
JRCERT 106 (10/06) 

 
 

DISAFFILIATION, INACTIVATION OR REACTIVATION OF A CLINICAL 
EDUCATION/PRACTICE SETTING IN RADIOLOGIC SCIENCES 

FORM 106 
 

Name of Program: _____________________________________________________  Program #_______ 

Name of Clinical Education/Practice Setting: ________________________________________________ 

Signature of Program Director: ___________________________________________________________ 

Please change the status of the clinical education/practice setting as follows: 

_____________________________________________________________________________________  

□ Disaffiliate  Effective Date: ___________________________________ 

A disaffiliated site is no longer used as a clinical education/practice setting.  The site will be 
removed from the JRCERT database.  If the program decides to again use this site, the program 
must apply for recognition of the site by submitting JRCERT Form 104, all related documents 
and the appropriate application fee. 
 
□  Certificate of Recognition Enclosed 
 
How does this affect the program total capacity? (Check one): 
 

  □  No Change  □  Decrease by  # _________ 
_____________________________________________________________________________________ 

□ Identify as Inactive Effective Date: ___________________________________ 

An inactive site is not currently being used, but the program intends to use it again at some point 
in the future.  
 
How does this affect the program total capacity? (Check one): 
 

  □  No Change  □  Decrease by  # _________ 
_____________________________________________________________________________________ 

□ Return this Site to Active Status Effective Date: _______________________ 

 Maximum number of students that can be assigned at any one time:  #_________ 
  

How does this affect the program total capacity? (Check one): 
 

  □  No Change  □  Increase by  # _________ 
 

        Documentation required: 
  Current affiliation agreement 
  Current JCAHO accreditation or equivalent 
  Completed Form 102, with required attachments, for each clinical instructor/supervisor/ 
    preceptor being recognized 
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