e ey APPEAL WAIVER AND AUTHORIZATION,
OF RADIOLOGIC WAIVER, AND RELEASE

TECHNOLOGISTS®

As an inducement to The American Registry of Radiologic Technologists® (ARRT®), and its

Trustees, officers, employees, representatives, attorneys and agents, and each and all of them
(collectively, “agents”) to accelerate the effective date of my proposed ethics sanction, | hereby waive
all of my rights under the Standards of Ethics to an appeal on my pending ethics matter. | further agree
to waive and release, indemnify, and hold harmless ARRT® and each and all of its agents who may have
participated in my ethics matter from, against, and with respect to any and all claims, losses, expenses,
damages, liabilities, and judgments of any and every kind or nature whatsoever which arise, or are
alleged to have arisen, from, out of, with respect to, or in connection with the investigation and
resolution of my ethics matter.

| understand and agree that this APPEAL WAIVER AND AUTHORIZATION, WAIVER, AND
RELEASE may not be revoked by me at any time. Once it is accepted by ARRT, my ethics sanction
will become effective immediately and is subject to publication by ARRT as specified in the Standards of
Ethics. | further understand that | may have obligations to inform my employer and/or state authorities
of my ethics sanction.

In connection with the execution and submission of this APPEAL WAIVER AND AUTHORIZATION,
WAIVER, AND RELEASE, | have had an opportunity to consult with legal counsel of my choosing and
| have reviewed the Standards of Ethics and | understand my rights under the Standards of Ethics.

This APPEAL WAIVER AND AUTHORIZATION, WAIVER, AND RELEASE must be signed by me and
my signature must be notarized. My signature on a carbon copy, facsimile copy, scanned copy, pdf file,
or other reproduction of this document shall be as valid and binding as a signed original.

Signature:

Name Printed: ARRT ID#:
Date: , 20

Subscribed and sworn before me on this day of , 20

Notary Public

The foregoing Waiver is accepted and agreed to on behalf of the Ethics Committee of the
Board of Trustees of The American Registry of Radiologic Technologists on the day of
,20 .

By:

As Authorized by the Ethics Committee

Form October 2016
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