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(A) Policy Statement

Each allied health professional (therapist, nurse, etc.) in the Department of Radiation Oncology will current
verification of his/her State licensure or national registration on a yearly basis. A copy of ARRT Standing will
be maintained in each Radiation Therapist’s file.

(B) Purpose of Policy
To verify the compliance of departmental, institutional, and various accrediting agencies’ standards.
(C) Procedure

1. Each allied health professional will present the original verification of licensure or re-licensure/ registration
to the manager.

2. A copy of this will be included in each Radiation Therapist’s file, as well as the Registered Nurse’s file.
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