CHANGE OF NAME
GENERAL INSTRUCTIONS
You must use this form to request the SAMRT to change your name as it appears in the registrar of the SAMRT.
You must complete all sections of the form and sign it.
You must attach a copy of your marriage certificate and one of the following government issued identifications: birth
certificate, passport or a photo identification driver’s license (must state your name prior to the name change)
If the Registrar is satisfied that you have validly changed your name, your name will be changed in the registrar of the
SAMRT.
Section 1_____________________________________________________________________________________________
MEMBER INFORMATION
Mr.
Ms. Surname__________________________________ Given Names__________________________________
SAMRT Registration Number________________________________ Date of Birth__________________________________
Mailing Address________________________________________________________________________________________
Telephone Number (include area code)_____________________________________________________________________
Section 2_____________________________________________________________________________________________
CHANGE OF NAME DECLARATION
1. I,_______________________________ (name of member as set out in the register of the SAMRT) have changed my
name to __________________________________________.
2. I hereby request the Registrar to change my name as it appears in the register of the SAMRT to
_____________________________________________.
3. I hereby represent and warrant that this request to change my name in the register of the SAMRT is not being made
for any improper purpose.
4. Explain your reason for requesting the Registrar to change your name in the Register of the
SAMRT________________________________________________________________________________
5. I have attached my marriage certificate and one of the following government issued documents: birth certificate,
passport or photo I.D. driver’s license. Specify documentation that is attached:
_____________________________________________________________________________________
6. I undertake that the name indicated in paragraph 2 is the only name which I shall use in my practice as a medical
radiation technologist.
7. I acknowledge and understand that the following are defined as acts of professional misconduct:
a) Using a name, other than the name as set out in the register of the SAMRT, in the course of providing or
offering to provide services within the scope of practice of the profession of medical radiation technology; and
b) Signing or issuing, in the member’s professional capacity, a document that the member knows contains a false
or misleading statement.
Signed:_______________________________________________________Date:__________________________________

