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	RECIPROCITY NOTIFICATION FORM


The Virginia Department of Health (VDH) is requesting disclosure of information. Completion of this form is required at least three (3) days prior to reciprocity work in the Commonwealth of Virginia. For emergency situations or jobs requiring less than three days notification, please contact the office by phone first at (804) 864-8150.
Instructions - Complete all items.  Use supplemental information sheets, if necessary. Retain a copy and submit the original of the entire form 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: ___________________________________
Notification Date: ​_______​​​​​​​​​___________
Licensee Address: ​​​​​​___________________________________

Email: ___________________________

City: _______________________ 
State: _________________ 

Zip: ___________
Type of Service to be Performed: __________________________________________ 
Proposed Date(s) of Use: ____________________
Time of Use: _________ to _________

Expected Duration of Use: __________________________
Location of Licensed Work (include City): _________________________________________________

Client Company Name: ___________________________ 
Client Contact Phone No.: __________________
Client Contact Name: ____________________________________________
In State Storage Address: _____________________________________________________________________
Name of Individual(s) Performing Service and Training / Certification Level:


Device / Radiation Source Information: 

* Please notify the office if work is cancelled or modified. 
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