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APPLICATION FOR INITIAL APPROVAL/REAPPROVAL OF A 

 TESTING ORGANIZATION THAT CONDUCTS AN EXAMINATION  
OF DIALYSIS TECHNICIANS 

GENERAL INFORMATION 
 

 
Name of Organization_______________________________________________________________________ 
 

Address___________________________________________________________________________________ 
 

City__________________________________________State_______________________Zip______________ 
 

Telephone Number__________________________________Fax Number______________________________ 
 

Contact Person_____________________________________________________________________________ 
 

Title_____________________________________________________________________________________ 
 

Address (if different from above)_______________________________________________________________ 
 

City__________________________________________State_______________________Zip______________ 
 

Telephone Number__________________________________Fax Number______________________________ 
 

Email Address______________________________________________________________________________ 
 
Please list the name of the test and check the appropriate approval being applied for:   
 
Name of examination________________________________________________________________________ 
          

          Initial approval     _____   (supporting documentation required)                  
 

          Re-approval          _____            
                              _____________________________________________ 
                              Date of original approval by the Ohio Board of Nursing                                             
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Please indicate by circling the appropriate box if your organization meets the standard in each of the following rules as 
defined in Rule 4723-23-10 Ohio Administrative Code (OAC).  Also indicate in the appropriate box if supporting 
documents are included.  Supporting DOCUMENTATION IS REQUIRED for INITIAL APPROVAL and may 
include such items as:  the organizational chart, copies of the organization’s policies and procedures, informational 
brochures, etc.   
 
 
 

 

Rule 4723-23-10 (A) OAC:  To be approved by the Board, a testing organization that conducts and 
examination of a dialysis technician shall meet all of the following requirements: 
 

Rule 4723-23-10 (A) (1)  
          Be national in the scope of its testing and credentialing; 
Supporting documentation       ❍  Included        ❍   Not included 
 

 
 

Meet 

 
 

Does Not Meet 

 

Rule 4723-23-10 (A) (2)  
         Maintain files for each candidate who passes the organization’s 

examination for dialysis technicians;  
Supporting documentation       ❍  Included        ❍   Not included 
 

 
 

Meet 

 
 

Does Not Meet 

 

Rule 4723-23-10 (A) (3)  
          Issue a certificate to each individual who passes the organization’s 

examination for dialysis technicians; 
Supporting documentation       ❍  Included        ❍   Not included 
 

 
 

Meet 

 
 
Does Not Meet 

 

Rule 4723-23-10 (A) (4)  
          Periodically conduct an analysis of the tasks, role delineation, skills, and 

knowledge required of a dialysis technician with a minimum of one 
year’s experience in providing dialysis care and revise the examination 
as needed to reflect the findings of the analysis; 

Supporting documentation       ❍  Included        ❍   Not included 
 

 
 
 

Meet 

 
 
 
Does Not Meet 

 

Rule 4723-23-10 (A) (5)  
          Require a minimum of twelve months experience in dialysis care before 

the candidate is allowed to take the examination; 
Supporting documentation       ❍  Included        ❍   Not included 
 

 
 

Meet 

 
 
Does Not Meet 

 

Rule 4723-23-10 (A) (6)  
          Provide a formal process by which an affected individual may appeal the 

organization’s decision to revoke certification when the organization has 
such revocation authority; 

Supporting documentation       ❍  Included        ❍   Not included 
 

 
 
 

Meet 

 
 
 
Does Not Meet 

 

Rule 4723-23-10 (A) (7)  
           Provide a mechanism for assuring the security of the examination; 
Supporting documentation       ❍  Included        ❍   Not included 
 

 
 

Meet 

 
 
Does Not Meet 

 

Rule 4723-23-10 (A) (8) 
           Not be affiliated in any way with a provider of dialysis care or with a    

dialysis technician training program; 
Supporting documentation       ❍  Included        ❍   Not included 
 

 
 

Meet 

 
 
Does Not Meet 
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Rule 4723-23-10 (A) (9):  Include on the examination material which comprehensively test the following: 
 

 

Rule 4723-23-10 (A) (9) (a)  
           Patient care activities which include but are not limited to: collection of 

objective and subjective data about the patient’s condition; the patient’s 
response to dialysis; and appropriate interventions when complications 
arise in conjunction with dialysis; 

Supporting documentation       ❍  Included        ❍   Not included 
 

 
 
 

Meet 

 
 
 

Does Not Meet 

 

Rule 4723-23-10 (A) (9) (b)  
Principles of dialysis delivery systems and machine technology which 
include but are not limited to: operation of the machines used in 
dialysis; machine set-up; and machine evaluation; 

Supporting documentation       ❍  Included        ❍   Not included 
 

 
 
 

Meet 

 
 
 

Does Not Meet 

 

Rule 4723-23-10 (A) (9) (c)  
Principles of water treatment systems which include but are not limited 
to:  system components and design; maintenance of the water treatment 
system; monitoring of the water treatment system; and evaluation of the 
system; 

Supporting documentation       ❍  Included         ❍   Not included 
 

 
 
 

Meet 

 
 
 

Does Not Meet 

 

Rule 4723-23-10 (A) (9) (d)  
Principles of dialyzer reprocessing including but not limited to, 
reprocessing procedures, testing, and evaluation; 

Supporting documentation       ❍  Included        ❍   Not included 
 

 
 

Meet 

 
 

Does Not Meet 

 

Rule 4723-23-10 (A) (9) (e)  
Responsibilities of the dialysis technician with respect to 
documentation, patient education, and professional development. 

Supporting documentation       ❍  Included       ❍   Not included 
 

 
 

Meet 

 
 

Does Not Meet 

 
I attest that the above information is true and accurate and reflects this organization’s activities. 
 
 
___________________________________________________ 
Printed name of person completing application 

 
___________________________________________________ 
Title  

 
___________________________________________________ 
Signature  

 
___________________________________________________ 
Date                                 
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