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Excellence in Education

CLINICAL SETTING DISAFFILIATION

FORM 106

l. General Information

Program Name

JRCERT Program Number

Type of Program I:l Radiography |:| Radiation Therapy |:| Magnetic Resonance |:|Medical Dosimetry

Clinical Setting Name

Clinical Setting Number

Il. Disaffiliation

A disaffiliated site is defined as a site no longer used as a clinical setting. The site will be removed from the program’s
database. If the program decides to utilize this site in the future, the program must reapply for recognition.

Disaffiliation Effective Date

Certificate of Recognition has Been Destroyed Yes

l1l. Program Total Capacity

Based on the requested change in clinical capacity of this facility, the program would like the program total capacity

|:|Decrease by students

|:| Remain the same (Please explain where assigned students will be relocated.
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IV. Signature

| understand that if the program elects to send students to this facility in the future, we will need to seek recognition
of the setting again.

q . | agree that typing my name
Program Director Signature qualifies as my signature.

Form 106 Clinical Setting Disaffiliation Revised 01/2022

The JRCERT promotes excellence in education and elevates the quality and safety of patient care through the accreditation of
educational programs in radiography, radiation therapy, magnetic resonance, and medical dosimetry.
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