BUSINESS INFORMATION FORM
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
RADIATION SAFETY LICENSING BRANCH

P.O. Box 149347

Austin, Texas 78714-9347

Registration or Certification number: |:| New Facility

Legal Name of Facility:
The legal name of the facility as filed with the Texas Secretary of State Office.

Doing Business As name (if applicable):

Business Phone Number: Billing Phone Number:

Business Physical Location: (Street/City/State/Zip) Billing Address: (Street/City/State/Zip)

If different from Business Physical Location

ColeIete the apFrogriate section for the business. For more information concerning Texas Secretaré of State Charter or
File Number call 800-252-1381 or visit: www.sos.state.tx.us. = Employer Identification Numberé IN) also known as
"Federal Tax ID Number" is a 9-digit number assigned by the IRS in the following format: 12-3456789.

1. CORPORATION TYPE: STATE CHARTER or FILE #:

President or Registered Agent:

Address:

For multiple partners, copy this section:
2. PARTNERSHIP TYPE: STATE CHARTER or FILE #:

Name of Partner:

Address:

3. GOVERNMENT ENTITY: EIN #:
Name:
Address:

4. IF NONE OF THE ABOVE: EIN #:

(Including General Partnerships & Sole Proprietorships)
Owner of business:
Address:

SIGNATURE of the applicant or person duly authorized to act on behalf of applicant:
(Example: President, Registered Agent, CEO, CFO, Partner, Owner)

SIGNATURE TITLE DATE

PRINTED NAME TITLE DATE

PRIVACY NOTIFICATION: If you are applying as an individual, with few exceptions, you have the right to request to be informed about information the State of Texas collects on you.
You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect. See
http://www.dshs.state.tx.us for more information on Privacy Notification. (Reference: Govemnment Code, Section 552.021, 552.023, 559.003 and 559.004).

RC FORM 226-1
Business Information Form
Revised 08/24/10



TEXAS

Department of
State Health Services

Schedule of Biennial fees for
Medical or Educational/Healing Arts Certificate of Registration for Radiation
Machines Industrial Radiation Machines and Services and Lasers

Each application for a certificate of registration shall be accompanied by a two year non-refundable
administrative fee with the exception of mammography, which is a one year non-refundable fee. Fee
payments by check or money order shall be made payable to the Department of State Health Services

In the case of a Certificate of Registration that authorizes more than one category of use, the total fee is the
category with the highest corresponding fee. Mammography certifications authorize only one category of use
per certification.

MEDICAL AND ACADEMIC /HEALING ARTS

(1) Computerized Tomography (CT) $ 1656.00
(2) Fluoroscopy $ 816.00
(3) Accelerator, Simulator, or Other $ 586.00
Therapeutic Radiation Machine
(4) Radiographic Machines Only $ 517.00
(A) Medical

(B) Bone Densitometry
(C) Chiropractic

(5) Podiatric Radiographic Only $ 374.00
(6) Dental Radiographic Only $ 330.00
(7) Veterinary, Including CT, Fluoroscopy, $ 264.00
and Accelerators
(8) Other Industrial $ 575.00
(9) Morgues and Educational Facilities Utilizing Radiation Appropriate Fee as Indicated Above

Machines for Human Use

NON-IONIZING
MEDICAL/RESEARCH/ACADEMIC

Lasers Fee - $200.00 No additional fee per device or additional use locations.

Additional AUTHORIZED USE site where radiation machines or services are authorized under the same
reqgistration with the exception of Mammography. 30% of Applicable Fee

Continued on Page 2

RC 204 — Fee Schedule
Rev.03/11



Schedule of Biennial fees for

Certificate of Registration for Industrial Radiation Machines,

Services and Lasers

INDUSTRIAL RADIOGRAPHY

(1) Industrial Radiography
(A) Fixed Facility
(B) Temporary Job Sites
(2) Other Industrial

(A) Diffraction (G)
(B) Computerized Tomography (H)
(C) Fluoroscopy / Hand Held Intensified ()
(D) Fluoroscopy/ X-ray J)

(E) Flash Radiography (K)
(F) Hand-Held Light Intensifying Image Devices

$1,702.00
$ 2,852.00
$ 575.00
Spectrography
Industrial Accelerator
Portable Hand Held Fluorescence (open beam)
Research —Non —Human use
Other Industrial

(3) Morgues and Educational Facilities (Teaching & Training Only) $ 575.00
utilizing Radiation Machines for Non-human Use, Including CT, Fluoroscopy,

and Accelerators.
(4) Minimal Threat Radiation Machines as Specified
in 25 TAC §289.231(11)(3) of this Title
(A) Cathodoluminescence
(B) Electron Beam Welding
) Fluorescence X-Ray (closed beam)
) Gauge X-Ray
(E) lon Implantation
) Package X-Ray
(G) Partical Size Analyzer X-Ray
(H) Cabinet X-Ray (Certified)
() Other — Minimal Threat

$ 264.00

(5) Exposure Rate of Dose Measurements performed by a Licensed Medical $ 253.00
Physicist as Specified in 25 TAC §289.226(b)(9) of this title.
(6) Services as Specified in 25 TAC §289.226(b)(10) of this Title $ 253.00

(A) Exposure Rate or Dose Measurements
) Radiation Machine Output Measurements
(C) Agency — Accepted Training Courses

)
(E) Demonstration/Sales
) Assembly, Installation or Repair

)
(H) Provider of Equipment

Calibration of Survey and Radiation Measurement Instruments

Equipment Performance Evaluations on Dental Radiation Machines

(7) *Laser — Industrial/Services/Entertainment

$ 340.00

*No fees for additional use locations only for laser registration.

(8) Reciprocity

Fee of Applicable Category

Additional authorized use location where radiation machines or services are authorized under the same

registration.

30% of Applicable Fee

Local law enforcement agencies (i.e. city or county), are exempt from fees. For further clarification, please

contact our department at 512/834-6688.

RC 204 — Fee Schedule
Rev.03/11



:U011BO0] SUIMO[[OJ Y3 JB PAIMIIAAI 9q Aewl AoudFe dy) Aq panssI IOpIo 10 ,UOIB[OIA JO 010N, Aue pue ‘somnpadoid Suryerodo
INO ‘S)UAWNOOP PAJeIdosSse AUe pue UOensISal Jo 9Jedl1Iad Jo/pue ASUdI| () TIYS SO[MI/UONEIPEI/SIX) 91€)S SUSP MMM JB ‘OUI[UO PIMATAI dq Aetl 687 1o1dey) DV §7 JO suonoas a[qedriddy

‘JuowAoydwo jo ooeld moyy
wolj 10 0} Aem y) uo £dod & 9A195q0 03 seakordws JiuuIdd 0] (SIOIAIIS pUR 9S() SUIYORJA] UOTIRIPEY JO UONBNSIZNY 03 Sune[al) 977 68278 DV.L ST pue ([BLIDIBIA 9A1OBOIPEY JO UISUIOIT 03 Sune[or)
TST68T8 DV.L ST YIM 90UBPIOOJE Ul “PaIoISISal 10 Pasuadl| sanianoe ur pakojdwe are soakojdwo aroym juawysijqelsd A19A9 ur saoe[d Jo Joquunu jusrdyyns & ur pajsod 2q [[eys 2o10u sy Jo sardo)

INTNTIINOTT ONILLSOd

"0A0QE PIQLIOSIP St UOIR[OIA AUB PIsned IO 0} pAjngriuod
SOAQI[9q [enplalpul oy} jey) uonipuod judsaid 1o jsed Aue siojpadsur oYy jo uonudpe Y
0} Suriq Aew 193Jom Aue pue ‘sioxiom pim Adrearid 19yuod Kew s10309dsur KouoFe ‘suorjoadsur
Sunn@  SI19IOM 9} JO 9ANRIUOsaIdar oy 10 JONIOM dY) Aq PAuSIs 9q Isnw pue ‘9onou oy} Ioj
spunois o15102ds oy} 2je)s Isnw Jsanbal oy, 'SAOIAIOS YI[BIH IS JO Juswiedod Yyl 03 UOnR[OIA
pasdaqre oy Jo 2omou e Jurpuds Aq uonoadsul ue jsanbar Aewr ‘pageIud SI IOIOM U} YOIYM
Ul suonIpuod Juryiom [eo130[0Ipel 0} pIesal M Uonensi3al 10 asuddl| s 1oKo[dwd 9y} JO SuLIe)
J) 10 “IOPUNSIOY) SANSSI SI[NI A} ‘}OY [0JIU0)) UOHRIPEY SBXI] Y} JO UONE[OIA B SI 2I9Y) Jey)
9AI[2q OUYM SIONIOM OV} JO ANRIUSSAIAAI 1O JoyIoM AUB ‘UONHIPPE U] “SIOIAIRS UI[dH JelS JO
juowedo oy Jo saaneuasardar £q uonoadsur 03 300[qns are SONIAIOR PAIS)SIZAT IO PISUDI] [[V

SNOLLDAdSNI

‘Sunum ur oxnsodxa uoneIper oA uo uonewloyur oy jsanbar nox J1 sarnsodxs uonerpel

oK jo guowkordwd oA jo uoneuruie) uodn ‘odor uopLm € nok 2A13 snuwr 1okojdwo ok (q)
pue ‘uonerper o3 2Insodxa Mok

Jo uodar uapum [enuue ue ‘sonbor uapum 1ok uodn ‘nok 0y ysrung snw 1oKojdwd ok (&)

'1€T°68¢C§ 10 TOT 68T
DV.L ST Ydm 90uepiodde ul papraoid o1e s9o1A0p SULIOIUOW [BNPIAIPUI QIOUYM JIom Nok J] T

“I9JeM PUE IIB Ul [ELISJEW SANJOBOIPEI JO SUONBIUIOUO0D 0} 91nsodxd pue uornjeipel 03 amsodxa
uo sywar] Ajoads suonoasqns 3say]  ‘(uoneipey PpIoNpoIJ-ouIydRjy ISurely Uuonodoid Ioj
Splepue)§ pue SUOISIAOIJ [elouon) 03 Junefar) (W)[€7 6828 DV.L ST Pue (S[ELIdIRIA 2AndROIpRY
woy uoneIpey IsuleSy UoroajoId 10f spiepuels o) Sunejar) (w) pue ‘() ‘C) ‘G)z0T 688

(DV L) 2p0D 2ANBHSIUIUPY SBXJ], G Ul PAje)s aIe saako[dwo 03 arnsodxs 10y syrwr] JIseq
oYL ‘uonensi3al Jo 9JeO1IOO IO ‘ASUADI| ‘SO[NI Sy} Ul pajels se ywl| djqeoijdde Aue jo ssooxo
ur 2Insodxd ue 9A19001 noK J1 Jodor uapLm B noA 9A13 10K01dwd oAk jeyy axmbar sopnr oy, ‘|

AYOLSIH TINSOdXH NOILVIAVYH 4NOA NO SLIOdHd

‘SI9)eW PAje[aY
pue ‘suonoadsur AouoFe Surpiedar siasiom 10§ suondQ

‘sprodar pue sp1odar aansodxyg

guowdinba yoor1our K)ayes pue ‘sjaqe] ‘susdis uonne))

guowdmba pue sAoAIns ‘sad1A0p FULIO}IUOW [ENPIATPU]

‘omsodxo [ejueprooe Io)e Uoade) 9q O} SAINSLIN

‘SeaTe PAJOLIISAIUN PUE POJOLIISAI UT UOTBIPLI JO S30IN0S 0} 2Insodxd Uuo syury -
SHINY ASHHL A9 ATITIAOD SI LVHM

— et n o

"SIOYI0M-00 INOA

Jo uonodoid pue uond9joid UMO INOA I0J SI[NI Y} AIISQO P[NOYS NOX Iom Inok 0} Ajdde yey
sampaooid Supyerodo oy pue so[nr o) Jo suoisiAoid 9SOy Yim J[OSINOA dZLIeI[IuIe) P[noys nox
AUMHOM V SV ALTTIAISNOdSHY 4NO0A

‘noA 03 suorsiaoid 1oy uredxs pue “y1om 1ok oy Ajdde
1oyl saanpaooid Funerodo pue ‘SUONBIOIA JO SIOOU ‘UONBISISAI JO SAJLOLILIAD ‘SASUDI| ‘SOINI
SOOIAINS UIBIH 91elS Jo juownedo oy Jo Adoo & noA 01 J[qe[IeAR o)W 9SIMISYIO 10 1S0d T

"UOTJRIPEI JO $92IN0S FUIAJOAUI SI0M 0} SI[NnI 3say) A[ddy °]
-0} paxmbai st 10Kojdwd 1no x
ALI'TIHISNOdSHY SHTAOTdINE 4N10A

‘10% 1dey) ‘Opo)) £19JeS pue YI[edH 10V [0NU0D) UORIPEY SBXI [, Y} [}HM J0UBPIOJJ. Ul
‘spaezey uoneIpel jsurege uonodjoid oA J0f SpIepue)S PAYSI[QeISO SBY SAJTAIOS [)[BSH dielS Jo judunaedd( Sy,

SHHAO IdINH OL 4OILLON

LYE6-V1L8L SeXdL ‘unsny
Lyeovl X0 'O'd

19308 Y6t 1ISOM 0011
SOOIAIRS [)[eoH 91elS Jo jusunteda(

(0107 Areniqa,y)
[-€07 W04 D4



Z27113-120

REGISTRATION APPLICATION FOR USERS OF RADIATION MACHINES

HEALING ARTS, DENTAL, VETERINARY MEDICINE AND MEDICAL ACADEMIC FACILITIES
TEXAS DEPARTMENT OF STATE HEALTH SERVICES (DSHS)
RADIATION SAFETY LICENSING BRANCH (RSLB)
Mail Code 2835
P.O. Box 149347
Austin, Texas 78714-9347
Complete ALL ITEMS on the application. Instructions for filling out the application are on page 2. For further questions, contact the RSLB at (512)834-
6688 ext. 2225. Upon approval of the application, the applicant will receive a Certificate of Registration.
For new registrations, mail application and fees to DSHS, RSLB, Mail Code 2003, P. O. Box 149347, Austin Texas, 78714-9347.
All other actions should use the address at the top of the application.

1. Legal Name of Facility:
The legal name of the facility filed with the Texas Secretary of State Office.

Doing Business As name (if applicable):
2. Mailing Address: (Street Address/City/State/Zip) 3. Physical Location: (Street Address/City/State/Zip)

4. Facility Site Phone Number: 5. Site Fax No.:

6. Radiation Safety Officer:
Attach qualifications as required in 25 TAC § 289.226(t).

a. Telephone No.: b. E-mail address:

7. Type of action: (Check all that apply) 8. Provide the total number of x-ray machines used in each category
at the physical location — listed under # 3.

[] New Registration (Attach appropriate fee)

Total No. of X-Ray Machine Description
[] Renewal of Registration No. R Machines
[J Amendment to Registration No. R Computerized Tomography — 567
[IName Change [] RSO Change Medical Fluoroscopic — JO1
[] Address Change [] Add X-ray Machine(s) Medical Radiographic — 576
[] Additional Use Location Podiatric — 566

Dental — 886

Minimal Threat — 572
Other Industrial — 573
Veterinary — 571

Submit Business Information Form (RC 226-1)
for all new applications and name changes.

** Veterinary Accelerator — 571
** Medical Accelerator 878

** Screening Authorization

** Mobile

9. If mobile services are used, indicate name and registration number of the ‘Provider of Equipment’.
Provider Name: Provider Registration No. Machine Category:

10. As a licensed practitioner, | affirm that | am associated with this applicant and provide supervision to non-practitioners administering radiation to human
beings or animals.

Typed or printed name of licensed practitioner Date Signature

11. As radiation safety officer for this facility, | assume those duties and responsibilities as listed in 25 TAC 289.226(t). | certify that all information
submitted with this amendment is true and current to the best of my knowledge.

Typed or printed name of RSO Date Signature

12. | certify that the administration of radiation to human beings or animals in association with this application shall be under the supervision of an
appropriately licensed practitioner. Furthermore, | attest that the information contained in this application is true and correct to the best of my knowledge.

a.
Typed or printed name of Applicant Date Signature
b.
Typed or printed name of Owner or Partner Date Signature

PRIVACY NOTIFICATION: If you are applying as an individual, with few exceptions, you have the right to request and be informed about information that the State of

Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any RC 226-2 Medical App
information that is determined to be incorrect. See http://www.dshs.state.tx.us for more information on Privacy Notification. (Reference: Government Code, Section Revised: 09/30/2010

552.021, 552.023, 559.003 and 559.004)

Page 1 of 2



http://www.dshs.state.tx.us/
http://www.dshs.state.tx.us/

Z7113-120

INSTRUCTIONS
The following denotes a detailed explanation for the specific items indicated by an asterisk (*) and asterisks (**) from the front page.

* Item(s) 1a and 3: Legal name of business, facility or individual.

A Business Information Form (RC Form 226-1) must be submitted for all new applications, technical renewals and for any name

or ownership change.

Item 7: Radiation Safety Officer (RSO). For multiple use locations, one individual shall be designated as RSO for all sites.
The individual named as RSO must meet the requirements specified in 25 Texas Administrative Code (TAC) §289.
For licensed practitioners, only signature and Texas license number are required. Submit qualifications for all others.

RSO responsibilities are outlined in:
Dental §289.232(h) (11)
Veterinary §289.233(h) (1) (E) (iv)
Medical §289.226(t) (2)

ltem 8: Machine Use Category(s). (For Category explanation, see table below)

566 — PODIATRIC RADIOGRAPHIC

576 — MEDICAL RADIOGRAPHIC

For Example:

567 — COMPUTED TOMOGRAPHY (CT)

Chiropractic

Bone Densitometer

571 — VETERINARY

Other

For Example:

Mammo for non-human use

Dental, Fluoro, CT, Accelerator**

Volumetric Cone Beam CT system

572 — MINIMAL THREAT

**878 — ACCELERATOR, SIMULATOR OR OTHER
THERAPEUTIC

For Example:

For Example:

Gauges X-Ray

Medical Accelerator

Cabinet X-Ray

X-ray Therapy

Package X-Ray

Electronic Brachytherapy

Electron Beam Welding

Simulator or CT used for Simulation only

Particle Size Analyzer

lon-Implant

J01 - FLUOROSCOPY

Minimal Threat — Other For Example:
Medical Radio-Fluoro
573 — OTHER INDUSTRIAL Lithotripter

For Example

Fluoro-Hand Held-Intensifying Device

Educational facility (X-Ray for non-human use)

C-Arm, Mini-C-Arm

Educational facility (X-Ray for non-live animal use)

Morgue(s)

886 — DENTAL

For Example:

Pano & Intraoral

Cone Beam Dental CT

Handheld Dental

** Submit: Operating and Safety Procedures AND receive a Certificate of Registration before beginning operation of:
e An Accelerator see 25 TAC §289.226(f) (2), and 25 TAC §289.229(h), Veterinary 25 TAC §289.229(h), and R &D

and Industrial 25 TAC §289.229(f).

o Self-Referred Healing Arts Screening see 25 TAC §289.226(h)
e Mobile Operation see 25 TAC§229.226(g), Dental §289.232(h) (2), Veterinary §289.233(h) (2)

Item 10:  Signature of Licensed Practitioner

The signature of the Administrator, President or Chief Executive Officer of the facility will be accepted if the facility is a licensed
hospital or a medical facility with more than one licensed practitioner who may direct the operation of radiation machine(s).

Item 11:  Signature of the Radiation Safety Officer (RSO)

The signature of the person listed in ltem 7, as RSO, is required for the processing of all registration actions.

ltem 12: a. Signature of Applicant

e This should be the signature of a person duly authorized by the applicant or registrant to act for and on the behalf of

the applicant or registrant.
b. Signature of Owner or Partner

e This line does not need to be completed if the business is a corporation.

PRIVACY NOTIFICATION: If you are applying as an individual, with few exceptions, you have the right to request and be informed about information that the State of
Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any
information that is determined to be incorrect. See http://www.dshs.state.tx.us for more information on Privacy Notification. (Reference: Government Code, Section

552.021, 552.023, 559.003 and 559.004)

RC 226-2 Medical App
Revised: 09/30/2010

Page 2 of 2
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PM
(02/28/98)

Licensee/Registrant:

License/Registration No.:

Texas Department of Health
Bureau of Radiation Control
Personnel Monitoring Data

Inspection Date:

Name

DOB

Badge
Number

Badge
Locations

1997 as of

(in mr)
DDE LDE SDE

1998 as of

(in mr)
DDE LDE SDE

LIFE
DDE




RADIATION SAFETY OFFICER (RSO) FORM
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
RADIATION SAFETY LICENSING BRANCH (RSLB)
P.O. Box 149347

Austin, Texas 78714-9347

This form may be used to request or change the RSO for the facility. If you are making the same change on multiple registrations or
certifications, list all of the applicable registration/certification numbers. Note: Do not use this form for Industrial/Laser facilities or

Radioactive Material License facilities.

Choose from the categories listed on page two and submit the credentials of the designated RSO that are specific to your situation.
Listings of the requirements, which the RSO must meet, are located in 25 Texas Administrative Code (TAC) §289.226. The years of
experience must be documented on the front side of this form. Retain a copy for your records.

For further questions, contact RSLB-Registration at (512) 834-6688 ext 2225.

REGISTRATION/CERTIFICATION NUMBER: |:| New Facility

l. Name of Facility:

Telephone No.: Fax No.

Address of Facility:

Il. RSO Designee:

Individual's Full Name (Print or type)

DOCUMENTATION OF RADIATION MACHINE EXPERIENCE FOR RSO DESIGNEE:
This section to be filled out by individuals who are not licensed practitioners.

Date of Employment

(from - t0) Type of Radiation Equipment Operated

Name of Facility

CERTIFICATION
| hereby certify that | will fulfill the duties and responsibilities of RSO as required in 25 TAC §289.226

Licensing Board Number:
Signature of designated Radiation Safety Officer A Licensing Board number is required if RSO is a M.D., D.D.S, D.O., D.C., D.P.M

PRIVACY NOTIFICATION: If you are applying as an individual, with few exceptions, you have the right to request and be informed about information
that the State of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state
agency to correct any information that is determined to be incorrect. See http://www.dshs.state.tx.us for more information on Privacy Notification.
(Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

RC 42-3 RSO Form
Revised: 09/30/2010
Page 1 of 2


http://www.dshs.state.tx.us/

HEALING ARTS

Licensed Practitioner (M.D., D.D.S., D.O., D.C., D.P.M.)
Texas Licensing Board No.

ARRT, ARCRT or Medical Radiological Technologist with general certificate.
Copy of current license or wallet card; and
2 years experience

Medical Radiological Technologist with limited certificate
Copy of current license or wallet card; and
4 years experience

Associate degree in radiological technology, health physics or nuclear technology
Copy of degree; and
2 years experience

Registered with the Board of Nurse Examiners as a Registered Nurse or Nurse Practitioner with an extended scope of
practice performing radiologic procedures

Copy of current license; and

2 years of experience

Registered with the Physician Assistant Examiner's Board
Copy of current license; and
2 years of experience

Registered with the Licensed Practitioner's Board, or the Texas State Board of Dental Examiners to perform
radiological procedures

Copy of current license; and

4 years of experience

Bachelor degree in natural or physical science, health physics, radiological science, nuclear medicine, nuclear
engineering
Copy of degree

Licensed Medical Physicist
Copy of current Texas license

RADIATION THERAPY

Licensed Practitioner (M.D., D.O.)
Texas Licensing Board No.

Licensed Medical Physicist
Copy of current Texas license

ARRT or ARCRT certificate or copy of current wallet card; and
4 years radiation therapy experience

VETERINARY

Veterinarian
Texas Veterinary License Board No.

Non Veterinarian
2 years experience

ACADEMIC AND/OR RESEARCH AND DEVELOPMENT

Faculty or staff member in radiation protection, radiation engineering or related discipline submit evidence of the
following:

Educational course(s) on radiation safety

Experience with x-ray equipment

Knowledge of potential radiation hazards

RC 42-3 RSO Form
Revised: 09/30/2010
Page 2 of 2



REQUEST FOR REGISTRATION TERMINATION
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
RADIATION SAFETY LICENSING BRANCH (RSLB)

P.O. Box 149347
Austin, Texas 78714-9347

Before the Certificate of Registration can be terminated, the following information must be submitted along with any
outstanding fees. This form may be mailed to the address above or faxed to (512) 834-6716. For further questions,
contact RSLB-Registration at (512) 834-6688 ext 2225.

| request termination of the Certificate of Registration.

Registration Number: R Contact phone number:

Registrant Name:

Address:

RADIATION MACHINE DATA

Complete the following information for each machine that is no longer in use.

Machine: |:| Stored |:| Transferred |:| Disposed |:| Inoperable Date:

Site Number: Category Code:

Transferred To:

Address Transferred/Disposed/Stored:

Machine: [ |Stored [ | Transferred []Disposed [ ] Inoperable Date:

Site Number: Category Code:

Transferred To:

Address Transferred/Disposed/Stored:

SIGNATURE of the applicant or person duly authorized to act on behalf of applicant:
(Example: President, Registered Agent, CEO, CFO, Partner, Owner)

SIGNATURE TITLE DATE

PRINTED NAME TITLE DATE

RC-17-R Termination Request
Revised: 09/01/2010
Page 1 of 2



ADDITIONAL EQUIPMENT INFORMATION

Registration Number: R

Machine: |:| Stored U Transferred 1 Disposed ] Inoperable Date:
Site Number: Category Code:
Transferred To:

Address Transferred/Disposed/Stored:

Machine: [] Stored ] Transferred [ pisposed [] Inoperable Date:
Site Number: Category Code:
Transferred To:

Address Transferred/Disposed/Stored:

Machine: [] Stored [] Transferred |:| Disposed |:| Inoperable Date:
Site Number: Category Code:
Transferred To:

Address Transferred/Disposed/Stored:

Machine: [ ] Stored [ Transferred [ | Disposed [] Inoperable Date:
Site Number: Category Code:
Transferred To:

Address Transferred/Disposed/Stored:

Machine: [ Stored [ Transferred [] Disposed [ Inoperable Date:
Site Number: Category Code:
Transferred To:

Address Transferred/Disposed/Stored:

Machine: [] Stored [] Transferred O Disposed O Inoperable Date:
Site Number: Category Code:

Transferred To:

Address Transferred/Disposed/Stored:

RC-17-R Termination Request
Revised: 09/01/2010
Page 2 of 2



RADIATION MACHINE TRANSFER/DISPOSAL FORM
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
RADIATION SAFETY LICENSING BRANCH (RSLB)

P.O. Box 149347

Austin, Texas 78714-9347

This form can be used to notify the agency of the disposition of any radiation machine(s) which is transferred,
disposed of or rendered inoperable. If the radiation machine(s) is discarded or any part of the machine(s)
disassembled to prevent the machine(s) from being energized, by completing and submitting this form the
machine(s) will be removed from your registration.

This form may be mailed to the address above or faxed to (512) 834-6716. For further questions, contact RSLB-
Registration at (512) 834-6688 ext 2225.

Registration Number: R Telephone Number:

Registrant Name:

Registrant Address:

RADIATION MACHINE DATA

Complete the following information for each machine which is no longer in use.

Machine: |:|Stored |:|Transferred |:| Disposed Dlnoperable Date:

Site Number: Category Code:

Transferred To:

Address Transferred/Disposed/Stored:

Machine: |:| Stored [] Transferred [] pisposed |:| Inoperable Date:

Site Number: Category Code:

Transferred To:

Address Transferred/Disposed/Stored:

SIGNATURE of the applicant or person duly authorized to act on behalf of applicant:
(Example: President, Registered Agent, CEO, CFO, Partner, Owner)

SIGNATURE TITLE DATE

PRINTED NAME TITLE DATE

RC 18-R Transfer/Disposal Form
Revised: 09/30/2010
Page 1 of 2



ADDITIONAL EQUIPMENT INFORMATION

Registration Number: R

Machine: [ ] Stored []Transferred

Site Number:

Transferred To:

Site Number:

Transferred To:

Site Number:

Transferred To:

Site Number:

Transferred To:

Site Number:

Transferred To:

[]Disposed |:| Inoperable Date:
Category Code:
Address Transferred/Disposed/Stored:
Machine: |:| Stored |:| Transferred |:| Disposed [_]Inoperable Date:
Category Code:
Address Transferred/Disposed/Stored:
Machine: |:| Stored |:| Transferred |:| Disposed |:| Inoperable Date:
Category Code:
Address Transferred/Disposed/Stored:
Machine: |:| Stored |:| Transferred |:| Disposed |:| Inoperable Date:
Category Code:
Address Transferred/Disposed/Stored:
Machine: |:| Stored |:| Transferred |:| Disposed |:| Inoperable Date:
Category Code:
Address Transferred/Disposed/Stored:
Machine: |:| Stored |:|Transferred |:| Disposed |:| Inoperable Date:
Category Code:

Site Number:

Transferred To:

Address Transferred/Disposed/Stored:

RC 18-R Transfer/Disposal Form

Revised: 09/30/2010
Page 2 of 2



PREPARING FOR AN INSPECTION
MEDICAL X-RAY MACHINES

It will be necessary to have a credentialed operator available to operate the
machines during the inspection. Time should be allowed for the inspector to
discuss the inspection findings with the radiation safety officer at the
conclusion of the inspection.

The inspector may ask to review the following records during the inspection:
® Your current Certificate of Registration.

® The regulations applicable to your Registration.

® Operating and Safety procedures.

Prior Notices of Violations and your reply to these.

Annual evaluations of protective devices and a record of those evaluations.

Equipment Performance Evaluations. Not Applicable for Veterinary facilities.

Record of proper credentialing for operators of x-ray equipment. Not Applicable
for Veterinary facilities.

Personnel monitoring records. Not Applicable for Dental facilities.
Documentation showing the dose limits to the public are not exceeded.
Records of film processing equipment maintenance.

Records of receipt, transfer, and disposal of x-ray machines.

U.S. F.D.A. (Food & Drug Administration) variances for certain x-ray machines.

For fluoroscopic machines: the last annual radiation output measurement
performed by a licensed medical physicist.

® For C.T. machines: the dose measurements performed by the physicist.

® For linear accelerators: radiation therapy surveys and calibrations performed by the
physicist.

Texas Department of Health
Bureau of Radiation Control
Attn: Registration
1100 W. 49th St.
Austin, Texas 78756 — 3189
WEB-SITE: http:/www.tdh.state.tx.us/radiation/Regpage.htm
* NOTE — ALL REQUIRED FORMS CAN BE DOWNLOADED AND PRINTED.
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