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 UNLICENSED RADIOLOGIC TECHNOLOGIST DATA FORM 

 On your renewal application in Kansas, you indicated that you employ/supervise person(s) who perform 
radiologic procedures who are not licensed as radiologic technologists. Please provide the Board with 
the following information: 

1. Supervising Physician’s Name:

2. Supervising Physician’s License Number:

3. Name of Supervised Individual:

4. Supervised Individual’s Employment Location(s):

5. Supervised Individual’s Job Duties:

6. Supervised Individual’s Radiologic Training (include dates):

7. Supervised Individual’s Continuing Education (include dates):

Please provide this information to the Board within 14 days.  Submit this form via USPS to the address 
below, fax to 785-368-7103, or email to KSBHA_RenewalCoordinator@ks.gov.  If you have questions 
regarding this form, you can call 785-368-8209.

Mail completed form to:  
Kansas Board of Healing Arts  
Attn: Renewal Coordinator 
800 SW Jackson, Lower Level-Suite A 
Topeka, KS  66612

BOARD MEMBERS:   TOM ESTEP, M.D., PRESIDENT, WICHITA  •  RONALD M. VARNER, DO, VICE PRESIDENT, AUGUSTA  •  ABEBE ABEBE, MD, SHAWNEE
MARK BALDERSTON, DC, SHAWNEE  •  MOLLY BLACK, MD, SHAWNEE  •  RICHARD BRADBURY, DPM, SALINA  • R. JERRY DEGRADO, DC, WICHITA 

ROBIN D. DURRETT, DO, GREAT BEND  •  STEVEN J. GOULD, DC, CHENEY  •  CAMILLE HEEB, MD, TOPEKA  •  STEVE KELLY, PHD, PUBLIC MEMBER, NEWTON 
   JENNIFER KOONTZ, MD, NEWTON  •  JOHN F. SETTICH, PH.D., PUBLIC MEMBER, ATCHISON  •  STEPHANIE SUBER, DO, LAWRENCE  •  SHERRI WATTENBARGER, PUBLIC 

MEMBER, LENEXA

TTY (HEARING IMPAIRED) 711 OR 1.800.766.3777 VOICE/TTY • E-MAIL: KSBHA_HEALINGARTS@KS.GOV
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