
	Virginia Department of Health Radioactive Materials Program (804) 864-8150 
	[image: image1.jpg]




	APPLICATION FOR RECIPROCAL RECOGNITION OF OUT OF STATE RADIOACTIVE MATERIALS LICENSE 


The Virginia Department of Health (VDH) is requesting disclosure of information. Completion of this form is required to obtain Reciprocity Recognition.   Failure to provide all requested information may result in denial or delay of Reciprocity Recognition.  Any person who holds a specific license from the NRC or another agreement state, and issued by the agency having jurisdiction where the licensee maintains an office for directing the licensed activity and at which radiation safety records are normally maintained, is hereby granted a general license. Under the provisions of 12VAC5-481-590, the activities authorized in such licensing document may be performed within the Commonwealth of Virginia for a period not in excess of 180 days in any calendar year.

Instructions - Complete all items and provide attachments where requested.  Retain a copy and submit the original of the entire application to: varmp-reciprocity@vdh.virginia.gov or via mail to Virginia Department of Health, Radioactive Materials Program, 109 Governor Street, Room 730, Richmond, VA 23219.    

Name of Licensee: __________________________________________________________________________​​​​​​
Licensee Address: ​​​​​​____________________________________________  Email: ______________________

City: _______________________ 
State: _________________ 

Zip: ___________
Radiation Safety Officer Name: __________________________
  RSO Phone: _________________

Radioactive Materials License No.: _______________________ 
  Licensing State: _____________
License Expiration Date: ______________

Type of Use:

 FORMCHECKBOX 
 Industrial Radiography
  FORMCHECKBOX 
 Portable Gauge or XRF
 FORMCHECKBOX 
 Health Physics Services

 FORMCHECKBOX 
 Source Transfer  

  FORMCHECKBOX 
 Mobile Nuclear Medicine


 FORMCHECKBOX 
 Other: _____________________________________________
Application Fee: $___________ (50% of Annual Specific License listed in 12VAC5-490)
· I certify that all work in the Commonwealth of Virginia will comply with 12VAC5-481 and the terms of reciprocal license approval letter.
· I certify that notification will be provided to the Virginia Department of Health, Office of Radiological Health at least three (3) days prior to work using radioactive materials in the Commonwealth of Virginia.  
______________________________________________ 

        _____________

Signature of Management Representative or RSO

                              Date

_________________________________________________________________
Name of Management Representative or RSO

REQUIRED ATTACHMENTS:
 FORMCHECKBOX 
 Copy of Agreement State or NRC License

 FORMCHECKBOX 
  Documentation of training for individual(s) (authorized users)
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