
 

 
 

 
The following Items are Required at Equipment Installations 

(All New/Used Installations and Move Jobs) 
As of: 1-30-2006 

!  INITIAL JXR SERVICE TECHNICIAN REQUIRED ITEMS 

  ASSEMBLERS REPORT 

  
CALIBRATION REPORT (IF REQUIRED OR DUE) 
(NOT INCLUDED IN MOVE JOB PRICING) 

  CAUTION RADIATION/PREGNANCY NOTICE SIGNS POSTED 

  
PACKING SLIP: CHECK OFF ALL ITEMS 
WITH COPY TO CUSTOMER AND JXR THE DAY OF DELIVERY 

  
FINAL INVOICE SIGNED BY CUSTOMER 
WITH COPY TO CUSTOMER AND JXR THE DAY OF COMPLETION 

THE FOLLOWING IS THE RESPOSIBILITY OF OUR CUSTOMERS 
INSTRUCT CUSTOMER TO PROCURE THE FOLLOWING FORMS (AS REQUIRED) 
SEE CONTACT INFORMATION FOR TEXAS DEPARTMENT OF HEALTH BELOW 

• Application for Healing Arts and Veterinary Medicine - BRC 226-2 

• Radiation Safety Officer Information - 42-3 

• Requirements for termination of registration or certification (form LRS-17) 

• Transfer and disposal of radiation machines (form LRS-18) 

CONTACT INFORMATION: 

JONES X-RAY INC. 
2606 WEST MARSHALL DRIVE 
GRAND PRAIRIE, TEXAS 75051 

PHONE: 972-647-0171 FAX: 972-647-1862 
EMAIL: jonesxray@aol.com OR chrisjonesxray@mac.com  

WEB-SITE: http://www.jonesxray.com 

Texas Department of Health 
Bureau of Radiation Control 

Attn: Registration 
1100 W. 49th St. 

Austin, Texas  78756 – 3189 
WEB-SITE: http://www.dshs.state.tx.us/radiation/ 

* NOTE – ALL REQUIRED FORMS CAN BE DOWNLOADED AND PRINTED. 

Medical Physics Services 

Selvan Rajendran 
Cell: 817-247-9882  

Home: 817-303-6419  
Home Fax: 817-303-2278 

Email: selvanrajendran@comcast.net 
Address: 1101 Honeysuckle Way  #1324 

Arlington, Texas 76011 

* NOTE – AFTER THIS FORM IS COMPLETELY FILLED OUT IT IS TO BE GIVEN TO OUR 
CUSTOMER ALONG WITH REQUIRED DOCUMENTS AND INSTRUCTION. 

(WITH COPY TO: JXR CUSTOMER FILE) 

 
JONES X-RAY: _________________________________________ DATE: ___________ 
                                (JXR SERVICE TECHNICIAN) 

Contact Jones X-Ray for 
Physicist services.



 

 

 

BRC Form 226-1  Rev. 11/04 

 

 

 

 
 

BUSINESS INFORMATION FORM 
 

 

INSTRUCTIONS - Complete the box that is applicable to your business.  Mail or fax original(s) to the Texas Department of State Health Services, Radiation Safety 

Licensing Branch (RSLB), 1100 West 49th Street, Austin, Texas 78756-3189.  Fax number (512)834-6716.  If there are any questions, contact RSLB-Machine 

Source Group at (512) 834-6688. 

 

 

COMPLETE THIS BOX IF THE APPLICANT IS A CORPORATION 
 

REGISTRATION/CERTIFICATION NUMBER  ________________________________________ 
    (Applicants applying for New Registration will not have a registration/certification number) 

  

NAME OF CORPORATION:       _________________________________________________________ 

 

DOING BUSINESS AS:  _____________________________________________________________________ 

 

TYPE OF CORPORATION:    _________________________________________________________ 
 

BUSINESS ADDRESS: ______________________________________________________________________ 
 

__________________________________________________________________________________________ 

 

TELEPHONE NUMBER: _____________________________________________________________________ 

 

REGISTERED AGENT:     ____________________________________________________________________ 

 

REGISTERED AGENT ADDRESS:    ___________________________________________________________ 
(if different than facility address above) 

 

REGISTERED AGENT TELEPHONE NUMBER:_________________________________________________ 

 

TEXAS SECRETARY OF STATE CHARTER NUMBER:      ________________________________________ 
                         Charter Number – Taxpayer Identification Number, Filing Number or Federal Identification Number 

                           For more information concerning Texas Secretary of State Charter Number call 800-252-1381 

 

 

I certify that the information provided above is true and correct: 
 

_____________________________________________________________               __________________________________________________________ 

Signature of an Officer of the Applicant                                                          Typed or Printed Name 

 
 

_____________________________________________________________               __________________________________________________________ 

Position with Applicant                                                                                    Date 

 

 

 

 

 

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). 

 

SEE BACK FOR ADDITIONAL OPTIONS



 

 

BRC Form 226-1 Rev. 11/04 

COMPLETE THIS BOX IF APPLICANT IS ANOTHER TYPE OF BUSINESS 

ORGANIZATION OTHER THAN A CORPORATION 
 

 

REGISTRATION/CERTIFICATION NUMBER  _________________________________________ 
     (Applicants applying for New Registration will not have a registration/certification number) 

 

NAME OF BUSINESS: _______________________________________________________________________ 

 

DOING BUSINESS AS: _______________________________________________________________________ 

 

TYPE OF BUSINESS ORGANIZATION: _________________________________________________________ 
                                                                          (i.e., partnership, professional association, etc.) 

 

BUSINESS ADDRESS: ________________________________________________________________________ 
 

____________________________________________________________________________________________ 

 

TELEPHONE NUMBER: ______________________________________________________________________ 

 

TEXAS SECRETARY OF STATE CHARTER NUMBER: ___________________________________________ 
                         Charter Number – Taxpayer Identification Number, Filing Number or Federal Identification Number 

                         For more information concerning Texas Secretary of State Charter Number call 800-252-1381 

 

 

I certify that the information provided above is true and correct: 
 

_____________________________________________________________               __________________________________________________________ 

Signature of an Officer of the Applicant                                                          Typed or Printed Name 

                
 

_____________________________________________________________               __________________________________________________________ 

Position with Applicant                                                                                    Date 

 

 

COMPLETE THIS BOX IF APPLICANT IS AN INDIVIDUAL 
 

REGISTRATION/CERTIFICATION NUMBER  _________________________________________ 
 

NAME: _____________________________________________________________________________________ 

 

DOING BUSINESS AS: _______________________________________________________________________ 

 

BUSINESS ADDRESS: ________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

TELEPHONE NUMBER: ______________________________________________________________________ 
 

 

I certify that the information provided above is true and correct: 
 

_____________________________________________________________               __________________________________________________________ 

Signature of Individual Owner                                                                         Typed or Printed Name 
 

 

_____________________________________________________________ 

Date 

 

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). 
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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. 
 



DOSIMETRY ORDER FORM – NEW ACCOUNT / GROUP

(please print or type - both sides of this form must be completed)

COMPANY NAME� � � � � � � �

PURCHASE ORDER NUMBER

TYPES OF SERVICE:

FREQUENCY:� �

ANNUAL SUBSCRIPTION with a start date of                         /                  /

METHOD OF PAYMENT:

SHIPPING ADDRESS:� � � � � �

COMPANY NAME� � � � � �

CONTACT NAME (ATTN:)� � � � � �

STREET ADDRESS OR P.O. BOX� � � � �

CITY� � �

REPORT ADDRESS:� � � �

COMPANY NAME� � � �

CONTACT NAME (ATTN:)� � � � � �

STREET ADDRESS OR P.O. BOX� �

CITY� � �

Telephone notification will be based upon NRC occupational dose limits. If other notification limits are required, please contact RDC.

(See Reverse)

FILM XBG

MONTHLY

TLD RING

BI-MONTHLY

TLD XBGN TLD XBGN/TE

QUARTERLY

Visa MasterCard American Express

DATE

BILLING ADDRESS:

COMPANY NAME

CONTACT NAME (ATTN:)�

STREET ADDRESS OR P.O. BOX�

CITY� �

CUSTOMER CONTACT:

E-MAIL�

BILLING�  PHONE�

REPORT PHONE�

FAXSTATE ZIP

STATE ZIP STATE ZIP

Check (must accompany this form)

Credit Card Amount:

Card #: Expiration Date:

Name on Card: Signature:

– – –

SAME AS SHIPPING

SAME AS SHIPPING

Jones X-Ray



PERSONNEL LIST:             (please fill this form out completely, call for help)

Please mail a copy of your final dosimetry report from your past provider to RDC so we can enter your lifetime exposure records.

* For TLD finger rings only, please indicate (R) for right hand or (L) for left hand

** Check our website www.radetco.com or contact customer service 408.842.2700 for other personal identification numbers that may be used in place of a social security number.

An important message about use of social security numbers (SSN):  Nuclear Regulatory Commission (NRC) Regulatory Guide 8.7 Instructions for Recording and Reporting Occupational

Radiation Exposure Data provides instructions for using the SSN to identify individual's exposure records. The NRC form 4, form 5, and electronic formatted exposure history all require

the use of the SSN as an identification number. Without a valid SSN, RDC cannot complete NRC forms 4 or 5. California Code of Regulations Title17, Public Health, Division 1, Chapter 5,

Subchapter 4, Radiation 30253 Standards for Protection Against Radiation requires and permits use of the SSN as a means to identify an individual and maintain their occupational

exposure records. RDC procedures comply with the law in all regards and RDC offers additional reports that do not show SSNs that can be displayed publicly for a nominal fee.

EMPLOYEE NAME **SOCIAL SECURITY NO. DATE OF BIRTH GENDER *SERVICE TYPE



SAMPLE INFORMATION WINDOW:

John Doe, M.D.
12345 Main Street

Any Town, Tx. 12345

Name:______________ D.O.B:______

INFORMATION WINDOW GOES HERE...
(ON 3” X 5” HIGH QUALITY CARD STOCK):

John Doe, M.D.
12345 Main Street

Any Town, Tx. 12345

Name:______________ D.O.B:______

If the patient information needs to be adjusted or changed please 
make notes here.

PLEASE FILL OUT YOUR INFORMATION BELOW:
(INFORMATION MUST FIT ON LINES)

(CLINIC OR DOCTORS NAME):

_____________________________

(ADDRESS):

_____________________________

_____________________________

Name:        (Blank)         D.O.B: (Blank) 

Please fill out the account information as you would like it to appear on your I.D. cards.

If you have any questions call Martha or Debbie at: 972-647-0171

I.D. PRINTER CARD INFORMATION FORM

PLEASE FAX THIS COMPLETED FORM TO JONES X-RAY AT: 972-647-1862


