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GENERAL INFORMATION

1.  Registration Requirement
Every person possessing a reportable source of radiation must register with the State Department of Health within 30 days
of acquiring each such source. All registrations must be renewed biennially, during the month of July of every
even-numbered year.

2. Reporuble Sources — Radiation Machines

Radiation machines which require registration include RADIOGRAPHIC AND FLUOROSCOFIC X~RAY UNITS,
X~RAY THERAPY UNITS, ACCELERATORS, ELECTRON MICROSCOPES, X—~RAY DIFFRACTION UNITS, AND
SIMILAR RADIATION PRODUCING MACHINES. Devices which depend on radioactive materials as the sole source of
radiation are not considered radiation machines.

3.  Notification of Status Change

If you (1) change your name or address, (2) change location of your radiation installation, (3) sell, transfer, or dispose ofa
reportable radiation source(s), or (4) acquire additional radiation machine(s), the State Department of Health must be
notified within 30 days on Form RH 2281.
Form RH 2281 may be obtained by requesting it in writing from the Department of Health, Radiologic Health Section,
714 P Street, Sacramento, CA 95814 or telephone (916) 445-6256.
If there is a loss or theft of a reportable radiation source, the Department must be notified immediately. Call (916)
445-6256.

INSTRUCTIONS FOR COMPLETION OF RADIATION SOURCE REGISTRATION FORM

SECTION A

Item 1 Print or type the legal name of the registrant.

Item 2 Ente- © our registration number (if known) if you have previously been assigned & registration number for this
installation.

Item 3 Show the location of the radiation source installation. A separate registration is required for each installation.
(An installation is a location where one or more sources of radiation are kept.) If a radiation source is used at
more than one location, show the installation where it is usually used or stored. Where applicable, show the
room number or building designation also.

Item 4 Show the telephone number where someone familiar with the installation may be reached.

Item § Show the nature of business or professional speciality of the registrant at this installation.

For example:
Radiologist Veterinarian Food Processing Plant
Oral Surgeon Gynecologist Orthodontist
Chiropractor Private Hospital M.D. (General Practice)

Item 6 Show the mailing address of the registrant if you do not wish correspondence mailed to the location address
shown in Item 3.

SECTION B Generally licensed devices subject to registration are those devices containing radioactive materials which are
covered by Section 30192(c) of the California Radiation Control Regulations. Show the number and type of
such devices and enter the license number indicated on the label of the device. DO NOT list radiation machines
or specifically licensed radioactive macerials in this section.

SECTIONC Show the number of radiation machines of each rype. If a macline is used for more than one purpose, show it

in each applicable space.

If you have any radiation machines for which there is no specific listing in Section C, show as “other radiation
producing machines.”” Describe such machines, using & separate sheet of paper, if necessary.

SECTION D Show the date you acquired the radiation sources being reported.

SECTIONE In most cases, the items in Section C will add to this total. In cases where a single x-ray tube is used for more

than one purpose, this number may be less than the total of Section C.



