NEW MEXICO RECIPROCITY 2-DAY NOTIFICATION FORM

(Radiation Machine)

Prior to working under Reciprocity the following documents are required:

1. A current copy of your registration and/or summary, including all amendments, as well as your Operating and Emergency Procedures.

2. A copy of training for the Radiation Safety Officer (RSO) and authorized users.

3. Layout and general location of Possible Work Areas including highlighted map.

4. Type of activity to be conducted and type of equipment to be used.

5. This document should be received by the Department two (2) days prior to your entering New Mexico.  However, if you must proceed earlier, telephone notification providing the information listed in this document may be verbally transmitted prior to your entry into New Mexico.

NOTIFICATION INFORMATION

Company
_________________________
Registration #
__________________________

RSO
_____________________________
Registering Agency
_____________________

Address
__________________________
Agency Address
________________________


_________________________________

______________________________________


_________________________________

______________________________________

Contact
_________________________

Telephone No.
____________________

Dates of Work:
From _______________  To _______________  Number of Days ________

Type of Activity to be conducted
_______________________________________________

Name and City of Customer
____________________________________________________ 


__________________________________________________________________________

Specific location of work (directions, field name, etc.)


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

EQUIPMENT (Radiation Machine Information)

Type of Machine:
__________________________

Manufacturer:
_____________________
Model No.:
____________________________

Copy of registration and procedures on file with the Department? Yes _____ No______

Qualifications on file with the Department? Yes ______ No_______

I, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. All information in this report is true and complete.

b. I have read and understand the New Mexico Radiation Protection Regulations and that I am required to comply with these regulations under the reciprocal recognition for which this report has been filed with the New Mexico Environment Department.

c. I understand that activities, including storage, conducted under this reciprocal recognition are limited to a total of 180 days in any calendar year.

Name (Print):
____________________________
New Mexico Environment Department

Signature:
_______________________________
Radiation Control Bureau

Title:
___________________________________
P.O. Box 26110

Date:
___________________________________
Santa Fe, New Mexico 87502

Phone (505) 476-3236,  Fax (505) 476-3232

