Source Address Change

Request (Facility MOVE)

Ohio Office of Health Assurance and Licensing
FISHTASLSTiSah Source Address Change Request

PLEASE PRINT ORTYPE
Complete all fields

Please use Source Address Change Request form

(HEA0152) available on our web site.
http://www.odh.ohio.gov/pdf/forms/hea0152.pdf

Each address that possesses x-ray equipment
(operable, inoperable or in-storage) must have a
current, valid registration.

A new registration must be submitted for the new
address if any x-ray equipment remains at the old
address.

No x-ray equipment can remain at the old
address (operable, inoperable or in-storage)
without a current, valid registration.

_You can also use this form to change your mailing
and billing addresses at the same time.
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e-mail: xrayreg@odh.ohio.gov

The SUBMIT FORM button will send the form to our
department via e-mail to xrayreg@odh.ohio.gov

If your computer does not allow you to e-mail the
form, please fax to 614.644.8526
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