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Select the Amend button.

Frint Certificate

Identification
Facility: ABC Dental Associstes Ine

Select the small circle in front of Add tubes
or update mailing/billing address or
phone/fax numbers

gistration

Allow the record to open in edit mode

). 5-4727

Responsible Officer
Mame: Alfred B Cranes DDS

Addresses and Communications

Source
123 N High St Ste 123

Werthington, OH 43085
Frankiin County

Mailing
123 N High St Ste 123
Worthington, OH 42085
Frankiin County

Billing
123 M High 5t Ste 12
Worthington, OH 430!
Franddin County

Phone: (B14) B44-2727 Phone: (B14) B44-2727 Fhone: (514) B44-2727
Ext: 1111 Ext: 1111 Ext: 1111
Fax: (514) 4880381 Fax: (B14) 488-0381 Fax: (514) 468-0281

Radiaticn Sources

Desoription
Extracral with Panoral
CT {Computed Tomography)

Total # of X-ray Tubes

Instructions Home Logout

Online Amendment Instructions

Before you begin, it may be helpful to print out specific instructions from
the link above. If you have questions, please call (614) 995-4727 or e-
mail xrayreg@odh.ohio.gov . Remember to print your certificate after
your approved changes. (Only accounts in compliance with a zero balance
will show the PRINT CERTIFICATE button.)

pproved Amendments

e
Add tubes or update mailing/billing address or phone/fax numbers
IRRP change (Form HEA5526)
Facility move (Form HEAD152)

ODH-Approved Amendments

Select one of the amendment types below to reduce tube count or make
corrections to your record.

(O Tube reduction

() Facility name correction

() Tax identification number correction

() Responsible officer change (not IRRP change)
(& Facility type change

Error corrections or wrong tube category - If you added/decreased an
incorrect amount of tubes, or if your registration shows the wrong tube
category, please call 614-995-4727. DO NOT SUBMIT ONLINE additions or
reductions for the correction of errors. Staff will assist you in correcting
your record.
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The corrections are immediate.

You can print a new certificate for your
facility if your account has a zero balance.

Apply for & New Registration

I you have any questions,
contact ODH at (614) 9954727
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Instructions

Contact ODH

Identification
Facility: ABC Dental Associates Inc
Facility Type: Dental Office
Reg #: 02-A-04377-001

Registration Dates
Expiration Date: 07-31-2012 Latest Amend Date: 04-27-2013
Last Inspection Date: 01-24-2012 IS::;Parhal L o i

Individual Responsible for Radiation Protection
IRRP: Alfred B Cranes DDS
EMail: gentistizimatcdentist com

Responsible Officer
Name: Alfred B Cranes DOS Title: CCS ‘

Addresses and Communications
Source Mailing Billing
123 N High 5t Ste 123 123 N High 5t Ste 123 123 N High St S5te 123
Worthington, OH 43085 Worthington, OH 43085 Worthington, OH 43085
Frankdin County Franklin County Franidin County
Phone: {G14) 6442727 Phone: {514) 644-2727 Phone: (§14) B44-2727
Ext: 1111 Ext: 1111 Ext: 1111
Fax: (B14) 4850381 Fax: {614) 465-0381 Fax: (614) 466-0381

Radiation Scurces

Desoription
Extracral with Panoral
CT {Computed Tomography)

Total # of X-ray Tubes

Operable Xoay  Inoperable Xaay
Tubes Registered Tubes Registered
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