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   GENERAL INFORMATION

FOR REGISTERING TO OPERATE RADIATION MACHINES IN NEW MEXICO
Persons who intend to operate radiation machines must register prior to operating such machines in accordance with Part 2 of the New Mexico Radiation Protection Regulations (20.3 NMAC). Exemptions allowed by Part 2 include: 

· Electronic equipment that produces radiation incidental to its operation, provided that the dose equivalent rate, averaged over an area of 10 sq. cm, does not exceed 0.5 mrem (5 μSv) per hour at 5 cm from the accessible surfaces of the device. (The production, testing, or factory servicing of such equipment is not exempt.) 

· Radiation machines while in transit or storage incident thereto. 

· Domestic television receivers. 

· Microwave ovens in private homes. 

Both applications for new registrations and applications for renewal of existing registrations must be made by completing the Application for Registration. Applicants must complete all registration forms supplied by the Department, and shall submit all information requested by the Department. The Department will review the application and submittals, and upon a determination that an applicant meets all registration requirements, the Department will issue a Registration Certificate. The Department may incorporate in the Registration Certificate at the time of issuance or thereafter by appropriate rule or order, such additional requirements and conditions with respect to the registrant's receipt, possession, use and transfer of radiation machines as it deems appropriate or necessary to protect the health of the people of this State. 
Some things registrants must keep in mind:

·  Registration certificates are issued for periods of up to 3 years, and expire at the end of the day on the date stated therein. In any case in which a registrant not less than 30 days prior to the expiration of his existing Registration Certificate has filed an application in proper form for renewal, such existing Registration Certificate will not expire until the application status has been finally determined by the Department. 

· Registrants are required to develop a radiation protection program which complies with all applicable requirements of the New Mexico Radiation Protection Regulations (NMRPR). 

· Registrants must notify the Department in writing before making any change which would render the information contained in the Application for Registration or the Registration Certificate no longer accurate. 

· No person, in any advertisement, shall refer to the fact that they or their facility is registered with the Department pursuant to the provisions of Part 2 of the NMRPR, and no person shall state or imply that any activity under such registration has been approved by the Department. 

· Any person who sells, leases, transfers, lends, disposes, assembles, or installs radiation machines in New Mexico shall notify the Department within 15 days of: 

1. the name and address of persons who have received these machines; 

2. the manufacturer, model, and serial number of each radiation machine transferred; and 

3. the date of transfer of each radiation machine. 

· No person shall make, sell, lease, transfer, lend, assemble, or install radiation machines or the supplies used in connection with such machines unless such supplies and equipment when properly placed in operation and used shall meet the requirements of these regulations. 
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APPLICATION FOR REGISTRATION 
TO OPERATE RADIATION MACHINES IN THE STATE OF NEW MEXICO 
INSTRUCTIONS FOR SUBMITTAL OF APPLICATION

· Prior to submitting the application, the applicant, and all pertinent personnel employed by the applicant, must read and understand the requirements of the applicable sections of the New Mexico Radiation Protection Regulations (20.3 NMAC). 

· Complete Part A “Registrant Information”, Part B “Facility Information”, and Part C “Machine Information”. 

· Develop a description of the intended scope of activities. 

· Develop a radiation protection program and operational procedures in accordance with the requirements of Part 4 and other applicable parts of the New Mexico Radiation Protection Regulations. A Radiation Safety Officer (RSO) must be appointed to manage the radiation protection program of each facility. 

· Develop documentation demonstrating that the RSO(s), and all personnel who will operate radiation machines possess adequate training, experience, and qualifications necessary to safely and adequately accomplish their duties. 

· The person submitting the application must be an authorized principal in your business or organization. 

· Send the documentation required herein to the address listed on this letterhead. 

--------------------------------------------------------------------------------------------------------------------------------- 

PART A 
REGISTRANT INFORMATION 
(Central business or organizational name, address, and contacts.) 

If applying for renewal of an existing registration, please enter the registration number previously assigned by this agency: #__________________________ 

___________________________________________________________________________ 

Registration Name (the name that will appear on the registration) 

_______________________________________ ________________________________ 

Mailing Address City, State Zip Code 

___________________________________ ___________________________________ 

Phone Number Fax Number 

__________________________________________ _____________________________ 

Name and Title of Management Contact Phone # of Management Contact 

__________________________________________ _____________________________ 

Name of Person Submitting Application (print) Title 

Applicant hereby certifies that all information contained herein and attached to this application is true and correct to the best of his/her knowledge. 
______________________________________________________ 

Applicant Signature Date 
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PART B

FACILITY INFORMATION

(Submit a separate Part B for each facility.) 

____________________________________________________________________________ 

Facility Name 

___________________________________________ ____________________________________ 

Street Address City, State Zip Code 

_______________________________________ _______________________________________ 

Phone Number Fax Number 

______________________________________________ _________________________________ 

Name and Title of Facility Contact Phone Number of Facility Contact 

______________________________________________ _________________________________ 

Name of Radiation Safety Officer (RSO) Phone Number of RSO 

____________________________________________________________________________ 

E-mail address of RSO 

TYPE OF FACILITY TYPE OF USE 

(select all that apply) (select all that apply) 
1. Private Medical or Dental Practice
 1. Chiropractic 

2. Hospital 


 2. Dentistry 

3. Clinic 


 3. Diagnostic Medical Radiology 

4. Educational Institution    

 4. General Medicine 

5. Research and Development 

 5. Orthopedics 

6. Laboratory 


 6. Podiatry 

7. Industrial  


 7. Therapeutic Medical Radiology 

8. Correctional Facility  

 8. Urology 

9. State Government 

 9. Veterinary 

10. Local Government 

 10. Industrial Radiography 

11. Other (attach explanation) 

 11. Irradiator 

 12. Manufacturing 

 13. Materials Analysis 

 14. Non-medical Scanning 

 15. Radiation Machine Development 

 16. Other (attach explanation) 

Attach a discussion of the scope of activities that will be conducted at this location. Include a list of all authorized users, indicating credentials and training that prove their qualifications for the pertinent type(s) of use. 
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                                                                                                                                                          Submit separate Part C forms for each facility. Radiation Control Bureau

   PART C                                                     List ALL machines separately. New Mexico Environment Department      MACHINE INFORMATION                                                                                                                                                                                        (You may copy this form for additional machines.) 
___________________________________________________________________________________________________________ 

Type of Radiation Machine (as applicable, choose from the types indicated below) 

______________________________________
______________________________________            _______________                  _______________ 

Machine Manufacturer Machine 

Model / Serial  Number 

   Date Manufactured                 Date Installed 

_________

 ________________________________________________________________________________ ________ ________ 

# of Tubes or heads
Tube or Head Serial Number(s) 



                        kVp           mA 








                    Maximum Machine Rating 

___________________________ _______________________________________________________________________________________ 

Mode of Use 

Location(s) of Machine Usage 

(Stationary, Portable, or Mobile) 

___________________________________________________________________________________________________________ 

Type of Radiation Machine (as applicable, choose from the types indicated below) 

______________________________________ ______________________________________ _______________ _______________ 

Machine Manufacturer Machine Model / Serial Number Date Manufactured Date Installed 

_________ 

________________________________________________________________________________ _______ _______ 

# of Tubes or heads
Tube or head Serial Number(s)



                       kVp         mA 








                    Maximum Machine Rating 

___________________________ _______________________________________________________________________________________ 

Mode of Use 
                           Location(s) of Machine Usage 

(Stationary, Portable, or Mobile) 

___________________________ _______________________________________________________________________________________

TYPES OF RADIATION MACHINES 
Accelerator (0-999 keV) 

Dental, Intraoral


Orthovoltage (151-999 kV) (Therapy) 

Accelerator (1-11.99 MeV) 

Dental, Multipurpose 

Photo Fluoroscopy 

Accelerator (12+ MeV) 

Dental, Panoramic 

Radiography, Industrial 

Analytical Device, Industrial 

Electronbeam, Human Use Therapy 
Radiography, Medical 

Analytical Device, Medical 

Electronbeam Welder 

Radiography, Research 

Analytical Device, Research 

Electron Microscope 

Scanning 

Cabinet X-ray 


Fluoroscopy 


Superficial X-ray (Therapy) 

Computed Tomography (Head) 

Irradiator, Particle Accelerator 

X-ray Diffraction 

Computed Tomography (Body) 

Irradiator, X-ray 


X-ray Fluorescence 

Dental, Cephalometric 

Mammography 


X-ray Gauge 
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