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INSTRUCTIONS: Please complete this form as described in the instructions above. 
Completed forms MUST be received 48-hours PRIOR to the initiation of work at the location listed below. 
RADIATION-PRODUCING MACHINES RECIPROCAL RECOGNITION REQUEST LOCATION REPORT
 [2-DAY NOTIFICATION]
ATTACHEMENTS REQUIRED
I THE UNDERSIGNED 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 recognition are limited to a total of 180-days in a  
    calendar year.
NMED-RADIATION CONTROL BUREAU (OCT 2008)
TYPE OF WORK TO BE PERFORMED
EQUIPMENT
TYPE OF MACHINE
MODEL
MANUFACTURER
REGISTRANT INFORMATION
SCHEDULED DATES OF WORK
Is this a revision of a previous notification? 
PREVIOUS NOTIFICATION
PERSONNEL/AUTHORIZED USERS
NAME
CELLULAR/PAGER #
WORK LOCATION INFORMATION
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