or Cashiers Check to: OBRT

Revised September 2005



