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Non-Medical
X-Ray Systems
Registration

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

This form is to register all sources of ionizing radiation not licensed by the N.R.C. or by the | FACILITY NO.

Commonwealth of VA. Only those sources used or stored at one address may be registered on
one form. Return both copies of the completed form to the Office of Radiological Health at the

above address. One copy will be returned as proof of registration.
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