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staff OF CAllFORNIA-HEALTH AND WELFARE AGENCY Geor qe DOukIncjian , Gov.rnor

DEPARTMENT OF HEALTH SERVICES !
4 -

*714/744 P STRitT
.

! SACRAMENTO, CA f$814 _ |
(916) 445-0931' June 11, 1984 !

J

TC4PORARY REGISTRATION -|

GL DEVICES

|

! aver Brothers
.'3 j,f8Atta Serence J. Bond

6300 E.' Steila St. ~,

! Ios Angeles, CA 90040

i

Gentlemen

This'is to acknowledge receipt of your request to register aenerally licenser 3
device (s) containing radioactive material per 17 CAC 30192 (c) .

Presently, the California Department of Health Services is revising the process
to register generally licensed devices in California. This letter will serve
as a temporary notice of registration during the interim perlod.

Sincerely,

MI #-

y

Gerard C. Wong, Ph.D !

Senior Health Physicist
Radioactive Materials Licensing |
Radiologic Health Branch |
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Piensa rebd instructions on reverse ST AT E OF CALIFORNIA This space for Department ;.

a% use oMy )bafore cornpleting DEPARTMENT OF HEALTH
P. O. Box 1525

'

[R)tpare a ssprzte est of registration forrrs ,

Sacrawnto. California 95807 / \

! b
L/[N ' O

for each in5Wtation (location).
l /(916)322-2073'' '" REGISTRATION OF RADIATION SOURCESyf y r neo s. ,

I/ | -), I ~
i

|

A. IDENTIFICATION 1

t. LEVER BROTHERS 2.'

NAME of PERSom oR ORGANIZ Af tom POSSESSING RAotATeoM SOURCE Previous REGISTRATION NUMBER tlF ANY)

3. 6300 East Sheila Street Los Anceles 90040
| LOCATION OF elesTALLAf ton . NuMeER ANo STREET CITY IIP Coot COUNTY

|

I' General Packacino i4 3,
TELEPMoNE NuMeER NATURE OF SullNESS om PRoFES$loMAL SPECIALTY

i

|
b.

MAILING AoDRESS (tF olF FERENT FRoM ABovE) ,
CI T Y IIP Coot STATE (IF Noi Ct.LIFDRNI A)

.

A GENERALLY LICENSED DEVICES gg'
.

.jLIIt any generally licensed radioactive materials 8 A4 Mtubject to the registration requirements: (See instructions)

uenerai License Number
Na. of Type of Device (enter number shown on

| Devices / label of device)

1 FILTEC Model PT-12 Fill Level Insoector GL/1586-70
\h

-

RADIATION MACHINES: Show the number of fnachines of each / D. When did you acquire the radiation
ype you possess. If a single x4ay tube is used for two or more / sources reported on this

j o the f51|owing purposes shnw it in each applicable item. 9g

|- k Ma, .ines
k REGISTRATION FEE~

l Medical (including chiropractic /
| and podiatry) s /
' / 1. TER TOTAL NUMBER OF RADIATION MACHINES HERE:

-

Dental / En each X-ray tube as a separate triachine. Do not coun
| singi -ray tube more than once. (Section C does not h e

Radiographic \ Veterinary 2 to add t his total.)
/Xcy
/I trial ,

Other ,,

Medical (thqluding cryfopractic
and podiatryk / s y

E:[- @# L 5Veterinary 2. ENTER FEE CHARGE H /
,

4 Drn, a - |
X.rry / \ m y;g ;-

<

Industrial f 4 ,

I
othar/ \ MC 2 91984

'

.

cal & W w less \
| TherJpoutic over 500 Kv \ to

x.,3y

(o,c.luding [ Veterinary 3. ENTER REGIST TION FEE NOW DUE HE $in Onnr mm ,
\ Multiply to number of machines in Box 1 byI- / j

Accelerators (non human t
i \ fee char in Box 2. Pay this amount when v

Cther - filingyour registration. Checks or money'

Electron m6croscopes
{ Rafi non i orders should be made payable to: ' ' California

Pr ucing rtment of Health".+

X ray diffraction units
i chi m

Other (list below or on a separate \;/i sheet) 15

Mall the original and one copy of the cortpleted y/ p
Report to: State of California /NMA b / b 1<

Department of Health NAME oF PERSON coMPLETiNo TNis FORM
Radiologic Health Section /
P. O. Box 1525 Area Codeff/3 ) "F/ N/ .

SM/
meetagggy m Sacramento.CA 95007 ,,1,,,,,,,,,,,, AAgg f

+ e-- + - - -
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GEN ERAL INFORMATION

1. Registrntion Requirement ,

Every peren possessing a reportable source of radiation mut register with the State Department of flealth 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. Reportable Sources - Radiation Machines
Radiation machines which require registration include RADIOGRAPillC AND FLUOROSCOPIC X-RAY UNITS,
X-RAY TilERAPY UNITS, ACCELERATORS, ELECTRON MICROSCOPES, X-RAY DIFFRACTION UNITS, AND
SIMILAR RADIATION PRODUCING MACillNES. 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 of a
reportable radiation source (s), or (4) acquire additional radiation machine (s), the State Department of licalth must be
notified within 30 days on Form Ril 2281.

Form Ril 2281 may be obtained by requesting it in writing from the Department of licalth, Radiologic IIcalth Section,
714 P Street, Sacramento, CA 95814 or telephone (914) 445-6256.

If there is a loss or theft of a reportable radiauon sourge, the Department must be notified immediately. Call (916)
445-6256.

INSTRUCTIONS FOR COMPLETION OF RADIATION SOURCE REGISTRATION FORM

SECTION A

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

Enter your registration number (if known) if you have previously been assigned a registration number for thisItem 2
installation.

Show the location of the radiation source installation. A separate registration is required for each installation.Item 3
(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.

I Item 5 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 llospital M.D. (General Practice)

Item 6 Show the mailing address of the registrant if you do not wish correspondence mailed to thelocation 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 NOTlist radiation machines
or specifically licensed radioactive materials in this section.

SECTION C Show the number of radiation machines of each type. If a machine 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 a separate sheet of paper,if necessary. j

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

' SECTION E 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 i

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

i
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