
            

 

 

 

 

   PURPOSE and GOALS 

 

The Purpose of the National Registry of 

Autologous Blood Therapists (NRABT) is to 

provide ongoing documentation of 

education/continuing education of its 

members, provide membership benefits and 

promote the overall aspects of autologous 

blood Therapy. 

 

The Goal of the National Registry of 

Autologous Blood Therapists (NRABT) is to 

bring all individuals together in one forum that 

allows the further development of the 

specialty. 

 

        REGISTRY / RE-REGISTRY 
 

Current registry is designed to comply with 

medical facility accrediting agencies requirements. 

Members are CERTIFIED as a CRABT. 

 

The re-registry component is designed to ensure 

that Certified Registered Autologous Blood 

Therapists have achieved continuing education 

and therefore, have current knowledge related to 

this new and rapidly developing field. The annual 

NRABT Certificate provides documentation that 

the member has achieved this goal. 

 
Registration numbers begin with the initial year 

and month of registration. EXAMPLE: 03010000, 

denotes the year 2003 (03) and the month of 

January (01). 

 

 

 

 

 

QUALIFICATIONS for MEMBERSHIP 
 

A minimum of 12 CEU’s specifically related to 

autologous blood therapy, within the prior two (2) 

years of the application date, are required for 

initial registry. A full description of the CEU’s 

submitted must be included. The description shall 

include: the name of the educational offerings, 

dates, topics, length of presentations, and names of 

speakers (if Meeting is NOT pre-approved).  

 

 

Initial registry and each additional year require 12 

approved CEU’s. Of the twelve required CEU’s 

five (5) or more must be Category I and, four (4) 

or less may be Clinical Activity (Category II), and 

four (4) or less may be Category III.. 

 

CEU’s exceeding the annual requirements may be 

achieved in a single registration year and a portion 

thereof, utilized in the next reporting year. 

However, no more than 12 CEU’s may be carried 

forward from one year to the next, to achieve re-

registration. 

 

A Total of twenty four (24) CEU’s are required for 

two year Registration. 

 

The National Registry of Autologous Blood 

Therapists reserves the exclusive rights to 

determine if CEU’s are applicable and meet the 

requirements for initial registry and for annual re-

registration 
 

 

 

 

 

 

NATIONAL REGISTRY OF 

AUTOLOGOUS BLOOD 

THERAPISTS 
              APPLICATION FORM 

 
    NRABT Registry # ____-____-________  (to be assigned) 

 

   

NAME:_____________________________________ 
                       Last                                 First                 initial 

 

   ADDRESS: _________________________________ 

 

   CITY: _____________________________________   

 

   STATE: _________  ZIP: __________________ 

 

   TELEPHONE: (Home)_(___)____--__________                                                                            

1 (Work)_(____)_____--____________ 

    (Pager/Cell)_(____)_____-___________  

    E-MAIL: __________________________________ 

 

    DATE OF BIRTH: ____/_____/_____  SEX: M / F 

 

    EDUCATION : 12, 13, 14, 15, 16, 17, 18, 19, 20    

 

    CREDENTIALS: ______, ______, ______, ______ 

 

  PRIMARY EMPLOYMENT: (select one) 

  Facility ___ Physician Group____ Contract Group ___          

1 Independent Contractor __ Other:________________ 

 

  SECONDARY EMPLOYMENT: (select one) 

   Facility___ Physician Group ___ Contract Group ___       

1 Independent Contractor ___Other: __________NA __ 

 

    PRIMARY JOB TITLE(s):  

____________________________________________                                          

 

    ___________________________________________ 



 

 

 

 

Submitted CEU’s 
Meeting or Other: ______________________________ 

Date: ___/___/____  Location: ___________________ 

CEU’s: (Category I) ______(Category II or III) _____  

 

Meeting or Other: ______________________________ 

Date: ___/___/____  Location: ___________________ 

CEU’s: (Category I) ______(Category II or III) _____  

 

Meeting or Other: ______________________________ 

Date: ___/___/____  Location: ___________________ 

CEU’s: (Category I) ______(Category II or III) _____  

   

I hereby state, under penalty of perjury, that all 

information contained herein is correct. 

 

__________________________________________ 

SIGNATURE:  

 

In CONJUNCTION with 0N-LINE ABTC-SC 

Class: No Additional Fee 

 

Without ABTC-SC Class: 

 

REGISTRATION FEE: $100 (1 yr) or $200 (2 yr) 

 

Make check payable to:  
NATIONAL REGISTRY OF 

AUTOLOGOUS BLOOD THERAPISTS 
 

Send to: NRABT, 120 Courtney Lane, Brandon, MS 

39042  

Credit Card #: __________________________ 

 

Expiration: ____/____ Zip Code:__________  

 

3 Digit Code:______ TOTAL $___________ 

  

____________________________________ 
SIGNATURE: 

 

 

 

 

 (3) Categories of CEU’s 

 

Category I: Educational seminars, courses, and 

workshops that are pre-approved by the NRABT, 

qualify for Category I classification.  

 

Category II and III: Other  educational activities. 
 

Category I: Attendance at National, International, 

Regional, and State autologous blood therapy related 

meetings (12 CEU’s allowed per year or 24 per two 

year cycle). Presentation at a National, International, 

Regional or State autologous blood therapy meeting (2 

CEU’s per presentation - 6 CEU’s allowed per year or 

12 per two-year cycle). Publication of an article related 

to autologous blood therapy in a professional journal  

(3 CEU’s per publication - 6 CEU’s allowed per year or 

12 per two year cycle) 

Category II: Any type of educational meeting related 

to autologous blood therapy that has not been prior 

approved by the NRABT, or Clinical Activity.  

Category III: Self-study activities including: review of 

journal articles, textbook review, self-study modules, 

and locally offered seminars. 

Category II or III CEU’s shall not exceed eight (8) per 

year or sixteen (16) per two-year cycle. 

 

HOW TO SUBMIT REGISTRATION  

       (other than with regular mail) 

Download the Form and complete the 

information required. 

Scan completed form into your computer 

and email toNRABT@NRABT.com                                                    

OR 

Take pictures with your smart phone of the 

completed information (two [2] pictures 

will be required) and email to 

NRABT@NRABT.com      

NRABT 
 

THE 

NATIONAL REGISTRY 

Of 

AUTOLOGOUS BLOOD                                                                                                                                                                                                                                                                                                                                                                                                                                                 

THERAPISTS 

 
 

              120 Courtney Lane 

        Brandon, Mississippi 39042 

 

                  601-824-3915 

                  601-824-5962 
                        (Fax) 

   

  NRABT@NRABT.com 

                    
  

      

 

An organization dedicated                                                                                                      

to the advancement of autologous 

              blood therapy and therapists 


