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OUR VISION, VALUES
AND MISSION

The Vision of the Canadian Association of Medical Radiation Technologists

As medical radiation technologists, we are essential, caring contributors to the health care
team for Canadians. In an environment of rapid technological change and innovation, we
remain at the leading edge of practice as we establish and expand the evidence base of
our profession. We are recognized within the health system and the wider community as an
authoritative voice in medical imaging and radiation therapies, and engage internationally
as leaders in the profession.

Values of the Canadian Association of Medical Radiation Technologists

In pursuing its vision, the Canadian Association of Medical Radiation Technologists (CAMRT)
embraces the following core values in order to support its members, contribute to the
health system and further the health of Canadians:

@ accountability, adaptability, transparency and excellence
in the conduct of its affairs; and,

@ trust, fairness, and integrity in the relations among members,
staff and with stakeholders.

In serving its communities, the CAMRT respects the diversity of its members
and stakeholders. The CAMRT recognizes and celebrates the contributions of its
members and staff.

MisSion of the Canadian Association of Medical Radiation Technologists

The Canadian Association of Medical Radiation Technologists (CAMRT) serves and supports
its members to provide patients the highest quality of medical imaging and radiation
therapy care. CAMRT ensures that all medical radiation technologists (MRTs) are certified

as having the knowledge, skills, and judgment to enter practice. Through the development
of services and tools, it helps MRTs continue to practice safely and effectively in a rapidly
evolving field. As the national voice of the profession, the CAMRT is engaged internationally
and promotes the effective contribution of MRTs in Canadian health system discussions
and decisions.

Approved by the CAMRT Board of Directors, November 21, 2010.
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MESSAGE FROM THE PRESIDENT

2012 was truly a milestone in the history of the Canadian Association

of Medical Radiation Technologists (CAMRT).

It was my honour and privilege to serve as the
President and Chair of the Board of Directors in
a year that marked seven decades of leadership
and service to our profession, and to participate
in the celebration of CAMRT at 70. The anniversary
celebrations allowed us to reflect not only on
the way our profession has changed, but to also
pay tribute to the extraordinary commitment
of thousands of board members, committee
volunteers and dedicated staff who, as far back
as 1942, understood the need for a vibrant
national organization that would be dedicated
to advancing the profession.

It was also CAMRT's pleasure to welcome

the world to Canada in 2012. As hosts of the
17th World Congress of the International
Society of Radiographers and Radiological
Technologists (ISRRT), we opened our doors — and more than 1,200 colleagues came in.
Delegates found their way to Toronto from Australia, Mexico, the Céte d'lvoire, Nepal and
Turkey - in fact, from sixty countries. Thought-provoking plenary lectures by Dr. Alex Jadad
and Dr. Benjamin Corn inspired us; 195 educational presentations informed us; and abundant
social and networking events were both venues for informal learning and for initiating new
friendships that cross borders and time zones. CAMRT members can be justifiably proud
of how the ISRRT world congress allowed us to demonstrate Canadian innovation and
hospitality, and of the recognition we earned as a world-leading association within

our profession.

CAMRT did take the time to appropriately honour its illustrious past throughout 2012,
but we certainly did not ignore the future. We launched a new, visionary strategic plan
that responds to the impact of our rapidly evolving technologies and practices. Our plan’s
objectives chart a bold path to an enhanced professional culture, an ever stronger voice
for our profession and successful collaboration with key stakeholders.
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These are the plans’ broad goals:

Goal 1: CAMRT will ensure that MRTs are prepared to practice in an evolving health care
system and environment of rapid technology change.

Goal 2: CAMRT will strengthen the identity, position and voice of the medical radiation
technology profession.

Goal 3: CAMRT will strengthen the culture of professionalism among MRTs.
Goal 4: CAMRT will achieve effective engagement with members and key stakeholders.

Elsewhere in this report, you will find an update on how our strategic objectives are already
being met, even in this first year of implementation. This plan is intended to be dynamic,
and flexible enough to be adapted as emerging developments are identified.

Our success as an organization depends in large part on the people we have chosen to
lead us into the future. Our board of directors has been courageous, inventive and strategic
throughout this momentous year of celebration and hard work. Our staff leadership has
again been exemplary - but significantly changed.

Farewell to Chuck Shields

In mid-2012, we said goodbye to Chuck Shields, who
served as our Chief Executive Officer (CEO) from
March 2006 to August 2012. Chuck is remembered
with gratitude for his leadership, and his dedication
to the advancement of the profession of medical
radiation technology. During his tenure, CAMRT's
stature as an advocate to government on critical
issues such as isotope supply and appropriate
imaging grew, and we launched our award-winning
Image of Care brand. He encouraged ambitious
initiatives such as our Leadership Development
Institute, Best Practice Guidelines and promoted
enhancement of online member services to expand
our capacity for member engagement. We wish
Chuck well in his new position as Executive Director
of the International Urogynecology Association.
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Introducing Francois Couillard

A thoughtful search process led to the selection of
a new Chief Executive Officer, Francois Couillard,
who was named the new CEO effective February
2013. Prior to accepting the position with CAMRT,
Mr. Couillard served as President of Strategies &
Direction Consultants, a consulting company

he established in 2010. Before establishing his
consulting practice, his career encompassed

25 years of achievements in health care, including
9 years at MDS Nordion focused specifically in
imaging and radiation therapy. He offers a breadth
of experience leading large and complex non-profit
organizations, having served as Chief Operating
Officer of both the Canadian Red Cross and VON
Canada. This is complemented by extensive
marketing experience in the health care field in
Canada and Europe, and in advising clients on
communication and strategic positioning challenges in his consultation practice.

Mr. Couillard is a Certified Management Consultant, and holds an MBA in Marketing,
International Business from McGill University. He also holds a Bachelor of Engineering
(Chemical Engineering) from the Université de Sherbrooke.

In conclusion, we are moving forward with a strong and vibrant strategic plan, ongoing
support and collaboration from our provincial partners and other significant stakeholders,
and new and enthusiastic leadership. | truly believe, for CAMRT as a professional association,
the best is yet to come!

Fnescle Bolderston

Amanda Bolderston, RTT, FCAMRT
President and Chair of the Board of Directors
Canadian Association of Medical Radiation Technologists




STRATEGIC INITIATIVE
HIGHLIGHTS

The current three-year plan is inspired by CAMRT's eloquent mission,
vision and values statements. It was developed using a consultative
and data-based process that involved CAMRT leaders and external
stakeholders, and was adopted by the board in November 2011

for implementation in 2012. It will continue to be the principal

document guiding CAMRT through December 31, 2014.

This plan guides CAMRT management in the prioritization of resource use, allowing a focus
on projects that align with the strategic aims of the medical radiation technology profession
and the directions established by the CAMRT Board. This, the first year of the plan, saw
significant achievements under each of the four goals.

Ensuring that MRTs are prepared to practice in an evolving
health care system and environment of rapid technology change

Major progress was accomplished on a project to update the CAMRT competency profiles
for each discipline so that they reflect current practice and emerging changes in practice
and technology. A new format was introduced for the profiles, one that will allow for the
more frequent validation which rapid change in practice requires. This initiative engaged key
stakeholders — educators, regulators, practitioners, managers and physician groups - in review
and validation, in preparation for the planned submission to the CAMRT Board of Directors
for approval at the June 2013 meeting and subsequent submission to the Canadian Medical
Association Conjoint Accreditation Committee for acceptance in the fall of 2013.

CAMRT continued to investigate the establishment of a Future Technologies Advisory
Council. The purpose of this Council will be to keep CAMRT and its partner organizations
abreast of technological changes in the medical imaging fields, allowing CAMRT members
to remain at the leading edge of practice. Preliminary discussions were held with the
Canadian Association of Radiation Oncologists (CARO) and the Canadian Organization

of Medical Physicists (COMP) on the potential for a future technology advisory council

for radiation therapy.
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Developing an approach to advanced practice (AP) remains a strategic priority for CAMRT.
Parallel activities addressing the potential for those MRTs who see their careers taking this
direction progressed significantly over the past year. A draft framework that defines AP

for MRTs in the Canadian context, roles and responsibilities, and core competencies will

be shared with key stakeholders for comment and further refinement. Meanwhile, a working
group began developing a certification process for AP radiation therapists in Canada
based on work done by the clinical specialist in radiation therapy (CSRT) in the province of
Ontario. Work began with the CSRT competency profile being validated through a national
survey. The next phase of the project requires the development of an exam blueprint based
on the competency profile. The exam blueprint will outline the methods of assessment

for certification in AP. With the methods of assessment determined, the final step will be
the development of the assessment tools. The certification process developed for AP
certification for radiation therapy can be used for creating a certification process for other
MRT disciplines as AP roles are identified and developed.

Providing continuing professional development (CPD) opportunities that meet the needs
of the membership and reflect current and emerging practice and technological changes is
an important objective of the plan. To that end, CAMRT launched the specialty certificate in
interventional radiology (IR) in October 2012. This has a didactic component - the courses
IR 1 &IR 2, which have been endorsed by the Canadian Interventional Radiology Association,
and a clinical component - the Summary of Clinical Competence (SCC) that was developed
based on a survey of 30 IR departments across Canada. Course development began in
several topical areas:

¢ Radiobiology/Radiation Protection
® Pharmacology in Cancer Care
® PET

¢ Application of Medical Laboratory Tests in Nuclear Medicine (Quick Self Study Project
Management)

This year CAMRT began offering online certification exam preparatory courses. Funding for
development of these courses was received from Human Resources and Skills Development
Canada (HRSDC). The courses provide a means for internationally educated medical radiation
technologists (IEMRTs) to prepare for the exam. They are also a remedial tool for Canadian
graduates who have failed the exam, and can be used as part of provincial refresher programs.

Strengthening the identity, position and voice of the medical
radiation technology profession

An advocacy strategy designed to ensure that CAMRT is recognized and respected as the
national voice of the medical radiation technology profession is the cornerstone of this
goal. Last year, CAMRT identified and acted upon a number of opportunities that had
concrete results in terms of recognition and reaction. Federal politicians were selected

as one of the important audiences for CAMRT advocacy and brand messaging. With that
in mind, CAMRT took its story to Parliament Hill on several occasions.
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Continuing Professional Development Statistics 2012

Specialty Certificate
CPDC
ourses Passed 2012
Sectional . )
Man'.nmo (T e, Path(flogy (he.st Leadership | Dosimetry QSS aic TOTAL
Series | Series X Series Imaging Covidien
Series
Alberta 33 142 7 4 3 2 2 6 14 108 138 6 16 0 0 481
British . 42 100 1 0 1 5 2 14 13 59 67 5 12 0 0 321
Columbia
Manitoba 10 66 0 3 0 4 1 7 9 23 12 1 7 0 0 143
New
. n 26 2 0 0 2 0 0 2 24 51 0 3 0 0 121
Brunswick
Newf I
ewfoundland 3 0 0 1 0 0 3 0 02 ®w 1 8 0 0o &
& Labrador
Nova Scotia 2 20 1 0 0 0 1 2 3 17 26 3 3 0 0 78
Ontario 102 263 n n 14 12 6 43 14 188 261 26 15 0 0 966
Prince Edward 9 1 0 0 0 4 1 4 6 0o 0 0o 0 0 35
Island
Quebec 0 13 7 1 0 1 12 0 0 n 13 0 1 0 0 59
Saskatchewan 16 68 2 0 0 1 0 3 3 13 Al 1 2 0 0 180
International 9 17 1 0 0 0 2 6 0 14 2 1 5 0 0 77

All other
jurisdictions

3 0 0 0 0 0 1 1 5 0 0 1 0 0 13
= === [wlle ] o lcle)el=s ke
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CAMRT was a lead organization for the launch of the first Medical Imaging Team Day, which
was held on May 17. CAMRT involvement included developing the Medical Imaging Team
Day website at www.imagingteam.ca; co-authoring a paper on Appropriate Use of Medical
Imaging in Canada; and media outreach and collaboration with Pat Davidson, MP (Sarnia)
on a media conference, chaired by President Amanda Bolderston, on Parliament Hill. The
visit to the Hill also provided the opportunity to introduce the team, and the issues related
to appropriate imaging, to several MPs and senators.
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http://www.imagingteam.ca

CAMRT ventured to Parliament Hill again in November; staff and CAMRT members met with
Dr. Colin Carrie, Parliamentary Secretary to Health Minister Leona Aglukkag, during MRT
Week. The well-briefed politician offered a warm welcome and expressed a keen interest

in staying apprised on the human resource concerns and issues related to appropriate
imaging in a continuing dialogue.

CAMRT was also instrumental in encouraging Canadian provincial politicians to consider
how sharing best practices and innovation in appropriate imaging across health care
borders advances improvements in patient care and health system efficiencies. CAMRT ‘s
collaboration with the Canadian Association of Radiologists (CAR) on a convincing

briefing paper for the Council of the Federation led to the addition of a study of appropriate
diagnostic imaging to the second phase of the Council’s Health Care Innovation Working
Group's agenda.

8
n i N

Andre Patry, RTT, Mark Given, CAMRT Director of Professional Practice, Danielle Cardinal, CAMRT student
member, Dr. Colin Carrie, Elaine Dever, CAMRT Director of Education.

The Image of Care (I0C) rebranding campaign continued with an emphasis on what
members can do individually and collectively to raise awareness of the campaign and of
their professional brand. CAMRT worked with several provincial organizations to support
integration of the IOC approach into other activities, expanded the resources for local
brand championship, and continued to reposition MRT Week as a flagship event in the
campaign. An online media advertising campaign incorporated Google Adwords, Facebook
advertising and animated advertising on selected health care websites throughout the fall,
resulting in a 286% increase in traffic to imageofcare.ca over the same period in the
previous year.

Strengthening the culture of professionalism among MRTs

The first in a series of Best Practice Guidelines (BPGs) were launched in June 2012. The new
BPGs are now live on the web at www.camrt.ca/bpg/. The first BPGs deal with patient
management, safety, and quality of care, as well as occupational health and safety. These
guidelines describe a high standard of MRT professional behaviour. The description is
presented first through a broad recommendation, followed by key rationale and discussion
on how an MRT might reach the goals set out. The BPGs are offered as a resource that provides
trustworthy information based on evidence which has been specifically researched and written
with MRTs in mind.



http://imageofcare.ca
http://www.camrt.ca/bpg/

Continuing Competence Guidelines Workgroup
Back row: Brian Martell, NS, Sandra Upton, ON, Jacqueline Middleton, AB, Lynn Foss, NB,
Bashir Jalloh, SK, Nishala Goolcharan, MB Front row: Janet Scherer, ON facilitator,
Karen Yendley, BC, Tanya MacKay, PEI. Regrets: Christa Coombs, NL, Linda lalenti, QC

MRTs work in an environment of rapidly evolving technologies and practices that present
certain risks to patients and demand that the highest standard of competence be maintained
by the professionals providing the care. With that in mind, CAMRT completed work on new
Maintenance of Competence/Continuing Professional Development (CPD) guidelines, to
support its members in their characteristic commitment to lifelong learning. These guidelines
include topics such as self-assessment, reflective practice, categories for assessment of
CPD activities, timeframe suggestions, audit processes, and development and maintenance
of a professional portfolio.

Achieving effective engagement with members and key stakeholders

A comprehensive survey of members was completed in early 2012, providing the board
and staff with thoughtful feedback on programs and services, and direction on areas
where improvement could be achieved. This will inform development of a number of new
initiatives over the life of the current plan, and into the future. The survey also provided
important information on the diversity of the membership. In response, the Board of
Directors approved a formal statement on diversity at its November 2012 meeting.

With 12,000 members working in different disciplines in metro and rural settings across our
large country, creating a single space where members can gather, share information, and
participate in member programs is a challenge. CAMRT is meeting this challenge by creating a
vibrant online community. In 2012, online access to registration, courses and exams was
enhanced, so members can access quality continuing education with increasing ease. CAMRT
board members began to meet with members in cyberspace, offering interactive webinars on
the CAMRT annual report and proposed bylaw changes, to ensure inclusivity for those who
were not able to attend the live presentation at their provincial Annual General Meetings (AGM:s).

Successful collaboration with provincial associations and regulatory bodies is an important
element in the achievement of CAMRT's strategic goals. In 2012, CAMRT and the provincial
organizations began discussions on the elements of a new national-provincial framework
that would better reflect the changing regulatory environment and evolving roles of both
national and provincial bodies.
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Membership Count by Category, by Provincial Association/
Organization

Provincial Association / Full ) 5 Limited . Non- Temp. December
Organization Practice Hon Life Life Practice enior practicing | Practice 2012

BCAMRT 2,031 0 2 6 0 34 0 2,073
ACMDTT 2,117 0 2 0 0 1 ] 2,163
SAMRT 583 0 1 0 0 6 0 590
MAMRT 781 0 1 0 0 15 0 803
OAMRS 3,747 0 4 1 0 78 0 3,830
OTIMROEPMQ 121 0 1 0 0 24 0 146
NBAMRT 591 0 0 0 0 20 0 611
PEIAMRT 97 0 1 0 0 1 0 99
NSAMRT 598 0 1 0 0 0 0 599
NLAMRT 369 0 0 10 0 0 0 379

NP 125 2 0 0 13 50 0 290

CAMRT Members by Membership Discipline and Provincial
Member Association as at December 31, 2012

Provincial Association /
Organization

Radiological Technology | Radiation Therapy | Nuclear Medicine | MagneticResonance | TOTAL

BCAMRT 1,632 209 234 172 2,247
ACMDTT 1,626 201 263 21 2,31
SAMRT 458 80 45 45 628
MAMRT 650 96 57 53 856
OAMRT 2,809 515 502 424 4,250
OTIMROQEPMQ 108 26 " 10 155
NBAMRT 489 61 59 52 661
PEIAMRT 76 17 5 5 103
NSAMRT 436 n 80 35 622
NLAMRT 33 35 25 28 m
Non-Provincial 215 32 32 17 296

TOTAL 8,822 13483 1,313 1,062 12,540
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The past year provided CAMRT members with numerous opportunities
to celebrate our association’s illustrious history. Throughout 2012
we paid tribute to seven decades of dedicated service, advocacy,
and advancement of the medical radiation technology profession.
In particular, we recognize the many committed leaders who believed
that together, MRTs were stronger, and worked tirelessly to advance

a vision of a vibrant national association.

Join in the celebration with this reflection of days gone by.

The '40s

A Memorandum of Agreement
was developed and an application
was made for Dominion Charter
to form the Canadian Society of
Radiological Technicians (CSRT). In
May 1943, the CSRT Charter was
granted to founding members
William Colbeck, Sadie Storm
(Ontario), George Reason
(Ontario), Mary Cameron
(Ontario), Claude Bodle

- (Manitoba), Rosemary O’Hagen
(Quebec), and Herbert McGuffin (Alberta). Member associations included: British Columbia,
Alberta, Saskatchewan, Manitoba, Ontario, Quebec, New Brunswick, and Nova Scotia.

The crest and motto were adopted at the first annual meeting in September 1943.
The motto, “Scientia et mores” means “Knowledge and Ethics!”

The publication The Ontario Radiographer was merged with the new CSRT journal,
The Focal Spot, creating a new member publication for the national association.
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New curriculum was prepared for introduction and certification exams set by the national
society for the RT designation, with the first exams held in May 1945.

The '50s

The Herbert Welch Memorial Lecture was
established, and the inaugural Welch Memorial
Lecture was given by Dr. Marshall Mallett,
entitled Obstetrics for x-Ray Technicians.

On June 28, 1953, the first international
convention of the CSRT and American Society
of X-ray Technicians was held in Toronto, with
registrations totalling 1,047. The event was
the largest gathering of x-ray technologists
recorded up to that time.

A separate certification exam was approved for radiation therapy and arrangements were
made for admitting therapy technicians to the society.

The Canadian Medical Association Committee on Approval developed an official list of
interim approved schools, which was then published by the Joint Council on Technical
Training, the CSRT and CAR. The initiative was to result in the Conjoint Committee on
the Accreditation of Technologist Education.

The '60s

A new x-ray technicians pledge was approved.

The first Fellowship examinations were held and in 1965, Ruth Duffey was named the
first Fellow of the CSRT.

In November 1966, the first nuclear medicine certification examination was offered.
An advanced registered technician category was approved.
The first official colours of the association became royal blue and gold.

Arbo Mattila was named the first Executive Director and the central office was relocated
from Vancouver to Ottawa.
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The '70s

The Focal Spot was replaced

by The Canadian Journal of
Radiography, Radiotherapy and
Nucleography, which was first
published in September 1970.

The Committee on Qualifications,
the Committee on Technical
Training, and the Post-Graduate
Education Committee were
combined to become the
Certification Committee.

Advanced certification (AC) was introduced. The first technologist member of the CSRT
to achieve advanced certification was Nestor Shinkewski. Thomas Drennan was the first
successful candidate in the AC radiotherapy exams.

Her Majesty Queen Elizabeth graciously recognized four well-respected association
members with Silver Jubilee Medals: Sr. M.T. Gauthier, and Messrs George Hall, Ed Bailey
and Arbo Mattila.

Terry West was appointed President of ISRRT.

The CSRT name was changed to CAMRT - Canadian Association of Medical Radiation
Technologists.

The '80s

Prince Edward Island was approved as a CAMRT division following years of negotiation.
A revised Code of Ethics was approved.

A proposal to add professional liability insurance as a benefit of membership was approved
at the annual meeting. Coverage was later enhanced to include members undergoing
retraining and offered the optional rider of ultrasound coverage at an additional cost.

100% membership certificates were launched, with the Ottawa Civic Hospital announced
as the first institution in Canada with the 100% requirement in all three disciplines.

The CAMRT Foundation was incorporated.
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The '90s

Members approved the change
in title from Radiation Therapy
Technologist to Radiation Therapist.

Membership numbers reached 10,000.

The professional liability insurance
was extended to cover legal defence
insurance at no extra cost.

The first joint CAMRT/CAR conference was held in Montreal, in 1995.

Magnetic Resonance (MR) was recognized as a separate discipline.

CAMRT launched its home page on the World Wide Web.

The first sitting of competency-based certification examinations was held in 1998.

The first joint conference of the CAMRT and Canadian Society of Diagnostic Medical
Sonographers (CSDMS) was held in 1999.

2000 and beyond

A joint conference of the CAMRT,
CAR and CSDMS took place in the
year 2000.

CAMRT became an Associated
Sciences Consortium, RSNA
member.

The member database was
upgraded to allow online member
registration and course registration.

Elaine Dever, CAMRT Director of Education, was named chair of the Assembly of Health
Science Professions, a committee of the CMA Conjoint Accreditation Services.

CAMRT undertook a series of projects to assist internationally educated medical radiation
technologists (IEMRTs), funded by HRSDC.

CAMRT led the development and implementation of the award-winning Image of Care
rebranding campaign for the medical radiation technology profession.

Best Practice Guidelines were launched in June 2012.

CAMRT hosted the 17th ISRRT World Congress, held in conjunction with the 70th Annual
General Conference, in Toronto, June 2012.

CAMRT's CPD program grew in number to more than 40 courses with over 1,000 registrants.

Membership at the end of 2012 was 12,870 (including 1,287 students) compared to a
total of 383 in the first year of operations, 1943.




2012 CAMRT AGCAND
17th ISRRT WORLD CONGRESS

Against the kaleidoscope of 85 flags from around the world, the
17th ISRRT World Congress and the 70th CAMRT Annual General
Conference was opened on June 7th at the Sheraton Centre Toronto Hotel

with more than 1,200 delegates from over 60 countries in attendance.

Following a musical interlude performed by students from Toronto’s Regent Park School

of Music, greetings were shared by federal and provincial government representatives,
including former MRT MP Patricia Davidson, guests, and the ISRRT and CAMRT presidents.
Just as the lighting of the Olympic torch signifies the beginning of the games, ISRRT President
Dr. Michael Ward lit the ISRRT globe to mark the start of three agenda-packed days of
learning, sharing and networking. In keeping with ISRRT tradition, the opening ceremony
included the Hutchinson Lecture, named for E.R. Hutchinson, a founder of the ISRRT and
also its first Secretary General. This year’s honoured lecturer, Prof. Scott Bowman, shared his
journey from being a radiographer in England to his current position as vice-chancellor and
president of CQ University in Australia.

Following the opening ceremonies, ISRRT President Michael Ward and CAMRT President
Amanda Bolderston officially cut the ribbon at the entrance of the Exhibit Hall, which featured
over 50 exhibits and displays and close to 100 poster presentations, including the CAMRT
Exhibit Competition and student posters. The Exhibit Hall was a vibrant hub of activity
throughout the congress and was even the site of a RadSafe fashion show, showcasing the
latest in lead vest fashions, presented by Imaging Solutions.

The overall tone for the congress was set at the opening plenary given by Dr. Alex Jadad,

a practicing physician at Princess Margaret Hospital in Toronto, and chief innovator and
founder of the Centre for Global eHealth Innovation and Canada Research Chair in eHealth
innovation. He mesmerized the audience with stories from his life and practice, discussing
how technologists are practicing in the age of eHealth innovation, and asked if the profession
will be able to protect the “high touch” from the “high tech”. The Welch Memorial Lecture,
given by Euclid Seeram, looked at the evolution of the medical imaging sciences.

Saturday evening, delegates were invited to dine, dance and celebrate this historic event at
the congress gala. CAMRT CEO Chuck Shields introduced each CAMRT board member and
their provincial counterpart as a bagpiper led the ISRRT and CAMRT board members into
the ballroom. After enjoying a delicious meal, Dr. Michael Ward and Amanda Bolderston
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took to the stage to oversee the annual awards
presentation. The ceremony was kicked off with a
special presentation; Dr. Ward presented CAMRT
President Amanda Bolderston with a wooden
gavel that had been given to the ISRRT in 1972
at the First Congress of the Americas, which
took place in Toronto. The gavel, which is now
safely housed in the CAMRT archives, represents
the collaboration between the two societies.

Bolderston continued the evening by presenting
the CAMRT awards. Among those recognized
was CAMRT Life Member, Terry J.D. West, who
throughout his distinguished career was the
Council Member for Canada, Board Member,
Secretary General, and Treasurer and President
of the ISRRT. ISRRT President Michael Ward
presented West with the 2012 ISRRT Dien Van Dijk award in recognition of West's career as an
MRT and the contributions he has made to the profession, both nationally and internationally.

Throughout the congress, delegates had many opportunities to network with MRTs from
around the world. From the CAMRT Foundation’s sold-out brew pub fundraiser to a swashbuckling
pirate cruise on Lake Ontario to tours of several local medical and research facilities, the
congress provided attendees with the perfect balance of education and enjoyment.

On Sunday, after more than 80 sessions across 14 streams and featuring more than

215 presenters, the 17th World Congress came to a close. After receiving gifts from participating
ISRRT societies, given in appreciation of Canada’s role as host country of the 2012 World
Congress, President Amanda Bolderston passed the ISRRT flag to the organizers of the
2014 World Congress, which will be held in Helsinki, Finland. Finally, to mark the official
end of the 17th World Congress and CAMRT AGC, ISRRT President Michael Ward turned

off the globe.

Future annual general conferences sites and dates

2013 Annual General Conference

Delta St. John's Hotel and St. John's Convention Centre
St. John's, Newfoundland and Labrador

Wednesday, May 22-Saturday, May 25, 2013

2014 Annual General Conference

Shaw Conference Centre and Westin Hotel
Edmonton, Alberta

Thursday, May 29-Sunday, June 1, 2014

2015 Joint Conference: CAMRT, CAR, OTIMROEPMQ and SCFR
Montreal, Quebec
May 2015

2016 Annual General Conference
Halifax, Nova Scotia
June 2016




2012 HONORARY AWARDS

The CAMRT conveys honorary awards to highlight the contributions
of exceptional services by dedicated volunteers. The following
awards were presented at the Presidents’Banquet at the 2012 Annual
General Conference, held in conjunction with the ISRRT World

Congress in Toronto.

The prestigious Life Membership award is conferred only rarely, to an individual recognized
for distinguished service to the association. Karen Smith, RTR, ACR, RTMR, from Vancouver,
British Columbia was this year’s recipient.

The 2012 Welch Memorial Lecture was presented by Euclid Seeram, RTR, FCAMRT, as one of
the plenary sessions at the annual general conference. Irene O’Brien of St. John's, NL was
selected as the 2013 Welch Lecturer.

Past-President Shirley Bague presented the President’s Medal to “Team B4" recognizing her
immediate family for their support to her throughout her career and in particular, during
her tenure as CAMRT president and chair of the board.

The Award for Early Professional Achievement which honours a member of the CAMRT who
has provided, at an early stage in their career, inspiration and leadership to their colleagues
by acting as a role model of professionalism and/or volunteerism was presented to

Winnie Li, RTT.

Louise Kallhood, RTR, ACR, was named the first recipient of the new Steward of the
Profession Award, which honours a CAMRT member who has advocated for and worked
to advance the profession at both the national and provincial levels.

Outgoing board members Eleanor Roppel, RTR, and Loretta Metcalfe, RTR, ACR, were
recognized for their service and dedication to CAMRT. Deborah Murley, RTR, was
also recognized as the outgoing director, Prince Edward Island, but remains on the
board as the new president-elect.
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Top Marks Recognized

Honoured for their achievement of the highest marks in the certification examination

in their discipline were Michael Terrence Osborne, RTR, College of the North Atlantic,
Radiological Technology; Jeffrey Aaron Kammerer, RTT, Alberta School of Radiation Therapy,
Radiation Therapy; Ayano Kikuchi, RTNM, BCIT, Nuclear Medicine; and Lena Boya Wang,
RTMR, NAIT, Magnetic Resonance.

2012 Essay and Exhibit Awards

The CAMRT competitive awards provide an opportunity for students to excel in their
discipline and for students and members to share knowledge with their peers, to showcase
their talent, and to further develop their research and presentation skills.

ESSAY COMPETITION

Name of Award Name of Recipient m

Stephen Yang, Cecilia Kim, lan Sun, Jenny Chiu

L.J. Cartwright Student Award Essay Title: A Dosimetric Comparison of VMAT, IMRT, and 3D Conformal Treatment Plans for B
Winners Pre-Op Patients with Adenocarcinoma of the Upper Rectum, in both Supine and Prone Position:
APilot Study

Kenneth Coomes-Johnson, RTR
Essay Title: Performance of Radiographers Reading Screening Mammograms and ON
Identifying the Need for Further Radiographic Assessment

L.J. Cartwright Student Award
Certificate of Merit

Jessica Collins

L.J. Cartwright Student Award
arowright Student Awar Essay Title: 78-F Sodium Fluroide PET Imaging Compared to 99m-Tc MDP: NS

Certificate of Merit
ertincate oriler Cost Analysis, Patient Management and Clinical Value
Caitlin Gillan, RTT, Nicole Harnett, RTT, ACT, Pamela Catton, David Jaffray, David Wiljer,
E.I. Hood Award Mary Gospodarowicz oN
Winners Essay Title: Approaching technological innovation collaboratively in radiation medicine:
The implementation of Image-Guided Radiation Therapy
£ Hood Award Luminita Nica, RTT
N Essay Title: Exploring the Use of Lecture and Problem Based Learning in Radiation Therapy BC

Certificate of Merit - )
Continuing Education

Caitlin Gillan, RTT, Nicole Harnett, RTT, ACT, Kaleigh Briggs, Alejandro Goytisolo Pazos,

Dr. Petrie Memorial Award
r.Petrie Nemorial Awar Melanie Maurus, Pamela Catton, David Wiljer ON

Wi
fnners Essay Title: Barriers to accessing radiation therapy in Canada: A systematic review
Sister Mary Arthur Katherine Jensen. RTT. ACT, & Yvette Bayliss, RTT
“Sharin ri):e Liaht" Award Essay Title: A Case Report and Review of the Occurrence of a Non-Fatal Venous Air A8
Winnef s 9 Embolism Event Following CT Contrast Enhanced Administration for the Purpose of
Radiation Therapy Planning
Sister Mary Arthur Jeremy Goaen
“Sharing the Light" Award y50g PE

Certificate of Merit Essay Title: Health Literacy: What Every Nuclear Medicine Technologist should Know
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YEARS | ANS
1942-2012

EXHIBIT COMPETITION

Name of Award Name of Recipient m

Waqaas Zia
Exhibit Title: Investigation of Differences in VMAT Dose Calculated by Two Treatment ON
Planning Systems (PowerPoint presentation)

Dr. Marshall Mallett Student Award
Winners

Dr. Marshall Mallett Student Award Mehrunnisa Mohd Ramzan Khan & Amina Adam El Tahir

Certificate of Merit Exhibit Title: Breast Cancer and Mammography (poster) i
Stephen Yang, Cecilia Kim, lan Sun & Jenny Chiu
Dr. Marshall Mallett Student Award Exhibit Title: A Dosimetric Comparison of VMAT, IMRT, and 3D Conformal Treatment Plans B
Certificate of Merit for Pre-Op Patients with Adenocarcinoma of the Upper Rectum in both Supine and Prone
Position: A Pilot Study (PowerPoint presentation)
George Reason Memorial Award Winnie Li, RTT, Douglas Moseley & David Jaffray oN
Winners Exhibit Title: How long does it take? An analysis of volumetric image assessment time (poster)

Tara Rosewall, RTT, FCAMRT, Winnie Li, RTT, G Wilson, P. Chung, A.J. Bayley, G. Currie,

J. Wheat, M. Milosevic

Exhibit Title: The use of model-based auto adaption and propagation to minimize ON
intra-observer variability when delineating the normal urinary bladder on planning

(T and pre-treatment cone-beam CT for prostate intensity modulated radiotherapy (poster)

Bracco Imaging Canada MR Poster Award ~ Lyne Santello, RTMR, Laurian Rohoman, RTT, RTR, RTMR, ACR
Winners Exhibit Title: Value of Using a 3 Inch Coil in Choroidal Melanona Imaging (poster)

George Reason Memorial Award
Certificate of Merit

Qc

1. Karen Smith, RTR, ACR, RTMR, from Vancouver, British Columbia was presented with this year’s Life
Membership award by President Amanda Bolderston.

2. Past-President Shirley Bague presented the President’s Medal to “Team B4” recognizing herimmediate
family for their support.

3. Louise Kallhood, RTR, ACR, was named the first recipient of the new Steward of the Profession Award.

4. Award winners celebrating with President Bolderston.
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2012 CERTIFICATION
EXAMINATION GRADUATES

CAMRT extends congratulations to the following technologists

and therapists who successfully passed the CAMRT certification

examination in 2012.

Radiological
Technologists

certified in 2012

Kashif Abbasi
Terese Addy
Sachiv Ahir

Zainab Ahmed
Joseph Alarcon
Karlie Albrecht
Sarah Alexander
Chris Andersen
Kathleen Anderson
Sarah Anderson
Stephanie Anderson
Lisa Anker
Christine Appleby
Lauren Aquilina
Danielle Archibald
Renel Auger
Shelby Babkirk
Shannon Badry
Julia Bailey

Kendal Bailey
Kaitlynn Bailie
Lisa Baker
Breanna Barrett
Natasha Batchelor
Roman Batura
Alex Bedard
Meagan Bedard
Lauren Beech
Mark Beintema
Tania Bélair
Jennifer Belanger
Stephanie Benoit
Jordan Berry
Matthew Beselaere
Victoria Beznoska
Shalu Bhagria

Ojas Bhatt

Amanpreet Bhullar
Monika Bialek
David Bishop
Jessica Blackburn
Frank Boateng
Samantha Boivin
Larraine Boon
Andree-Anne Bordua
Fawn Bouskill
Stephanie Boyd
Courtney Brand|
Joanne Breau
Michelle Brennan
Nicolette Brewster
Chelsey Briere
Kaleigh Brinkman
Carly Bristowe
Rebecca Britton
Kayla Brouwer
Susan Brown
Kayla Bueckert
Sidra Bukhari
Jenna Bulmer
Andrea Bunkowski
Erin Burke

Jerrica Butyn
Jacqueline Cabral
Daniel Cachaco
Jay Cadacio
Michelle Cajapin
Roberto Camilotes
Danielle Car
Kelsey Carlin-Adam
Jeannet Carlson
Alyssa Carr

Erica Carruthers
Kirsti Case

Karen Chan

James Chao

Annie Charlebois
Shafa Anwar Chaudry

Chunlin Chen
Jingwen Chen
Yu-Chang Chen
Amy Cheng

Chi Chung Cheng
Chantale Chénier
Catherine Chiasson
Mondi Chiu

James Chorney
Rachel Chouhan
Allan Christie
Claudia Ciecwierz
Adam Clarke
Jennifer Clarke
Jennifer Clarke
Gabriella Cloutier
(assandra Comte
Kristina Connor
Danielle Conrad
Kenneth Coomes-Johnson
David Cormier
Stephanie Corrigan
Daniel Courtland
Cailey Anne Crouse
Robyn Cumming
Dana Cummings
Andria Czyrko
Carmen D'Amours
Katie Daniar
Nicole Daniels
Kevin Dawe

Karine De Melo
Ashley De Vries
Rebecca Delabra
Samantha Lynne Desrochers
Ashley Deveaux
Cheri Dewinter
Manpreet Dhaul
Shawn Dingwall
Neela Dipnarine
Oleksandra Dobrotvorska

Graeme Donaldson
Rosalee Donkersgoed
Etelinda dos Santos
Tasha Doucet
Amanda Doucette
Ashley Doyle
Ashley Drewniak
Melanie Drouhard
Shaun Drummond
Chantal Dufresne
Lydia Dyck

Joanna Dziunikowski
Louise Easton
Jenese Elliot
Elizabeth Elliott
Sarah Elliott
Kirstyne Engemoen
Bonnie Ennis

Dino Escutin
Davana Etwaroo
Megan Farrell
Marin Featherstone
Amanda Fehr
Priscila Ferreira
Craig Feser

Tracy Filby

Evgeny Firdman
Ronit Firdman Yodashkin
Chad Firlotte

Sam Fisher

Jasjit Flora

Vanessa Foreshew
Monique Fouillard
Matthew Fragale
LiFu

Kandace Galloro
Joanna Galvin
Jodie Geehan
Kurtis George
Stacey Gerardy
Albert Gheorghita



Shaughnessy Gialet
Jaskaran Giddha
Joseph Gillam

Kelly Gillon
Prasaanthan Gopee-Ramanan
Tatyana Gorodnytsky
Natalie Gouge
Stevie Anne Goulard
James Gould
Chantel Grant
Jaskiran Grover
Stephanie Guy
Cheryl Haines
Brittany Hallows
Brittany Hamann
Brendan Hamilton
Ashley Hanselman
Jessica Hansen
Nathalie Harvey
Lacy Hayne
Rebecca Healy
Stephanie Hebert
Dharam Pal Heer
Sarah Henderson-Peachey
Alicia Henry

Jamie Herman
Michael Herman
Nermeen Hermiz
Mary Hetesi

Deena Hibbs

Susan Hill

Lynzee Hilsendager
Lisa Holmes
Jocelyn Holt

Kezia Horn

Roshan Hospattankar
Shannon Hounsell
Sadie How

Roberta Howard

Li Wen Hsiung
Cheng Huang

Kerry Huffman
Syed Abid Hussain
Nicole Hyde
Katherina Hynes
Susanna Ip
Ghaithana Itani
Vasiliki lvanakis
Leigh Jackson

Erica Jacquard
Cheryl Johnston
Heather Jones
Jasmyn Jones
Olivia Kabat
Kimberlee Kacerik
Nicole Kadatz
Kirandeep Kalan
Melissa Kam
Mohamed Kamani
Kathryn Kaminski
Julie Kanyo
Mandeep Kaur
Louise Keddle
Abdul-Hameed Khan
Y Mey Khat

Alex Kielburger
Hyundong Kim
Joseph Kim

Jung Eun Kim
Minjeong Kim
Sara Kim

Kaitlyn Kingdon
Serguei Kisselev
Anita Klassen
Chris Klyn
Jennifer Knox
Katrina Kocs
Momoko Koizumi
Leah Kolodinski
Trevor Koop
Mohammadreza Kouchakisanjani
Chrysoula Kourkouvela
Marigona Kryeziu
Jennifer Kubara
Anastasia Kuzenko
Carolyn Kwan
Norman Kwan
Cecilia Kwong
Marley Kyle
Chantal Lafond
Kingsley Lai
Brittany Lain
Amanda Lalonde
Manda Lam
Anthony Lambert
Marie-Josee Landry
Megan Lang
Helen Lao

Katie Larochelle
Robert Latka
Michael Laviola
Karina Lavoie
Michelle Le

Emilie Leblanc
Alanna Lee

Hwan Hyung Lee
Sii Pei Charlene Leong
Allina Levasseur
Angele Levesque
Kristina Lewis
Jieli

Julie Li

Ying Li

Kevin Liao

Robin Lilly
Tzu-Yulin

Tara Lindsay
Kuok Yi Ling
Pingzi Grace Liu
Chantelle Logue
Jennifer Low
Angie Lowther
Stephanie Lucas
Dallas Luschyk
Alyssa Luscombe
Jennifer Ly

Briana Lynch

Ryan MacDonald
Ashley Maceachern
Krista Macinnis
Bayley Mack
Jennifer Mackenzie
Shawn MacLeod
Jessica MacMillan
Alexei Magher
Phoebe Mandry

Sarah Mann
Matthew Marsland
Jennifer Mas
Sanjeev Masih
Zelda Matthee
Kassandra Maunula
Jennae Maxwell
Natasha McBrayne
Sarah McConnell-Taylor
Kathleen McEwen
Jennifer McIntyre
Katelyn McKay
Tanya McLaughlin
Alex McLean
Jonelle McLean
Laura McLellan
Jessie McMeekin
Devon McMullan
Robert McQuade
Kian McRod

Lauren McVey
Ryan Medjesi
(ristianna Mierau
Victoria Millar
Aslim Mohamed
Jamila Mohd Aldakhil
Rachel Molloy
(assondra Monkman
Christine Morrison
Nathaneal Negrych
Alexandra Neil
Miranda Neil
Alisha Nelson
Rachel Nelson
Katelyn New
Kenneth Ng
Elizabeth Nguyen
Lily Nguyen
Tsvetelina Nikolaeva
Katrina Niles
Stephanie Nixon
Lorna Nyman

Leta Oatway
Armin Ojani
Shonna Olson

Sara Omar
Anushka Pai

Hana Park
Jeongmi Park
James Passa

Dhara Patel

Carlie Pawl

Katie Pearce

Sonia Pecile
Mohammad Imteyaz Peeroo
Jaime Penner
Tyarra Penner
Henry Perez Leon
Serena Peterson
Jose Jr. Petilla
Thao Pham

Kelsey Phelan
Laura Phillips
Chantel Pineda
Stephanie Plant
Kristen Pochopsky
Johnson Polakkal
Jessica Porlier

YEARS | ANS
1942-2012

Maegan Prevost
Allison Pruys
Christopher Puchailo
Jada Puls

Michael Pybus
Rebekah Rae
P.Sowrna Raj
Michael Ralaizonia
Mandy Ramanna
Tim Ramsay
Jigarkumar Rangunwala
Jing Jing Rao
Kathleen Ray
Andrea Reddy
Sarah Reid

Cheryl Reimer
Laura Resmer
Stephanie Reynolds
Amanda Rheault
Eric Ricker

Allison Rip

Gregory Robertson
Meaghan Robertson
Gregory Robinson
Jodi Rolland
Brittany Rowe
Michelle Russell
Lori Ann Sacrey
Rupa Saini
Jefferson Sam

Afifa Saman

Hillary Sarkis
Jessica Sauerborn
Siobahn Saunders
Marie Ann Sawatzky
Cory Schellenberg
Brandon Schilbe
Mason Schille
Denise Schuler
Kimberly Schultz
Viviane Scorletti
Katie Semeniuk
Jenny Seo

Nicholas Shaw
Justine Sheppard
Kristyn Sieben
Raakel Sievanen-Puustelli
Chandan Sihota
Magda Silva
Hannah Simonton-Hinz
Laura Simova
Alexandra Sirard
Courtney Smith
Renée Smith

Dinis Soares

Karli Sobiski

Kirsten Sochaski
Andrea Socholotuk
Claire Sommer
Ramin Sorouri
Jasmine Sotto
Brittany Sparwood
Michelle St.Pierre
Pamela Steeves
Alicia Stelmach Arsenault
Courtney Stewart
Monika Stochel
Rebekah Stone
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Courtney Storey
Erica Sumlak
Lauren Sutherland
Valerie Tai

JiayiTao

Chantell Tardiff
Amanda Taylor
Britney Tenkula
Kristopher Thibert
Gregory Thomas
Emily Thompson
Matthew Thompson
Nicole Thompson
Kaylee Tjader
Kayla Tobin

Robyn Traverse
Erin Trinier
Jennifer Tsai
Jacqueline Turley
Marly Ulliac

Jayme Van Dyke
Jillvan Kasteren
Wendy Van Osterhout
Stacey Vance
Matthew VandenBerg
CaraVandepoele
Emma Vander Mooren
Janice Vanderzwan
Elyse VanDoesburg
Anna VanMeppelen Scheppink
Kelsi Vastag

Pascal Vautour
Brynn Veerman
Billy Joe Vollmer
Katrina Volman
Erin Wady

Fahim Wahab
Ranjeet Kaur Walia
Britney Wall
Jacqueline Wallace
Allison Walsh
Jennifer Warkentine
Allan Warman

Xian Wei

Madison Weiss
Nyssa Whytock
Joseph Wicks
Jenna Widdes
Candice Wieler
Jennifer Wiens
Sarah Willard
Sierra Williams
Janelle Wilson
Jessica Wilson
Victoria Wilson
Kori Wiper

Mae Wong

Kristen Wozniak
Kendra Wright

You Wu

Zhanghua Wu

Jie Xi

Pan Xie

Meyer Yi Xuan
Rachel Yap

Henry Yeung

Man Yuk Yeung
Jeong Hyun Yoo

Ambrose Chi Fung Yu
Samuel Yu

Susana Yuen

Endri Zacaj

Alix Zalnieriunas
Raymond Zhang
Wenlong Zhu

Jeff Zorzit

Magnetic Resonance
Technologists
certified in 2012
Saghar Aghili

Arash Akbari

Tarick Ali
Abdulhameed Alwabari
Erin Audino

Valerie Axline

Rubia Badar

Yong Bai

Shauna Bailey

Justin Barrette
Stephanie Bath
Heather Benenati
Adam Bereznicki
Emily Bickle

Vasavi Bocca

Samuel Bowen

Julie Brennan Jackson
Marianne Broome
Aleithea Bruce
Adrian Brucker

Chad Camnegie
Caroline Castilloux
Arlene Castor

Angie Chan

Matthew Chan
Rebecca Cheung
Tudor Vlad Chibacu
Michelle Cress

Joe DaCosta

Azmina Damiji
Marie-Eve Denomme
Sheri Duckett

Deanna Dumont
Alexander Dunaevsky
Jordan Elliott
Bronwen Engel
Samantha Ethier-Toulouse
Heather Fairhurst

Zhe Feng

Manon Ferguson
James Fisher

Brenda Foote
Nicholas Forrester
Jessica Froehlich
Valerie Gateman
Robert German
Ashley Golko

Kamran Goudarzi
Amy Grady

Lisa Gray

Dina Grigoreva

Charly Hague

Carly Hall

Maria Hanson

Ryan Hazell

Penney Hefford
Jose Hernandez
Kristi Higgins
Ciang Ling Ho
Sharon Huey
Nicole Jenkins
Shivraj Johal
Scott Jonas

Peter Keuning
Jonathan Koerssen
Valerii Kosnevitch
Denise Kraal
Elena Kraynik
Chantal Lafond
Amanda Lalonde
Katie Lambert
Maryse Landry
Nancy Lazar
Virginia Lei
(layton Leung
Ying Li

Robert Lucier
Stephanie Lue
Jennifer Mabee
Thomas Marsh
Amanda McCrea
Wendy McPeake
Claudia Mendez
Marilyn Myo-Lwin
André Nadeau
Melissa Noftall
Michael Oram
Nataliya Parshyna
Georgia Pasichnuk
Jake Petrucci
Luc-André Pharand
Amanda Physk
Amanda Porter
Stephanie Powell
Maegan Prevost
Shannon Price
Lihua Qu

Ryan Rask

Valerie Reiter
Barbara Robinson
Julie Robinson
Paul Romo

Matthew Roper-Valiquette

Bonnie Seaborg
Michelle Semotiuk
Jasmine Shaver
Gurinder Sidhu
Siew-Mei Skinner
Joanna Sloninko
Shivon Sorenson
Jessica Spater
Sergey Spiridonov
Jodie Spurrell
Jennifer Strzelczyk
Scott Stuckless
John Thomas
Kristen Trenholm
Kirsten Uyesugi
Joelle Vachon
Aleasha Vellekoop
Laura Verhoeven
Alanna Watts
Gillian Weinrath

Joy Williams
Amy Woloshyn
Amanda Xamin
Tetyana Yefimova
Samuel Yim
Aisha Younas
Alix Zalnieriunas
Mary Zammit
Yue Zhao

Huafei Zheng

Nuclear Medicine
Technologists
certified in 2012

Andrea Abrahamson
Ashleigh Anderson
Jessie Andrus
Danielle Auciello
Carmen Berg
Ahmad Bilal

Amy Essel Bisquera
Kevin Bodnarchuk
Andre Bowen
Kimberley Caley
Yun Ho Chai
Edward Chan
Yenjeung Choi
Grace Chung

Jae Min Chung
Anne Cooke

Cole Corah

Anitpal Dhadwal
Yvonne Dixon
Hannah Dobson
Keagan Donahue
Jillian Dooley
Anthony Fernandes
Sabrina Forget
Lydia Fung

Riddhi Gandhi
Christopher Gillman
Jeremy Goguen
Zayna Gotmy
Jenna Greenberg
Mena Hanna
Aishah Meghann Heywood
Parminder Kalan
Jenna Kozak

Stana Kuzmanovic
Ho Boon Lee

Alan Yuk Lun Lei
Fiona Malone
Jessica McCart
Kelsey McKeown
William McNeil
Jason Merkl
Samantha Milton
Amy Morris

Megan Mottershead
Stephen Nelli
Jillian Nicholls
Daniella Nowak
Mayel Ortiz

Nixon Osuala
Vivienne Pedersen
Lisa Poulin
Matthew Pucsek



Whitney Pyche Melanson
Zena Rankin
Christopher Ruddy
Linda Sarju
Monica Scribner
Nichole Smith
Alexis Sutherland
Brendan Swanton
Breanna Synowec
Josephine Tan
William Thompson
Tyson Tiggelaar
Anne Marie Uy
Ramandeep Vig
Lamees Wahab
NiWang

Tayler White
Larysa Wlasenko
Laurie Woolnough
Gongcheng Yao
Tianjiao Zhang

Radiation Therapists
certified in 2012
Anastasia Alberg

Nael Alsaffar

Salman Arif

Fatima Asif

Lisa Bach

Harsh Banga

Benjamin Beech
Danielle Belanger
Deena Benoit
Jayne Bieber
Breanne Bouchard
Taran Braich
Rupinder Brar
Danielle Buwalda
Romina Calisi
Danielle Carroll
Susan Chen

Jenny Chiu

Tynnille Chomenchuk
Steven Aung Myo Chow
Kristen Chu
Lawrence Chung
Courtney Cook
Jason Cottes
Kimberly Cox
Aaron Cumal
Amanda Dalimonte
Ruth Dillon

Alison Forster
Madette Galapin
Gina Gallyot
Kristina Gao
Nicholas Gatmaitan
Brittany Gibbons
Leah Goorts

Ellie Heo

Hector Hernandez

Certification Exam Statistics for 2012

Canadian (an.a(-ilan
. - Initial
Discipline Initial )
Write Write
Pass/Fail
Magnetic
Resonance 16 151
1st discipline
Magnetic
Resonance 122 103/19
2nd discipline
Nuclear
Medicine 74 65/9
Technology
Radiological %9 P
Technology
Radiation

9 72/21

Therapy

Pass rates
Initial writes
Canadian 87.4%
International 24.4%
Rewrites
(anadian 56.0%
International 282%

9

International
Initial Write

International

Initial Write

Pass/Fail

8

13

7

Pass rates

Initial writes
(anadian
International

Rewrites
Canadian
International

4/4

0/3

27/86

1/6 135
o

86.0%
21.5%

56.7%
27.0%

Po-Hui Ho

Karen Howe
Michael Hui
Faiza Hussain
Kartik lyer
Sanjeev Jassi
Anthony Jong
Amanda Kabatoff
Mansa Karkhanis
Yasir Khalid
Cecilia Kim
Jaewoong Kim
Adelle Kroeger
Sarah Kutcher
Katrine Lafortune
Quang Le
Edward Leung
Veny Li

Hung Kuang Ling
Chloe Liu

Man Lou

Linda McBride
Alexandra McCullagh
Rahul Mohla
Amanda Moreira
Katie Morin
David Morris

Rita Murphy
Kylie Orr
Veronica Osmon
Kimberly Parcels

" Canadian
Canadian »

" Initial &
Initial & )
Rewrites Rewrites

Pass/Fail
16 151
145 113/32
85 73/12
522 457/65

93/42

Sydney Parton
Robyn Pawluk
Anupa Perera

Amy Pham-Chau
Erin Prisciak

Saira A. Qadir
Mikhael Quaasalmy
Janani Rajathurai
Rebecca Reinhart
Viraj Rudra
Rose-Anne Salonga
Christine Scott
Kevin Simpson
Kendra Sinnesael
Graham Smith
Josslynn Spence
Helen Su

lan Sun

Radoslaw Szwedowski
Leanne Taylor
Brooklynn Ugulini
Sharon Uy

Marco Vane
Stephen Yang
Kathy Yip

Sara Zammit

Ting Zhao

Waqaas Zia

X International
International "

. Initial &
Initial & )
Rewrites Rewrites

Pass/Fail
0 0
10 5/5
5 1/4
198 51/147
19 3/16

YEARS | ANS
1942-2012

Total
Writes
Pass/
Fail

Total
Writes

16 151
155 118/37
90 74/16
720 508/212
154 96/58

811/324
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2012 Specialty Certificates

Specialty Certificate
in Breast Imaging -
Radiological Technology

Mrs. Tracy L. Mann, RTR

Mrs. Carmina Mendoza Simpao, RTR
Miss Lindsay Maxine Mailloux, RTR
Ms. Amanda Cornelia Bove, RTR
Mrs. Glenda Russell, RTR

Miss Amanda Lenore Hulbert, RTR
Mrs. Anna Maria Faith Lalonde, RTR
Ms. Anne Lauren Riches, RTR

Mrs. Julie Marie Lindsay, RTR

Mrs. Sharareh Mohammad Nazari, RTR
Mrs. Patricia J. Hermanutz, RTR
Mrs. Gretl Elizabeth Preiano, RTR
Ms. Danielle Sangiuliano, RTR

Ms. Mozhgan Zeraatkar, RTR

Ms. Deborah Lynn Bazan, RTR

Miss Shona Dawn Le Mottee, RTR
Miss Amy Lee Allard, RTR

Ms. Crystal Rose Trenholm, RTR
Miss Amanda Hunter, RTR

Mrs. Shauna L. Parish, RTR

Ms. Myma C. Lingenfelter, RTR

Miss Susan E.A. Abbott, RTR

Mrs. Lee Williams, RTR

Ms. Deborah A. Weedmark, RTR
Mrs. Constance L. Watt, RTR

Mrs. Madonna M. McDonald, RTR
Mrs. Deirdre Ann Shipley, RTR

Miss Pamela Suzanne Gregoire, RTR
Mile Nancy Frigault, RTR

Mrs. Jennifer Ruth Cogswell-Donovan, RTR
Miss Julie M. Forland, RTR

Mrs. Natalie Catherine Edwards, RTR
Mrs. Sandra Lin Cyr, RTR

Mrs. Leanne Michelle Ravenhill, RTR
Miss Diana Annina Sheppard, RTR
Mrs. Cynthia A. Stratychuk, RTR
Mrs. Alexis Ann Hefter, RTR

Mrs. Leslie Dawn Lys, RTR

Mrs. Jan Morrison, RTR

Mrs. Tatiana Pronina, RTR

Mrs. Andrea Lee Dolbear, RTR

Mrs. Geothi Rajagopalan, RTR

Mrs. Rae-Lee Fink, RTR

Mrs. Cecilia Quinones, RTR

Mrs. Parmadai Lall, RTR

Miss Andrea Lyn Vanderwal, RTR
Mrs. Shelley Lynn Wright, RTR

Miss Heather Mary Voisin, RTR

Mrs. Shelley L. Purdon, RTR

Ms. Barbara Wildman, RTR

MiIle Christine Touzin, RTR

Miss Vivien Wong, RTR

Mrs. Megan Anne Eles, RTR

Miss Marlene Marie Kilpatrick, RTR
Mrs. Laura Suzanne James, RTR
Miss Cindy Chiu, RTR

Miss Emily Yui Miu Cheung, RTR
Miss Melissa C. Carruthers, RTR

Specialty Certificate
in CT Imaging -
Nuclear Medicine

Mrs. Charlotte L. Krasowski, RTNM
Mrs. Lois M. Brown, RTNM

Miss Joanna Sloninko, RTNM

Miss Cindy Mavis Hendricksen, RTNM
Ms. Jennifer Marie Connell, RTNM
Miss Julie Marie Boyle, RTNM

Miss Sophia Mahmood, RTNM

Miss Karen Mahmood, RTNM

Mr. Jeremiah Samuel Phipps, RTNM
Mrs. Dalene Kim, RTNM

Ms. Ada So, RTNM

Miss Erinn Elizabeth Graves, RTNM
Mrs. Genny Ann Arrenegado, RTNM
Ms. Jean H. Campbell, RTNM

Mrs. Stacy Volk, RTNM

Mr. Mark Weir, RTNM

Specialty Certificate
in CT Imaging -
Radiological Technology

Mrs. Orilla 0. Cooke-Pardy, RTR

Mr. Wayne Bungay, RTR

Miss Christina Chow, RTR

Mrs. Robin Kathleen Goertzen, RTR
Mrs. Karla Krook, RTR

Mile Sylvie Cecile Coté, RTR

Miss Natalie Jeanne Simard, RTR
Mr. Casmo G. Morgan, RTR

Mr. Raymond Cone, RTR

Ms. Michelle Annette Opaski, RTR
Miss Cara Ann Ringrose, RTR

Miss Stephanie Lyn Chenier, RTR
Miss Kim A Phillips, RTR

Mr. Bradley Sawka, RTR

Mrs. Amy Michelle Folk, RT

Mrs. Martina Marie Rose, RTR

Miss Shannon Marie MacAulay, RTR
Mr. Michael Kleiman, RTR

Miss Aimee Janine Rouleau, RTR
Mr. Parminder Jit Singh Bhullar, RTR
Mrs. April J. Lindgren, RTR

Mrs. Toni Heather Wilson, RTR

Mrs. Natalie Lucille Pelto, RTR

Miss Lindsey Margaret Smith, RTR
Mrs. Janice L. Barry, RTR

Mr. Brad Raymond Peddle, RTR
Mrs. Tze Mei Chong, RTR

Mrs. Shannon McDonald, RTR

Mrs. Julie Marie Lindsay, RTR

Ms. Brenna R. Trann, RTR

Mrs. Sarah Dawn McLennan, RTR
Ms. Kara Lichtenfeld, RTR

Mrs. Kari Lorene Mutic, RTR

Mr. David Ryan Patraschuk, RTR
Mile Myriam Isabel Levesque, RTR
Miss Laurelle K. Guest, RTR

Ms. Gemma Antonia Martina Van den Berg, RTR
Ms. Amy Dawn Ali, RTR

Mrs. Michelle D. Layfield, RTR

Miss Amber Dawn Bittolo, RTR

Ms. Kimberly Jean Morecombe, RTR
Miss Lindsay Helen Infanti, RTR
Mr. Andrew Keith Moro, RTR

Mrs. Earlene Ann McCormick, RTR
Mrs. Jillian Meta Mary Butler, RTR
Mrs. Sharon Maynard, RTR

Mrs. Naheda Fawzi Ahmad, RTR
Ms. Keri Nicole Lazar, RTR

Mr. Majed A. Hassan Bedaiwi, RTR
Mrs. Andrea Lea Piasentin, RTR
Mrs. Tara Slavich, RTR

Mr. Jonathan William Godziuk, RTR
Ms. Sarah Nicole Minaker, RTR

Mrs. Jennifer Ruth Cogswell-Donovan, RTR
Miss Nicole Lynn Cottreau, RTR
Mrs. Michele Lee Wolwowicz, RTR
Mrs. Deborah Ricci, RTR

Specialty Certificate
in CT Imaging -
Radiation Therapy

Ms. Amanda |. Whelan, RTT

Mrs. Ada Bunko, RT

Miss Brenda Elaine Rose, RTT

Mr. Gurnaib Brar, RTT

Mr. Geoffrey David Blackwood, RTT
Mrs. Lisa Wong, RTT

Mr. Yiu Sun Jonathan Chau, RTT
Mr. Jonathan Robert LoCicero, RTT
Ms. Suzanne . Blouin, RTT

Mrs. Sanjna Sharma, RTT

Specialty Certificate in
Interventional Radiology -
Radiological Technology
Mrs. Lisa L. Weatherill, RTR
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Independent Auditor’s Report

To the members of
Canadian Association of Medical Radiation Technologists

We have audited the accompanying financial statements of the Canadian Association of Medical
Radiation Technologists, which comprise the statement of financial position as at December 31, 2012
and 2011 and January 1, 2011 and the statements of operations, changes in net assets and cash flows
for the years ended December 31,2012 and 2011 and a summary of significant accounting policies
and other explanatory information.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with Canadian accounting standards for not for profit organizations, and for such internal
control as management determines is necessary to enable the preparation of financial statements that
are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with Canadian generally accepted auditing standards. Those standards require
that we comply with ethical requirements and plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of accounting estimates made by management, as well as evaluating
the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Opinion

In our opinion, the financial statements present fairly, in all material respects, the financial position of
the Canadian Association of Medical Radiation Technologists as at December 31,2012 and 2011 and
January 1, 2011 and the results of its operations, the changes in its net assets and its cash flows for
the years ended December 31, 2012 and 2011 in accordance with Canadian accounting standards
for not for profit organizations.

Ubrck 17

Chartered Accountants
Licensed Public Accountants

Ottawa, Ontario
February 27,2013.
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Canadian Association of Medical Radiation Technologists

Statement of Financial Position
December 31,2012, December 31,2011 and January 1,2011

Dec. 31, Dec. 31, Jan.1,
2012 2011 2011

Current Assets
(ash $ 350,729 S 479,486 S 269,944
Investments (note 4) 643,020 513,656 434,035
Accounts receivable 38,506 84,957 197,280
Prepaid expenses 55,345 108,668 80,186
1,087,600 1,186,767 981,445
Capital Assets (note 5) 55,264 53,277 60,628
Investments (note 4) 2,459,359 2,492,504 2,420,645

$ 3,602,223 $ 3,732,548 $ 3,462,718
Liabilities and Net Assets

Current Liabilities

Accounts payable and accrued liabilities $ 374417 $ 335180 S 461,117
Deferred revenue (note 6) 932,592 1,189,721 467,079
Due to CAMRT Foundation (note 7) 74,063 82,902 61,891

1,381,072 1,607,803 990,087

Unrestricted — general fund 665,887 571,468 912,003
Internally restricted — reserve fund 1,500,000 1,500,000 1,500,000
—invested in capital assets 55,264 53,277 60,628

2,221,151 2,124,745 2,472,631

$ 3,602,223 $ 3,732,548 $ 3,462,718

Signed on behalf of the Board:

quma[& Kaoé_aé M ﬁﬁer‘s&ﬁ

Brenda Badiuk, RTNM Amanda Bolderston RTT, FCAMRT
Treasurer President and Chair of the Board

(See accompanying notes)
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Canadian Association of Medical Radiation Technologists

Statement of Changes in Net Assets
Years ended December 31,2012 and 2011

Internally Restricted

Invested in Reserve General 2012 2011

Capital Assets Fund Fund Total Total

Balance at beginning of year $ 53,277 $ 1,500,000 $ 571,468 $ 2,124,745 § 2,472,631
Net revenue (expenses) for the year - - 96,406 96,406 (347,886)
Acquisition of capital assets 23,429 - (23,429 - -
Amortization of capital assets (21,442) - 21,442 - -
Balance at end of year $ 55,264 $ 1,500,000 $ 665887 § 2,221,151 $ 2,124,745

(See accompanying notes)
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Canadian Association of Medical Radiation Technologists

Statement of Operations
Years ended December 31,2012 and 2011

Budget

(Unaudited) Actual Actual

2012 2012 2011

Membership dues $ 1,897,855 $ 1,867,030 S 1,873,620
Professional liability insurance 278,815 277,630 326,540
Certification 906,500 903,425 926,982
Continuing professional development 543,850 656,595 546,480
Publications and advertising 44,000 45,668 38,670
Sponsorships 20,000 68,935 23,698
Investment 180,000 96,826 225,293
Government grants 151,875 147,803 204,509
Administration fees and miscellaneous 306,410 253,265 182,860
Annual general conference 1,484,402 923,276 284,809
5,813,707 5,240,453 4,633,461

Annual general conference 1,356,886 850,691 245,491
Planning future annual general conferences 22,000 8,331 54,253
Member services
Professional liability insurance 278,815 277,630 326,540
Awards program and sponsorships 33,158 29,579 31,770
Promotion and general 52,262 60,276 52,331
Advocacy, communications and events
Publications 224,916 209,503 215,108
MRT week 68,400 59,684 63,665
Advocacy and promotion 29,200 5,120 10,043
Education
Education advisory council 21,289 1,396 11,615
Certification
Exam development and administration 229,687 214,249 301,514
Committees 101,676 101,476 194,544
Continuing professional development
Course development and maintenance 217,490 225,634 213,683
Committees 48,442 35,793 34,169
Professional Practice 77,002 57,339 65,413
General office administration
Rent 226,548 226,354 226,632
Amortization of capital assets 20,679 21,442 22,193
Salaries, benefits and other staff expenses 1,646,799 1,536,750 1,571,504
Professional services 34,831 137,307 76,813
Office expenses 174,033 199,841 167,511
Governance 146,288 153,437 188,657
External Liaison 123,465 125,946 135,480
IEMRT projects (Government grants) 151,875 147,812 204,509
Special projects 610,808 458,457 567,909
5,896,549 5,144,047 4,981,347
Net revenue (expenses) for the year $  (82,842) $ 96,406 $  (347,886)

(See accompanying notes)




Canadian Association of Medical Radiation Technologists

Statement of Cash Flows
Years ended December 31,2012 and 2011

2012 2011

Cash provided by (used for):

Operating Activities
Net revenue (expenses) for the year $ 96,406 S (347,886)
Adjustments for:
Amortization of capital assets 21,442 22,193
Changes in fair value of investments (90,316) (220,061)

27,532 (545,754)

Changes in the level of:

Accounts receivable 46,451 112,323
Prepaid expenses 53,323 (30,939)
Inventory - 2,457
Accounts payable and accrued liabilities 39,237 (125,937)
Deferred revenue (257,129) 722,642
Due to CAMRT Foundation (8,839) 21,011

(99,425) 155,803

Cash flows from investing activities

Purchase of investments (451,524) (522,358)
Proceeds on disposition of investments 351,238 641,427
Purchase of capital assets (23,428) (14,842)
(123,714) 104,227
Increase (decrease) in cash and cash equivalents (223,139) 260,030
Cash and cash equivalents at beginning of year 645,006 384,976
Cash and cash equivalents at end of year $ 421,867 $ 645,006

Cash and cash equivalents are comprised of:

(ash $ 350,729 S 479,486
High interest investment savings account (note 4) 71,138 165,520

$ 421,867 $ 645,006

(See accompanying notes)
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Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
Years ended December 31,2012 and 2011

1. Purpose of the Organization

The Canadian Association of Medical Radiation Technologists (CAMRT) serves and supports its members
to provide patients the highest quality of medical imaging and radiation therapy care. CAMRT ensures
that all medical radiation technologists (MRTs) are certified as having the knowledge, skills, and judgment
to enter practice. Through the development of services and tools, it helps MRTs continue to practice
safely and effectively in a rapidly evolving field. As the national voice of the profession, the CAMRT is
engaged internationally and promotes the effective contribution of MRTs in Canadian health system
discussions and decisions. The Association is incorporated under the Canada Corporations Act. Itis a
not for profit organization and is exempt from income taxes.

2. Adoption of Accounting Standards for Not-for-Profit Organizations

Effective January 1, 2012, the Association adopted the requirements of the Canadian Institute of Chartered
Accountants (CICA) Handbook Accounting, electing to adopt the new accounting framework: Canadian
accounting standards for not for profit organizations (ASNFPO). These are the Association’s first financial
statements prepared in accordance with the accounting standards for not for profit organizations and
these standards have been applied retrospectively. The accounting policies set out in note 3 have been
applied in preparing the financial statements for the year ended December 31, 2012, the comparative
information presented in the financial statements for the year ended December 31,2011, and in the
preparation of an opening ASNFPO statement of financial position as at January 1,2011 (the Association’s
date of transition).

The Association had previously issued financial statements for the year ended December 31,2011 using a
different accounting framework known as the Canadian generally accepted accounting standards. The
Association has elected to designate its government and corporate strip bonds to be measured at fair
value instead of at amortized cost. As a result, the adoption of ASNFPO had no impact on the previously
reported assets, liabilities, net assets, revenues and expenses of the Association and accordingly no
adjustments have been recorded to the comparative financial statements. Certain disclosures have
been added to these financial statements to comply with the new ASNFPO disclosure requirements.

3. Significant Accounting Policies

These financial statements have been prepared in accordance with Canadian accounting standards for
not for profit organizations and reflect the following significant accounting policies:

a) Revenue recognition

The Association follows the deferral method of accounting for contributions. Restricted contributions are
recognized as revenue in the year in which the related expenses are incurred. Unrestricted contributions
are recognized as revenue when received or receivable if the amount to be received can be reasonably
estimated and collection is reasonably assured. The Association’s principal sources of revenue and
recognition of these revenues for financial statement purposes are as follows:

(i) Membership dues are recorded as revenue in the year to which the membership relates;
(i)  Revenue for certifications is recorded in the period in which certification is provided;

(iii)  Revenue for continuing professional development is recorded in the period in which courses
are provided;

(iv)  Advertising revenue is recorded in the period the advertising is featured in the Association’s
publications;




YEARS | ANS
1942-2012

Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
Years ended December 31,2012 and 2011

3. Significant Accounting Policies — cont'd.

(v)  Restricted commercial sponsorship contributions are recognized as revenue in the year in which
the related expenses are incurred and unrestricted commercial sponsorship contributions are
recognized as revenue when received;

(vi)  Administration fees and miscellaneous income are recognized as earned; and
(vii)  Investment income includes interest income and realized and unrealized gains and losses.

Deferred revenue includes membership dues, certification examination and continuing education
amounts received from members and students related to services and courses to be provided in the
future periods.

b) Cash and cash equivalents

Cash and cash equivalents include cash and short term investments with maturities of three months
or less from the date of acquisition.

¢) Financial instruments

The Association measures its cash and investments at fair value. Its other financial assets and liabilities
are measured at amortized cost. The realized and unrealized changes in fair value are recognized in the
statement of operations and transaction costs are expensed as incurred.

d) Capital assets and amortization
Capital assets are stated at amortized cost. Amortization is provided as follows:

Computer equipment 33% straight-line basis
Computer software 20% straight-line basis
Furniture and equipment 20% declining-balance basis
Office equipment 33% straight-line basis

Leasehold improvements are amortized on a straight line basis over the term of the lease.

e) Volunteer services

The Association receives the services of volunteers, the value of which cannot be reasonably estimated.
These volunteer services have not been recorded in these financial statements.

f) Use of estimates

The preparation of financial statements in conformity with Canadian accounting standards for not for
profit organizations requires management to make estimates and assumptions that affect the reported
amount of assets and liabilities and disclosures of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the period. Actual
results could differ from those estimates.

Estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting
estimates are recognized in the year in which the estimates are revised and in any future years affected.

Significant estimates include those used when accounting for the recoverability of amounts receivable,
amortization of capital assets and accrued liabilities.
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Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
Years ended December 31,2012 and 2011

4. Investments

Per the Association’s bylaws, the monies of the Association, which are not immediately required to meet
the operating expenses of the Association, are invested in a fiscally responsible manner that is determined
by the Board of Directors. Accordingly, the Association has the following low risk investments:

2012 2011
Fair Value Fair Value

Short-term
Government and corporate strip bonds $ 571,882 S 348,136
High interest investment accounts 71,138 165,520
643,020 513,656

Long-term
Government and corporate strip bonds 2,459,359 2,492,504

$ 3,102,379 $ 3,006,160

The short term government and corporate strip bonds have an average interest rate of 3.22% (2011 - 1.76%)
and mature at various dates until November 2013. The long term government and corporate strip bonds
have an average annual interest rate of 4.03% (2011 - 4.39%) and mature at various dates to March 2023.

The Association’s investment policy includes guidelines and constraints related to general investments
and diversification, and bi annual investment review by the Board of Directors and Finance Committee.

5. Capital Assets

2012 2011

Accumulated Net Book Net Book

Cost amortization Value Value

Computer equipment $ 150,820 $ 141,652 $ 9,168 S 9,320
Computer software 250,385 244,235 6,150 9,895
Furniture and equipment 201,972 184,904 17,068 21,335
Office equipment 85,409 69,830 15,579 2,159
Leasehold improvements 30,829 23,530 7,299 10,568

$ 719,415 $ 664,151 $ 55,264 $ 53,277
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Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
Years ended December 31,2012 and 2011

6. Deferred Revenue

The balance consists of the following components:

2012 2011
Membership dues $ 473,040 $ 660,730
Professional liability insurance 58,496 94,402
Certification exam fees 217,375 230,400
CPD course fees 158,588 142,140
Other 25,093 62,049

$ 932,592 $ 1,189,721

7. Related Party Transactions

The CAMRT Foundation (CAMRTF) was created in 1987 by four members of CAMRT to be a vehicle for
supporting the activities of CAMRT and its members. CAMRTF is a charitable organization that gathers
funds that are used to support:

(i) CAMRT activities such as awards and education programs;

(ii) Medical radiation technologists and students in educational programs;

(iii)  Qualified individuals to further their professional development; and

(iv)  Qualified individuals who want to advance the profession of medical radiation technology
nationally and internationally through research, consultation, or direct assistance.

The balance payable to CAMRTF bears interest at 5% per annum and has no specific terms of repayment.

8. Commitments

The Association has entered into a lease for office premises expiring December 31, 2015. The future
minimum payments, including a provision for operating costs and parking spaces, are as follows:

2013 $ 201,366
2014 201,366
2015 201,366

$ 604,098
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Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
Years ended December 31,2012 and 2011

9. Financial Instruments

Financial instruments expose the Association to a variety of risks. The following analysis provides
a measure of the Association’s risk exposure and concentrations at December 31, 2012,
December 31,2011 and January 1,2011.

The Association does not use derivative financial instruments to manage its risks.

Credit risk

Credit risk is the risk that one party to a financial instrument will cause a financial loss for the other
party by failing to discharge an obligation. The Association is exposed to credit risk resulting from the
possibility that parties may default on their financial obligations. The Association’s maximum exposure
to credit risk represents the sum of the carrying value of its cash, its receivables and its investments.
The Association’s cash is deposited with a Canadian chartered bank and as a result management
believes the risk of loss on this item to be remote. The Association manages its accounts receivable by
having set credit policies and by its review and follow up of aged receivables. Management believes
that all accounts receivable at year end will be collected and has not deemed it necessary to establish
an allowance for doubtful accounts. The Association manages the credit risk associated with its investments
by its investment policy as described in note 4.

Liquidity risk

Liquidity risk refers to the adverse consequence that the Association will encounter if it has difficulty

in meeting obligations associated with its financial liabilities, which are comprised of accounts payable
and accrued liabilities and amount due to CAMRTF. The Association manages liquidity risk through its
investment policy and cash flow budgeting process. The Association believes its overall liquidity risk
to be minimal as the Association’s financial assets are considered to be highly liquid.

Market risk

Market risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate
because of changes in underlying market factors, namely, interest rates, foreign exchange rates, and
other price risk from fluctuations in equity prices and market volatility. The Association’s investments
are exposed to market risk since the value of its investment portfolio will change as a result of changes
in the overall market. The Association manages its exposure to market risk through its investment
policies as outlined in note 4.

Interest rate risk

Interest rate risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate
because of changes in market interest rates. The Association manages its interest rate risk exposure by
investing in fixed income securities with varying maturity dates and rates. The Association’s investments
are in government and corporate strip bonds which mature at face value on a staggered basis until
March 2023. Interest rates to maturity for these bonds range from 1.6% to 5.32% (2011 - 1.43% to 5.11%).

Currency risk

Currency risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate
because of changes in foreign exchange rates. The Association operates primarily in Canadian dollars
and its investments are denominated primarily in Canadian dollars. As a result, management does not
believe that it is exposed to significant currency risk.
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Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
Years ended December 31,2012 and 2011

9. Financial Instruments — cont'd.

Other price risk

Other price risk is the risk that the fair value of financial instruments or future cash flows associated

with the instruments will fluctuate because of changes in market prices (other than those arising from
currency risk or interest rate risk), whether those changes are caused by factors specific to the individual
instrument or its issuer or factors affecting all similar instruments traded in the market. The Association’s
other price risk is minimal and managed on an ongoing basis.

Changes in risk
There have been no changes in the Association’s risk exposure from the prior year.

10. Employee Future Benefits

The Association maintains a defined contribution benefit plan for the majority of its employees. The

terms of the defined contribution benefit plan require the Association to contribute 5% of salaries to
employees’ Registered Retirement Savings Plans. Salaries, benefits and other staff expenses includes
$67,263 (2011 - $67,813) of contributions paid with respect of the defined contribution benefit plan.

11. Government Grants

The Association received funding from Human Resource and Skills Development Canada for
the following projects:

2012 2011

Distance Education Courses for Internationally Educated
Medical Radiation Technologists (DEC) — received $ 168,751 S -
Less deferred (20,948) -
Exam preparation course for IEMRTs - 89,103
National standard for assessment of the credentials of [EMRTs - 115,406

$ 147,803 $ 204,509

The DEC agreement expires March 31, 2015 and is for total funding of $523,436 to be received as follows:

Received to December 31,2012 $ 168,751
To be received between January 1,2013 and March 31,2013 32,006
To be received between March 31,2013 and 2014 171,260
To be received between March 31, 2014 and 2015 151,419

These funds must be spent on eligible project expenses in accordance with the terms of the agreement.

12. Comparative Figures

Certain comparative figures were reclassified to conform with presentation adopted for the current year.
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