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Request for Primary Source Verification 
 

Requester’s name: ___________________________________________ 
 
Title: ______________________________________________________ 
 
Name of Requester's Company or Institution: ______________________ 
 
__________________________________________________________ 
 
Mailing Address: ____________________________________________ 
 
City: ________________________ State: _____ Zip Code: __________ 
 
MRI Technologist’s Full Name: 
 
 _________________________________________________________ 
          First                                 M.I.                                Last 
 

Technologist’s Certificate Number: ______________ (Four Digits Only.) 

 

Fee: $15  
 Payment Options: Check ___Money Order___ made payable to: ARMRIT 
 
Pay by Credit Card: (check one) Master Card  ____ Visa ____ AMEX ____ Discover ____ ATM Card ____ 
 
Card Number: _____________________________ Expiration Date: ________________________________ 
 
Print Name on Card: _______________________ Signature: ________________________ Date:_________ 
 

Mail to (Do Not Send Certified!):      8815 Commonwealth Blvd. 
                                                             Bellerose, NY 11426                         
 


