Remove X-ray equipment — Step one

File Edit View

Favorites Tools Help

f v & 0 o= v Pagev Safety~ Tools~ @~

Select the Amend button.

Ohio Depar

If you have any questions, please
contact ODH at (614) 995-4727

Applv for a New Reaistration O m

Identification
Facility:
Facility Type:
Reg #:

Registration Dates
Expiration Date:

Last Inspection Date:

Instructions Home

Print Cestificate Contact OOH

ABC Dental Asscoiates Inc

Centa| Office

02-A04377-001

07-31-2012 Latest Amend Date: 04-27-2012
01-24.2012 Last.F'artiaI Inspection

Date:

Individual Responsible for Radiation Protection

IRRP: Alfred B Cranes DOS
EMail: gentictiZimabedentict com

Respensible Officer
Name:

Alfred B Cranes DOS Title:

=]
2]

Addresses and Communications

Source
123 N High 5t Ste 123

Worthington, OH 43085
Franklin County

Phone: (B14) 644-2727
Ext: 1111
Fax: (514) 468-0281

Radiaticn Sources

Mailing

123 N High 5t Ste 123
‘Worthington, OH 42085
Franklin County

Phone: (614) 644-2727
Ext: 1111
Fax: (B14) 488-0281

Desaiption

Billing
123 N High 5t Ste 123

Worthington, OH 43085
Franklin County

Phone: (B14) B44-2727
Ext: 1111
Fax: (B14) 486-0281

Opersble Xaay  Inoperable Xasy

Tubes Regi: d Tubes Regi d
Extracral with Pancrsl 4 0
CT {Computed Tomography) | 1]
Total # of X-ray Tubes 2 1]



Remove X-ray equipment — Step two

Apply for a New Registration

If you have any questions, please
contact ODH at (614) 995-4727

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.)

Select the Tube Reduction button and allow a few moments for the
amendment page to open in edit mode

ODH-Approved Amendments

corrections to your record.

() Tube reduction
(  Facility name correction

(3 Facility type change

your record.

(O Tax identification number correction
(3 Responsible officer change (not IRRP change)

Select one of the amendment types below to reduce tube count or make

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 ar
reductions for the correction of errors. Staff will assist you in correcting




Remove X-ray equipment — Step three

sourca Reduction amsndmeant

Enfier an X 1or 52 fuDe 10 b2 removed Trom your Invenmon; and Men click e Neit bulion. ARer clikking e Nedt
Mo, jou will b2 reguired 1 compicte addRional Niekis/infarmation on Disposal of Transker of RGE. ODH wil

review for aporoval befre becoming efisctke. A confinmation message will be provided amer e submital of 23ch
amendment whilch you should print out and keep Tor jour reference.

and enter an “X” in the appropriate tube field

Trerapy == 1 MV (Linear Acceleraor)

I



Select Next

Remove X-ray equipment — Step four

Dental

Panaral (onil)
Exiraorl (oer fian Panoml)
Exiraoral Wi Intraorsl
Exiraoral it Panaral

CT (Comouizd Tamagra)

Therapy

Therap; - Oparsies == 2500/p
Theragy - Operaies == 1 MV (Linag)

m




Remove X-ray equipment — Step five

Instructions Hpme Lozout

DAL CUL S et il sounce Reduction Amendment - TransfenDisposal information

If you have any questions, please
contact ODH at (614) 995-4727 Erfier e Infarmation, enfier comments I apoillcaible, and e click on ©e Subml bufion.

* naguired e

Faciiity Mames: ASC Dentzl Assoclzizs N
Rapistration Mumbsr: I2-A-043T7-001

isentificstion 1. State the company that removed the
tube/equipment and complete all fields
with appropriate information

Tube Code: o5
Tube Hame: Extraoral win Panaral
Tube Stalus Cperzble

* Do of Transier: | (st

m

* Recllent Mame

* Prone: | 1 1 | e | | 2. Complete

“Comments” field

* Sireef Addresss | |
* Cy: | I
® S Qnilo -

* Zip Codes

’ 3. Select Submit when finished

= Modsl £

* Sarial

‘Comments (Mackmum of 160 charachers):




Remove X-ray equipment — Step six

Instructions  Hpme Losont

Apply for a New Registration

If you have any questions, please
contact ODH at (614) 995-4727 Congratulstions! Yiou heve successully submiBed your sounce neduciion amendment.

The Reglstration Program st will raview The documentaion prouided wiiln bwo i Sires business days. Once your
amendment has been appnoved, you will neceke 3 confirming e-mall

Select
Ikl s i suomi aneimer saures redustin ameamenirme 2212 2 Submit Another Amendment  button
[Submit Another Amendment | OR
Return to the Facility page button

Cilick ks buSon fo nefum o e same Bacliiy:

| Return to the Facility page |

T sulmit an amendment for 3 difierent t3cliRy, click on e Home link 3t e fop of e page.

Thank you,

¥-ray Registration
Office of Health Assurance and Licensing
Ohio Department of Health




Remove X-ray equipment

ODH will review for approval before becoming effective. A confirmation message will be provided after
the submittal of each amendment which you should print out and keep for your reference.

Tube reductions/corrections are not immediate and may take one to two business days to process.

You will receive a confirmation e-mail once the amendment has been approved or denied.

To: Gateway User Name
Subject: X-ray Reqistration Amendment Approved

This email is generated automatically; DO NOT REPLY as vou will not get a response back.
Facility Name: FACILITY NAME

Registration Number: REGISTRATION NUMBER

The online x-ray registration amendment for the transferfdisposal of the operable tube has been approved.

If you have questions regarding this e-mail, please contact our office at 614.995.4727 or visit our web site for
additional information. hitp:f/www.odh.ohio.govjodhprogramsfrpiregistrationfregistration.aspx

Thank you,

X-ray Registration

Office of Health Assurance and Licensing
COhio Department of Health
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