Change Tube Type Inoperable to Operable amendment — Step one
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Instructions Home Logout

Access your registration

S
a— 7, «ur a New Registration

If you have any questions, please Identification

contact ODH at (614) 995-4727 Facility: ABC Dental Associates Inc

Facility Type: Dental Office

Req #: 02-A-04377-001

Select the Amend button. — |

Registration Dates

Expiration Date: 07-31-2012 Latest Amend Date:

Last Partial Inspection
Date:

04-37-2012

Last Inspection Date: 01-24-2012

for
Alfred B Cranes DDS
dentistiZiBabedantist com

Responsible Officer
Name: Alfred B Cranes DDS

and C

Source Mailing Billing

123 N High St Ste 123

Worthington, OH 43085
Franidin County

Phone: (814) 844-2727
Ext: 1111
Fax: (B14) 488-0381

Radiation Sources

Extracral with Pancral

CT {Computed Tomography)

Total # of X-ray Tubes

123 N High 5t Ste 123

Worthington, OH 43085
Frankiin County

Phone: (814) 844-2727
Ext: 1111
Fax: (14) 488-0381

Desaription

123 N High St Ste 123

Worthington, OH 43085
Frankdin County

Phone: (B14) 844-2727
Ext: 1111
Fa: (B14) 488-0881

Operable ¥o3y  Inoperable X-ray
Tubes Registered Tubes Registered

1 0
i 0

2 o




Change Tube Type Inoperable to Operable amendment — Step two

Instructions Home Logout

Online Amendment Instructions

Apply for a New Registration
Nt s e v e e el Before you begin, it may be helpful to print out specific instructions from
contact ODH at (614) 995-4727 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 small circle in front of Add tubes Self-Approved Amendments
Add tubes or update mailing/billing address or phone/fax numbers
Allow the record to open in edit mode IRRP change (Form HEAS526)
Facility move (Form HEAD152)

ODH-Approved Amendments

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

() Tube reduction

(7 Facility name correction

(O Tax identification number correction

O Responsible officer change (not IRRP change)
{7 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.




Change Tube Type Inoperable to Operable amendment — Step three

File Edit View Favorites Tools Help
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Apply for o New Registration

If you have any questions, please

comact ODH at (614) 995-4727 Baling information (For Invoices only)

[T Creck 1 5ame 25 Malling Address
*Bmne: b |z Jeafin |

* Street Address 1

Fac B e et ]

123 N High 51 5% 123

Strest Address 2 [

oy

* St Cnlo -

= Zi 43085 County: Frankin

Source Location [VWhers Radistio

R O | TR = R TR

* Radiation Sources [X-ray tubss)

Fac B e et ]

[Enter the number of tubes to be added to your cument Inventory

Add the operable tube in the
appropriate operable column




Change Tube Type Inoperable to Operable amendment — Step four

File Edit Wiew Favorites Tools Help
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Hon-Madic - Radicgraphic & imadiation Devicas
Ops=rable Inoperable Add#0f  Add#of SeIeCt Sa-ve
Description Yl
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[Bomi Defeciion Unk
Enclosed System [Exciude Admmance]
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Change Tube Type Inoperable to Operable amendment — Step five
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Instructions

Apply for a New Registration

If you have any questions, '« &
contact ODH at (614) 9°_-4727
Identification
Facility: ABC Dental Associates Inc
Fagility Type: Dentsl Office
Reg #: 02-A-04377-001

Select the Amend button.

Registration Dates
Expiration Date:

07-21-2012 Latest Amend Date:

Last Partial Inspection
Date:

04-27-2012

Last Inspection Date: 01-24-2012

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

Responsible Officer
Mame: Alfred B Cranes DDS

Addresses and Communicaticns

Source
123 N High St Ste 123

Worthington, OH 43085
Franklin County

Phone: (514) B44-2727
Ext: 1111
Fax: (514) 4850381

Radiaticn Sources

Mailing
123 N High St Ste 123

Worthington, OH 43085
Franklin County

Phone: (B14) 644-2727
Ext: 1111
Fax: (514) 4880281

Billing
123 N High St Ste 123

Worthington, OH 43085
Franklin County

Phone: (514) B44-2727
Ext: 1111
Fax: (814) 4880281

Operable Xqay Inoperable X-ray
Tubes Registered Tubes Registered

Extracral with Panoral ! o
CT {Computed Tomography) 4 o

Description

Total # of X-ray Tubes 2 o




Change Tube Type Inoperable to Operable amendment — Step six

Instructions Home Logout

Online Amendment Instructions

Apply for a New Registration
Tl s s P e el el Before you begin, it may be helpful to print out specific instructions from
contact ODH at (614) 995-4727 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 \

one/fax numbers

ONH-Approved Amendments

Selgct one of the amendment types below to reduce tube count or make
corfgections to your record.

Tube reduction

Facility name correction

Tax identification number correction
Responsible officer change (not IRRP change)
Facility type change

OO0

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 QNLINE additions or
reductions for the correction of errors. Staff will assist you in correcting
your record.
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Emfer an X fior Bhe fube fo be nemoved Tnom your ineniony and Bhen click Bhe ed Dufion. Afer clicking e ked le Inoperable Remove Remove l
o, o willl B2 reguined o compilelie addRlona] feldsindonmation on Dispesal or Transker of REE. ODH will fly Currently Operable [noperable
revtiew for approval befare becoming efiecthe. A confimmation message will be provided afer te submimal of each red Registered Tube  Tube
arnemament W o Should pirind ot and ke Fr pour refsnencs. B
0
(f=) [hed) g —
D4  Extraoral with Intraoral 0 0 I I
D5 Extraoral with Panoral 1

[ |-
0 [ |-
0 I

D6 CT (Computed Tomography) 1
D7 Hand-held Dental

Therapy

Operable Inoperable Remove Remove
Currently Currently Operable Inoperable
Registered Registered Tube Tube

Code Description

T2  Therapy - Oper,

S Y am 1MV (Linac) 0 ] I
and enter an “X” in the appropriate inoperable tube field |acceierar 0 0 I
T10 CyberKnife 0 0 - -
T11 TomaTherapy 0 0 _ _
T12 Proton Therapy 0 - -

Veterinary
Operable Inoperable Remove Remove

Code Description Currently Currently Operable Inoperable
Registered Registered Tube Tube

V1 Radiographic 0 0 _ _
V2  Dental 0 0 - -
v er L
V4  Fluroscopy 0 0 _ _ I
V5  Therapy >=1 MV (Linear Accelerator) 0 - -



Change Tube Type Inoperable to Operable amendment — Step eight
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Dental A
Operable Inoperable Remove Remove

Code Description Currently Cumrently Operable Inoperable
Registered Registered Tube Tube
D1 Intraoral 0 6

|
I B
|

D2  Panoral (only) 0 0
D3 Extraoral (other than Panoral) 0 4

Eile Edit View Favorites Help

* Tools = ﬁlv

Veterinary

Operable Inoperable Remove Remove
Code Description Currently Currently Operable Inoperable




Change Tube Type Inoperable to Operable amendment — Step nine
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@ Ohio Depart

Apply for a New Registration

Sowrcs Reduction Amsndment - TransfsnDisposal Information
1f you have any questions, please)
contact ODH at (614) 995-4727

[Enier e Infarmation, ener comments T applicanle, and hen click on e Sub . . . . .

— , 1. Since the tube is still on site at your location,
\ontMeation enter your facility’s information, complete all
Facaitty Namsa: ABC Dental Azsociates Inc . . . . .

Regitiabon Number:  02-A-04377-001 fields with appropriate information

Tuine Code: oS

Tuine MName: Extracral win Pang

T Status Ciparanike

m

2. State in “Comments” the tube was made operable

* .
* |Wanutaciurer

* Model

* Sarial £

& _3. Select Submit when finished
——




Change Tube Type Inoperable to Operable amendment — Step ten
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Instructions  Fpyme Lozont

Apply for a New Registration

If you have any questions, please
contact ODH at (614) 995-4727 Congratulznons! Yiou iave successiully SUDMmImed your SOUNss reduction Smendment.

The Regisiration Program s wil review e documentation provided wikin i 1o Tiree business days. Once your

amendment NEs Deen approved, you will receke 3 confimming e-mall

Select

Click inlks buSon o submi anofmer sounce neduction amendment for e same tacliiy

| Submit Ancther Amendment | or

=Submit Another Amendment button

_Return to the Facility page button

Click ik bwon o refum o e same Bk
[ S ]/

To submR an amendment for 3 difizrent Bk, click on e Home link 3t e top of he page.
Thank you,
¥-ray Registration

Office of Health Assurance and Licensing
Ohio Department of Health
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Change Tube Type Inoperable to Operable amendment

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
Fron| Process.

d . . . . .
subj{ YOU Will receive a confirmation e-mail once the amendment has been approved or

Registration Number: REGISTRATION NUMBER
The online x-ray registration amendment for the transfer/disposal of the inoperable 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,

¥-ray Registration

Office of Health Assurance and Licensing
Ohio Department of Health
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