May 25, 2016
Deportment of Health & Human Services Licensee/Registration Number RS5555

DHHS) OFFICE OF RADIOLOGICAL HEALTH
N E B R A S K A

Registration of Services of Radiation
Generating Equipment

NRH-9 Service Personnel Registration

Verify the accuracy of the information, make any necessary changes, additions or deletions, and return all pages.

Registration #: RS5555 <Licensee/Registration Number‘
John Doe Research Center <FaciIitylLicensee/Registration Name|e|'1 555-555-5555

P.O. Box 555 FAX Number: 555-555-5555
Lincoln, NE 68508-6412 E-mail Address: johndoe@johndoe.com
Responsible Contact:
John Doe Contact Phone: 555-555-5555
Service Types (Appropriate boxes are checked Training Requirement References
A Installation/Service 180 NAC 15-033

Al Installation/Assembly (including initial Electronic Calibration) Radiation
Generating Equipment

A2 Service/repair of Radiation Generating Equipment

A3 Measurement of Radiation Generating Equipment Output

B Calibration: 180 NAC 15-033
[/ B1 Calibration of Diagnostic Radiation Generating Equipment 180 NAC 15-013.01
L1 B2 Calibration of CTs or 15-013.02

L B3 calibration of Therapeutic Radiation Generating Equipment
B4 Calibration of Non-Medical Radiation Generating Equipment

C Consultations: 180 NAC 15-033
[ C1 Health Physics Consultations for Diagnostic Radiation 180 NAC 15-
Generating Facilities 013.01, 15-013.02
L) c2 Health Physics Consultations for CTs or 15-013.03

" C3 Health Physics Consultation for Therapeutic
L c4 Health Physics Consultation for Non-Medical Radiation Generating Facilites

D Reviews: 180 NAC 15-
/D1 Area surveys and shielding reviews of Diagnostic Radiation 013.02 or 15-
Generating Facilities

[ 1 D2 CT Shielding Reviews

D3 Therapeutic Reviews

" D4 Non-Medical area survey and sheilding reviews of
Radiation Generating Facilities

E Demonstration which includes energizing the radiation 180 NAC 15-033
generating equipment

F Sales No training is required

G other: Dependent on service requested
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Training: At least one individual must be qualified for each of the service(s) listed. If additional

personnel is added the following must be provided:
1. The name(s) of the individual(s) qualified and which service(s) the individual can provide.

2. Attach training requirements for each individual - See Regulatory Guide 2.1 - www.dhhs.ne.gov/rad
3. Each individual applying for registration must read and understand the requirements of 180 NAC 2.

Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D G [
Ci[Jc2[]JC3[]C4[] D1[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 v]A3 B1[] B2 [JB3 [] B4
C D G [
Ci[Jc2[Jc3[Jc4a[]J Di[J D2 [1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D G [
Cl[JC2[]JC3[]JC4[] D1[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [ JB3 [] B4
C D G [
Ci[JCc2[]JC3[]C4[] Di[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 v]A3 B1[] B2 [JB3 [] B4
C D G [
Ci[Jc2[Jc3[Jc4a[]J Di[JD2[1D3[]D4[]
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Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D ]
Ci[Jc2[]JC3[]C4[] D1[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D []
Cl[JC2[]JC3[]JC4[] D1[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D ]
Cl[JC2[]JC3[]JC4[] D1[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [ JB3 [] B4
C D ]
Cl[JcC2[]JC3[]C4[] Di[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D []
Cl[JC2[]JC3[]JC4[] Di[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v|A3 B1[] B2 [JB3 [] B4
C D ]
Ci[JCc2[]JC3[]C4[] D1[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D ]
Ci[Jc2[Jc3[Jc4a[] Di[J D2 [1D3[]D4[]
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Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D ]
Ci[Jc2[]JC3[]C4[] D1[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D []
Cl[JC2[]JC3[]JC4[] D1[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D ]
Cl[JC2[]JC3[]JC4[] D1[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [ JB3 [] B4
C D ]
Cl[JcC2[]JC3[]C4[] Di[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v]A3 B1[] B2 [JB3 [] B4
C D []
Cl[JC2[]JC3[]JC4[] Di[]D2[1D3[]D4[]
Name: John Doe
Approved A B
Service Types: Allv] A2 [v|A3 B1[] B2 [JB3 [] B4
C D ]
Ci[JCc2[]JC3[]C4[] D1[]D2[1D3[]D4[]

UNITED STATES CITIZENSHIP ATTESTATION FORM
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Verify the accuracy of the information, make any necessary changes, additions or deletions, and return all pages.

For the purpose of complying with Neb. Rev. Stat. . §8. 4-108 through 4-114, | attest as follows:
[@] |amacitizen of the United States

OR
] lama qualified alien under the the Federal Immigration and Nationality Act, my Immigration status and alien number are as follows:
and | am providing a copy of my USCIS documentation.
| hereby attest that my response and the information provided on this form and any related application for public benefits are true,
complete and accurate and | understand that this information may be used to verify my lawful presence in the United States.

Name (type or print first, middle, last) Signature Date

OR

[[] Itis not necessary to complete the Attestation part of this application if the application is for a corporation or other separate legal
entity. Explain (For example: This application is for a corporation, partnership, etc.):

Name (Type or Print): Title:

Signature: Date:

To the best of my knowledge the above information is true and correct. | certify that | have read and understand the
requirements of 180 NAC 2, Nebraska Regulations for Control of Radiation-lonizing.

Registration does not imply approval or disapproval of service.





