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Nurse Protocol Agreement Amendment

This amendment is entered into on (mm/dd/yyyy)

The name of the APRN is

The name of the Delegating Physician is

Advanced Radiographic Imaging Tests

Advanced radiographic imaging tests may be ordered by APRN. As used herein, the phrase
"advanced radiographic imaging tests" means CT scans, MRI scans, PET scans, or nuclear
medicine scans.

DISCLAIMER: By typing your name below, you are signing this application electronically.
You agree that your electronic signature is the legal equivalent of your manual signature on
this application.

APRN's Signature

Date

Delegating Physician's

Signature

Date

6/18/2024
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