Apply for New Registration - Step one

CNEN & https//odhgateway.odh.ohio.qov/ RN & &k It

Log into the ODH Gateway to begin the

application process

. Department
Ohio.goV | o Health

plication Gateway

Login:

Welcome to the Ohio Department of Health's (ODH) Application Gateway.
This Gateway is provided to allow a single point of access to all ODH
applications.

* User name:‘ | |

* password: ‘ | |

Please enter your identity information on the right and click on the : Il
ogin

"Login" button to access your applications.

I forgot my password

I forgot my user name
* Indicates required field




Apply for New Registration - Step two

Select “X-ray Registration” link

hle  Edt  View Faventes Tools Help

ﬁ' - * [ gé; * Pagew Safety Tools = @vm@a

- Department
Ohio.gov | of Health

ODH Application Gateway
Applications:

Below is a list of appligftions that you currently have security access to. Click on a link below to access that application.

Personal Info | Log Out

Applicaticn Name

* |S|'ngle g'gn On

* |x—r icensure |

¥ |)(— ray Registration

#105% -



Apply for New Registration - Step three

r -

Select the “Apply for a New Registration”
link to\begin the application process

st ] C=fF — Emd FageE B y ooTs L

Instructions Home Logout

Apply for a New Registration

o o Welcome to the X-ray Registration and Inspection System

contact ODH at (614) 995-4727

Select a Registrant

No Facility Records found.




Apply for New Registration - Step four

It may be helpful to print out this online instruction page for reference during the
application process.

If adding additional equipment to four registration, a new application is not required.

Registrations are not transferrable.

~ Instructions Home Logout

Apply for a New Registration Online new application instructions

If you have any questions, please

Before you click the "Start” button below, please print this page of instructions to help
contact ODH at (614) 995-4727

guide you through the application process. If you need assistance, please contact the

X-ray Registration program at xrayreg@odh.ohio.gov or call 614.995.4727.

1. Have the following required items/information available before you begin applying:

¢ IRS Tax Identification Verification 147C letter (Only IRS verification letters

You should not begin the
application process until you _ Only
: will be accepted. If you do not have an IRS verification letter, you may call
° h ave th ese th ree b u I I eted |te ;1_:00_)829_4933 and request the IRS to immediately fax your verification
i . redi. ard or Electronic Check
aval I ab I e’ ) . (E:xactttgpe andEnun:ber ofx—ray tubes
e can devote ten continuous,

2. Verify that your facility is not already registered. If x-ray equipment is already

m

uninterrupted minutes to bl fp i ks o g Lo
com p | ete th | S p rocess. Z?tcgﬁrgig;g;;;g;ta;git:sesé(t—ari:;{egistratfon program at xrayreg@odh.ohio.gov

O If yO u StO p d u I’I n g th | S p rocess y 3. To begin the application process, click the "Start button below. ot
you can be “timed-out” and you A

will have to begin the entire
process again from the
beginning.
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NOTE: Assembler/Installer (Category 12)
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Apply for a New Registration

1f you have any questions, please
contact ODH at (614) 995-4727
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Msding Addrass [For Latters snd Certificalen by}
* Pugar ] [ | Ent Fex |
* Strenl e 1

Gyet Asdress I
ey
" State

Enter information and select APPLY
when all fields have been completed.

‘Open Beam Analytical

Closed Beam Analytical
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Hand-held Analytical

Non-Medical - Radiographic & Irradiation Devices

Tube Code Description

Particle Accelerator

Bomb Detection Unit

Enclosed System (Exclude Admittance)
Enclosed System { Allows Admittance)
Radiographic (non-enclosed or Temp. job site)
C-arm (Miniy

Particle Accelerator <250 kVp

Miscellaneous

Tube Code Description

ETO

Tube Only

Responsible Officer

* Name of the
Responsible
Officer:

* Title of the
Responsible
Officer:

m




Apply for New Registration - Step six

1. Browse your computer to make the tax letter file name appear
in the Browse window.
. 1Select Upload
2r you receive confirmqition of a successful upload
Select Make Payment|button

Instructions Home Logout

Apply for a N 'w Registration

If you have any questions, please Upload 147C Letter
contact ODH at [614) 995-4727

To upload your 147C Letter click Browse, select the file to be attached, and then oNgk on Upload. After
uploading the document, click ondlly “Make Payment’ button.

Browse. ..

Make Payment

IRS 147C, CP 575 or SS-4 tax identification verification letter are accepted. If you
do not have official IRS tax identification verification available, call IRS at 1-800-
829-4933 and request your “Tax Identification Verification 147C letter” and have
the IRS EAX the letter to you. This process will take 1-2 minutes (W-9s WILL NOT
BE ACCEPTED. Only official communication from the IRS will be accepted.)




Apply for New Registration - Step seven

ol |

=l ENter credit card or electronic check information into all fields

File Edit VYiew FaJomwes— ITo0s  Hep
& ~EH = r;;q ~ Page~ Safety~ Tools~ @v

s ), Ohio Department of
Hoow  SERTT

Ohio Department of Health

You will receive confirmation from the payment

Radiation Protection [S
0 coteors /«n' center once your payment has been accepted. :
@ Electronic Check K@k > - H

® choss, Inc. All Rights Reserved

Ohio Department of Helglth

Radiation Prolection [STRGED]
Step 1 - Cnter Payment INormation

1]

Successful application submittal message from Registration : |
Confirmation page = l
Congratulations! You have successfully submitted your application and payment. S |

Please keep this confirmation number available for your reference: 1234567...

The Registration Program staff will review the documentation provided within two to three business days.
Once your application has been approved, you will receive a confirming e-mail with your X-ray Registration
number.

Thank you,

¥-ray Registraticn

Dffice of Health Assurance and Licensing
Ohio Department of Health 7




Apply for New Registration - Step eight

‘ Subject:

X-ray Registration Application Approved

Work through any remaining application steps until you o asgicaton for the fzcity istedbelow hasbeen approved.

by the Ohio Department of Health..

& nextyearto determine ifyour faclity is compliant with all appicabie rukes.

Address

Registration Number,
Fadlity name

|| Ccity state Zip

A

If you have any questiofis regarding this e-mail, please contact our office at (614) 995-4727, or visit our web site for
additional information, littp://www.odh.ohio.gov/odhProarams/rp/reqistration/xravequiprment.aspx

You will receive an additional confirming e-mail
from xrayreg@odh.ohio.gov once your online
application has been reviewed and approved.

24 hours after e-mail notification, you should log
onto the ODH Gateway and print a new
certificate to be posted at your facility. You may
need to call to get the last three digits of your

tion
th Assurafhce and Licensing
ent of Hgelth

ortant In rmatmn can be found on the Ohm Department of Health's Website:

registration number. <€

Call the Ohio Department of Health, X-ray
Registration 614.995.4727 for any questions or
help registering your new facility.

hs RLIC." The "Radiologic License Rules” can be found in Chapter 3701-72 (QAC).
seeking a license to practice as a dental ¥-ray machine operator must apply for a license directly with the
ental Board.

sed that "handling” X-ray equipment as defined in Ohio Revised Code 3748.01(I) means any of the
iving, possessing, using, storing, transferring, installing, servicing, or disposing of such equipment, unless
solely for the purpose of transportation.

Please note that registration of Radiation Generating Equipment (RGE) remains a requirement of the facility and the
responsibilities required by QAC Rule 3701:1-38-03.

T 1
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