DEQ FORM #410-11-2 (05/14)

OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALITY

Land Protection Division/Radiation Management Section

P.O. Box 1677,   Oklahoma City, OK 73101-1677
Registration of Therapeutic X-Ray Systems
This form properly completed and filed with the Oklahoma State Department of Environmental Quality, constitutes registration of the therapeutic x-ray system herein named. Registration does not imply approval or disapproval.

	NAME:



	MAILING ADDRESS:



	CITY:
	STATE:
	ZIP:

	PHONE:
	EXT:

	PHYSICAL ADDRESS OF MACHINE(s): (if different from above)

	ADDRESS:

	CITY:
	STATE:
	ZIP:

	Person Responsible for the Machine(s) and title:



	PHONE:
	EXT:

	Authorized Practitioner: 

	Name of Radiological Physicist:



	PHONE:
	EXT:


Therapeutic x-ray System(s):

	Manufacturer:



	Model:
	Serial No.:

	Maximum x-ray energy:
	Year Manufactured:



	Electron Capability:                          ( YES        ( NO
	Electron Energies:


	Manufacturer:



	Model:
	Serial No.:

	Maximum x-ray energy:
	Year Manufactured:



	Electron Capability:                          ( YES        ( NO
	Electron Energies:


	Manufacturer:



	Model:
	Serial No.:

	Maximum x-ray energy:
	Year Manufactured:



	Electron Capability:                          ( YES        ( NO
	Electron Energies:


	Signature of Owner or Authorized Agent:



	Title:
	Date:


	FOR OFFICIAL USE ONLY

	Registration Number:
	Date Processed:
	Signature of 

Registration Officer:


Instructions for filling out the Registration Form 
1.
Please complete the form according to the instructions listed below.

2.
This form is to be used for registration of all therapy machines.

3.
When the facility already has a permit and is registering a new therapy machine, please list all therapy machines at the facility on the registration form submitted in accordance with OAC 252:410-3-3 for the new machine.

Name and address of Facility. 

The name of the facility is the individual, corporation, organization, business association, institution, or agency having legal responsibility for the administrative control of the therapy machines, whether as owner, lessee, or otherwise.  The owner, lessee, or authorized agent is responsible for the registration of all therapy machines used by the company or organization. Where there are several installations within Oklahoma from which machines are used in Oklahoma, a separate Registration Form shall be completed for each installation.

Mailing address. The address to which all correspondence concerning the facility or certain installations should be sent. It shall include address, city, state, and zip-code.

Phone number. Phone number and extension of the contact person at the facility/installation

Location Address. This is the physical location of a facility where one or more therapy machines are used. The location address shall be designated by the owner/lessee but should include applicable information such as street address, building, or use throughout the state.

Person(s) responsible for Machine and Machine Safety. This should include the individual responsible for all radiation safety within a company, organization, or institution and the individual or individuals responsible for the radiation safety in various separate areas or locations where the therapy machines are used.

Radiological Physicist: This is the physicist for the facility. Include a contact telephone number.

Authorized Practitioner:  The individual who is licensed by the Oklahoma Board of Medical Examiners to practice medicine and surgery or by the Board of Veterinary Medicine Examiners in the healing art of veterinary science.  This licensed individual may delegate the task of applying radiation for purposes of therapy to others who are not so licensed but shall maintain control over and retain full responsibility for all radiation applications.
List of Therapy Machines: List the Manufacturer, Model Number, Maximum Energy, Electron Capability and Electron Energies for each machine. 

Signature of Owner or Authorized Agent. The authorized agent is an individual designated by the owner, lessee, or chief administrative officer to act for him. For any one user, as an individual, corporation, organization, business association, institution, or agency, only one individual should sign as owner, lessee, or authorized agent.  Please type or print the name of the individual under the signature and include their title and date signed.

