Change Tube Type Operable to Inoperable amen_dment — Step one
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Instructions

Change tube type from
Operable to Inoperable |1 ==

contact ODH »* [,14) 995-4727 \dentification
(10-Step proceSS) Facility: ABC Dental Associates Inc
Facility Type: Dental Office
Reg# 02:A-04377-001

Select the Amend button.

Registration Dates

Expiration Date: 07-31-20132 Latest Amend Date: 04-27-2013
Last Inspection Date: 01-24.7012 '&::;_Pa’“' nspechion ‘

Individual Responsible for Radiation Protection

EMail: dentist] Z3fhabetentist com

IRRP: Alfred B Cranes DDS ‘

Responsible Officer
Mame: Alfred B Cranes DDS Title: DDS ‘

Addresses and Communications

Source Mailing Billing

123 N High 5t Ste 123 123 N High St Ste 123 123 N High 5t Ste 123
Worthington, OH 43085 Worthington, OH 423085 ‘Worthington, OH 43085
Franklin Gounty Frankdin County Franklin County

Fhone: (314) 644-2727 Phone: (514) 644-2727 Phone: (G14) 644-2727
Ext: 1111 Ext: 1111 Ext: 1111

Faox: (514) 488-0281 Fax: (B14) 486-0381 Fax: (B14) 466-0381 ‘

Radiaticn Sources

o SEer Operable X+ay Inoperable X+ay

Tubes Regi Tubes Regi
Extracral with Pancral 1 0
CT {Computed Tomography) 4 a
Total # of X-ray Tubes 2 1] ‘



Change Tube Type Operable to Inoperable 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 Operable to Inoperable amendment — Step three
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Apply for & New Registrotion e (For 1 -

[0 Check I same 25 Malling Address

If you have any questions, please

e e S P : * P Bu |77 e Fax fes ]
* Strest Addness 1 [z N High st e 12 ]

Strest Address 2 [ |
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Source Location [Whsrs Radistion-Gansrating Equipmsent s locstsd)
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Add the inoperable tube in the
appropriate in,operable column

* Radiztion Sourcss [X-ray tubss)

Entar the numbsr of tubss to be aded to your currsnt Inventory




Change Tube Type Operable to Inoperable amendment — Step four
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Change Tube Type Operable to Inoperable amendment — Step five
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Instructions

Apply for a New Registration

If you have any questions, pleas-
contact ODH at (614) 995-47_«
Identification
Facility: ABC Dental Associates Inc
Facility Type: Dental Office
Reg #: 02-A-04377-001

Select the Amend button. 7

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 Operable to Inoperable 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.




Change Tube Type Operable to Inoperable amendment — Step seven

Sourca Reduction amsandmsant

Emfier an X fior e fube o be remoued from your invenion and hen click e Ned Bufon. ARer clicing e Red
Ioumoi, o el e regralred B complete addRlonzl feldsinionmation on Disposal or Trarsser of REE. ODH will

review for approval befare becoming efiscive. A confirmation message will be provided aRer e submiRal of each -
Incpersbls Remove  Remove
aMendmeant wiilkeh wou Shoukd print out 3nd kee ST our refenance. Cpare
[(Back | [ Mext | I
]
Extraoral {ofher Ban Panaral)

Exdtraoral win intraoral

a
a
1
1
1

Thergy) - Operstes ==
and enter an “X” in the appropriate operable tube field
TETETEY

Description




Change Tube Type Operable to Inoperable amendment — Step eight
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Select Next




Change Tube Type Operable to Inoperable amendment — Step nine
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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 inoperable

* .
* |Wanutaciurer

* Model

* Sarial £

& _3. Select Submit when finished
——




Change Tube Type Operable to Inoperable 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

10




Change Tube Type Operable to Inoperable amendment - completion

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 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,

¥-ray Registration

Office of Health Assurance and Licensing
Ohio Department of Health
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