Attachment 7
Physician Application for Certification – CDC/NIOSH (M) 2.12
2 sided form (printed front and back)
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Department of Aeaith and Fuman Services AT | TR NG UM OV - 57500
Centers or Disease Control nd Prevention
Natonal Institutefor Occupational Safety and Heaith

Physcan Applicaion for Certication

RETURN NoSH 'ACTIVE STATE LICENCE(S)
T Coal Workers' Heaith Surveilance Program | State: ___» [License #:
1095 Wilowcale Road, M/S L8208 state: v license £
Morgantown, WY 26505 State: _~ license

NAME (LAST-FIRST-MIDDLE] 'SOCIALSECURITY NUMBER | DATE OF BIRTH

o sty T s et 018 or G0N (o 1St amentof e30as vaved T s ing T 105 Prograne] 0
il e rested 2 cofidntl formstion s eleseed oy with pemssion f the sppcant

HOSPITAL OR DEPARTVENT STREET ADDRESS
g A T o0
TECEPHONE NOVER uring the Tt year,sverege Doring he Tt year, verage mumber o st
number of chest radiographs viewed | radiographs ciassified accoring 1o L0
and assessed per month system per montn:
SPECALTY. Prmary. Board Certifiea? Primary Yes []_No L]
Secondary Secondery Yes[] No[]

T [ 7am appiing to b= an A Reader, and
O | 12m submitting six chest raciographs, along with my cassifications performed accorcing to the Guidelines
for the use of the LO International Cassificaton of Radiographs of Pneumoconioses; or
[ | 1have taken instruction in the current edition of the ILO International Ciassification of Radiographs of
Pneumoconioses
Iattended the approved course at

Gy Do
[T | Vam appiving to be a B Reaer, and
T | 1hevemost recently taken the  Reader Certificaton exam ot on
Gy D
O | 1have most recently taken the B Reader Recertfication exam at: on

‘Are you employed by 3 Federal Government Agency?  Yes [ No L]
50, which on and where i your dury station?

‘Would you be interested in lassifing chest radiographic images for NIOSH programs (., the national Coal
‘Workers’ X-Ray Surveillance Program)?  Yes (1 No [J

Do you anticipate that you wil use this certification to document your credentials to lassiy chest radiographs for
other (non-NIOSH) programs or purposes?.
Occupational Health Programs  Yes []  No []  Government Programs  Yes ] No [

MedicabLegal Activiies ves[] No[] IndiiduslPotientCore Yes F] No[J
Ivestgatons / Research v 0 Mo
Other v oD

Describe “other” activiy:
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image2.png
Tagres that I wil 3bide by the B Reader Code of Ethics when assifying hest adiographic images. | particpate in
the Coal Workers'X-Ray Sunvellance Program, my performance will be conducted i the manner specified by HHS.
regulation 42 C £ R_Part 37,and | understand that information related to classfications of ndividual radiographs
‘made in connection with thi program wilbe held srictly confidential and divulged only as specified by the above-
‘mentioned regulation. | further understand that: 1) My B Reader certification requires n actve license 1o practice
‘medicine i the United States and | must notiy the NIOSH B Reader Program within 60 days if my medicallicense is
revoked, suspended, voluntarily relinquished of surrendered, or converted to inactve status’; 2) NIOSH does not
regulate or monitor my classifcation of chest images performed for non-NIOSH purposes; 3)f NIOSH becomes
‘aware of iolations, o allegaions of violations,of the B Reader Code of Ethics, i may, t s discretion, noty
‘appropriate authoritie, indluding the applicable State Board(s) of Medicine.

“Send written notification to
NIOSH Coal Workers' Health Surveillance Program, 1095 Wilowdale Road, M/S LB20S, Morgantown, WV 26505

DATE PRYSICIAN SIGNATURE

o701s

FOR NIOSHUSEONLY.

CERTOATE DATE OF EXAM | TYPEOF EXAM | SCORE | STUDY WETHOD BAMSTE
5 R A B c D

PUBIC r&poring Burden of s COIecion of INformaTion & ESUMated 0 average 10 MINUTES Per response, NCUdmg
the time for reviewing instructons, searching existing data sources, gathering and maintaining the data needed, and
‘completing and reviewing the collection of information. An agency may not conduct o sponsor, and 2 person s not
required 10 respond to a collection o information unes it displays 2 currently vaiid OMB control number. Send
‘comments regarcing this burden estimate or any other aspect of this collection of nformation, including.
suggestions for reducing this burden to CDC, Project Clearance Offcer, 1600 Clfton Road, MS D-24, Atianta, GA
30333, ATTN: PRA (0920-0020). Do not send the completed form o this address.
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