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MEDICAL GAS CERTIFICATION 
TRANSFER AGREEMENT 

 

 

Current Information 
(Please Print) 

 

NAME:               ______ 
 
MAILING ADDRESS:                
 
CITY:            STATE:        ZIP:       
 
HOME PHONE:          CELL PHONE:         
 
EMAIL ADDRESS:           *SOCIAL SECURITY NO.:            -    
*Social security number used for certification number only.                          (Last 6 Digits Only) 
       
Payment Information:  You must include the fee of $150.00 with this application, in the form of a personal check or 
money order.  This fee is waived if you attend a “Re-Certification Training Course.” 
 
Required Information:  All transfer requests must include a copy of current certification and proof of up-to-date brazing 
continuity for brazers.  If this information is not attached, the application will not be accepted as complete and returned. 
                        

Certification Information 
Check ALL boxes that apply: 
 

☐	 	 TRANSFER to MGTI my ASSE 6010 Medical Gas Installer Certification 

☐	 	 TRANSFER to MGTI my ASME IX Brazing Certification	 	 
☐	 	 TRANSFER to MGTI my ASSE 6020 Medical Gas Inspector Certification 

☐	 	 TRANSFER to MGTI my ASSE 6030 Medical Gas Verifier Certification 

☐	 	 TRANSFER to MGTI my ASSE 6040 Medical Gas Maintenance Personnel Certification 
 

Credentialed Individual Agreement 
 
Statement of Eligibility:  I do solemnly swear and affirm that the information provided above is true.  I further realize that 
providing false information shall be just cause for disqualification from the program.  By affixing my signature to this 
application, I agree to abide by the program rules and requirements, and as a holder of a Medical Gas Training Institute 
certification, I agree to not make any false claims about the scope of my certification(s).  I understand that MGTI reserves 
the right to suspend or revoke my certification should I violate these obligations.  I also agree to not utilize any written 
documents, reports, procedures, etc, with the MGTI certification mark in any manner whatsoever that may be inaccurate. 
 
PRINT NAME:                 
 
SIGN:              DATE:        
 

MGTI Agreement 
 
PRINT NAME:                 
 
SIGN:              DATE:        


