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I, ________________________________________, do hereby verify by my signature 
that I received a copy of and have read the Technical Standards requirements for the 
SMMC School of Medical Imaging. Also, by my signature, I am declaring that I can 
physically meet these technical standards. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________ 
Student Signature       Date 
 
 
_____________________________________________________________________ 
Program Director Signature      Date 
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