
Machine Type 

     1 - General Purpose   
        Radiography 

     2 - General Purpose  
        Fluoroscopy 

     3 - Tomography  
  (Other than CT 

     4 -  Angiography 
     5 -  Podiatry 
     6 - Urology 
     7 - Mammography 
 7DT - Mammography 

     (Tomography)  
    7T - Tissue Specimen 

  8 - Chest 
  9 - Chiropractic 

  10 - CT Head   Scanner 
   11 - CT Whole Body 

  Scanner 
    12 - Head-Neck 

   (Medical) 
    13 - Dental Intraoral 
 13H - Dental Intraoral 

  Handheld 
    14 - Dental 

   Cephalometric 
    15 - Dental Panoramic      
15CT - Dental CT  

  Scanner 
  16 - Radiation Therapy 

  Simulator 
    17 - C-arm 

  Fluoroscopic 
    19 - Therapy < 1 Mev 
  19B - Brachytherapy 
    20 - Therapy ≥ 1 Mev 
    21 -  Other (Specify) 
    22 -  Bone  

  Densitometer 

Machine Type Manufacturer Console Serial Room No REG NO. 
(STATE USE ONLY) 

Date Installed Model Number Tube Serial  Max kV Max mA 

Machine Type Manufacturer Console Serial Room No REG NO. 
(STATE USE ONLY) 

Date Installed Model Number Tube Serial  Max kV Max mA 

Machine Type Manufacturer Console Serial ROOM NO REG NO. 
(STATE USE ONLY) 

Date Installed Model Number Tube Serial  Max kV Max mA 

Machine Type Manufacturer Console Serial ROOM NO REG NO. 
(STATE USE ONLY) 

Date Installed Model Number Tube Serial  Max kV Max mA 

Machine Type Manufacturer Console Serial ROOM NO REG NO. 
(STATE USE ONLY) 

Date Installed Model Number Tube Serial  Max kV Max mA 

Machine Type Manufacturer Console Serial ROOM NO REG NO. 
(STATE USE ONLY) 

Date Installed Model Number Tube Serial  Max kV Max mA 

AUTHORIZED REPRESENTATIVE SIGNATURE     TITLE   DATE 

RH-F -2 (04/2016) 

X-ray Machine Registration 

PR
AC

TI
CE

 T
YP

E HOSPITAL MEDICAL CHIROPRACTIC Facility No.(STATE USE ONLY) 

DENTAL PODIATRIC VETERINARY 
OTHER (SPECIFY)_  ________ 

OFFICE OF RADIOLOGICAL HEALTH 
P. O. Box 2448 - Room 730 

Richmond, VA  23218 
(804) 864-8150 

If the facility is owned or operated as a state or local governmental 
agency, then check “Other” and enter “Sate Institution or the name of 
the local Government.  Hospitals with out-patient or satellite clinics not 
located at the main hospital site should specify type of practice as 
medical for the clinics 

 NEW REGISTRATION 

 ADDITIONAL MACHINES 

12VAC5-481-290 requires all owners or operators of X-ray machines to register their 
machines within 30 days following installation and request an initial inspection by a 
private inspector or a Department of Health Inspector. 

All registrants who sell, donate, substantially modify or receive additional radiation 
sources are required to notify this agency of same. 

Machines located at different addresses are to be registered on separate 
forms.  

Return the completed form to the Office of Radiological Health at the above 
mailing address or by email to radhealth-comments@vdh.virginia.gov. One 
copy will be returned for your files as proof of registration. 

FACILITY/OWNER 

STREET ADDRESS CITY STATE ZIP 

TELEPHONE 
( ) 

FAX 
( )

E-MAIL 

DOCTORS/GROUP PRACTICING AT ABOVE ADDRESS 

EIN # or SOCIAL SECURITY # CONTACT PERSON 

Register each tube in a separate section.  Register Combination Fluoro-Radiographic units as separate machines. Do not check type of machines such as 
Mammography, Chest or Head-Neck unless the machine is a dedicated unit used only for that purpose. 


	Check Box3: Yes
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text55: 
	Text1: 


