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CHIROPRACTIC ASSISTANT RADIOGRAPH ATTESTATION

Please select one:

I attest that I AM a Chiropractic Assistant who will utilize X-ray equipment and
techniques for taking X-rays, including the positioning of the body, and understand that I
must complete/pass an examination on the subject of X-rays prior to becoming certified.

I attest that L AM NOT a Chiropractic Assistant who will utilize X-ray equipment and
techniques for taking X-rays, including the positioning of the body.

Chiropractic Assistant Signature Date

Print Name

Supervising DC confirmation (Primary DC Supervisor):

Signature Date

Print Name

Please upload the completed attestation.
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