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DOCUMENT CHECKLIST — NEW POLYSOMNOGRAPHY TECHNOLOGIST LICENSE APPLICATION

To ensure prompt processing of your application, please carefully review and follow the instructions before submission. It is crucial to provide
all the required supporting items listed below. Each item specifies whether it can be submitted ONLINE via the application portal or
EMAILED/MAILED directly to DC Health. Please retain a copy of all submitted documents for your records, as they will not be returned.

| Authorization to Release Information Form (ONLINE)
The Board cannot discuss the status or details of your application with a third party, without a signed release from you authorizing
the Board and its staff to communicate said matters.

| One (1) Recent Passport Type Photo of the Applicant’s Face (approx. 2” x 2”) (ONLINE)

o  The photo must be a front-facing headshot with your face and shoulders clearly visible.
The background should be plain white with no patterns or shadows.
The image should be well-lit and in focus, without any filters or alterations.
Professional attire is required, and no headwear is allowed unless for religious purposes.
Photos should be submitted in JPEG or PNG format with a file size between 50KB and 1MB
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One (1) photocopy of a current government issued photo ID (ONLINE)

| Social Security Number (ONLINE)
Applicants without a social security number must submit the SSN affidavit. SSN Affidavit

[ Criminal Background Check (CBC) (ONLINE)
To access the CBC form and instructions, go to https://dchealth.dc.gov/node/120532 or contact the CBC unit at (877) 783-4187.
licensed in the United States who are renowned specialists in the applicant’s field, attesting to the applicant’s eminence.

[ Three (3) character reference (EMAIL or MAIL)
Must be completed by a physician, or a polysomnographic technologist, licensed in good standing in a jurisdiction of the United
States, who has knowledge of the applicant’s abilities and qualifications to practice as a member of the polysomnography
profession. https://dchealth.dc.gov/node/180492

O Verification(s) of Licensure (EMAIL or MAIL)
Verifications should be provided from the issuing jurisdiction(s) for each license identified on the application.

[ Examination Scores (EMAIL or MAIL)
Must submit proof that the applicant has successfully passed the Registered Polysomnographic Technologist (RPSGT) Exam

[ Cardiopulmonary Resuscitation (CPR) Certification (EMAIL or MAIL)
Proof that the applicant holds current certification in cardiopulmonary resuscitation (CPR) from either the American Heart
Association or the American Red Cross.

[ Sleep Attestation (EMAIL or MAIL)
Must submit verification from a supervising polysomnography technologist or qualified medical doctor, that the applicant has completed
fifty (50) sleep studies in a facility accredited by the American Academy of Sleep Medicine (AASM).

[ Supervision Attestation (EMAIL or MAIL)
Attestation on a form provided by the Board that the applicant will be supervised by a DC licensed physician while acting
as a polysomnographic technologist. https://dchealth.dc.qgov/node/198182

[ Malpractice Claims Form (if responded “Yes” to screening question #2) (ONLINE)
Must submit all relevant court documentation (e.g., Complaint, Answer, and Final Order/Decision).
https://dchealth.dc.gov/publication/malpractice-claims-form
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