MARYLAND DEPARTMENT OF THE ENVIRONMENT
1800 Washington Boulevard e  Baltimore Maryland 21230
(410) 537-3000 ® 1-800-633-6101 e www.mde.maryland.gov

1. SERVICE COMPANY:

MDE RX 24 a. COMPANY NAME
REPORT OF ASSEMBLY REASSEMBLY OR
REMOVAL OF A RADIATION MACHINE
b. STREET ADDRESS
FORWARD TO:
Radiological Health Program ¢. CITY d. STATE
Maryland Department of the
Environment e. ZIP CODE f. TELEPHONE NO.
1800 Washington Boulevard
Baltimore MD 21230-1718 9. SERVICE COMPANY REGISTRATION #
2. PRESENT EQUIPMENT LOCATION: 3. PREVIOUS EQUIPMENT LOCATION:
a. NAME OF FACILITY WHERE INSTALLED a. HOSPITAL, FACILITY WHERE PREVIOUSLY INSTALLED
b. FACILITY REPRESENTATIVE/ CONTACT PERSON b. FACILITY REPRESENTATIVE/ CONTACT PERSON
c. STREET ADDRESS c. STREET ADDRESS
d. CITY e. STATE d. CITY e. STATE
f. COUNTY g. ZIP CODE f. COUNTY g. ZIP CODE
h. TELEPHONE # i. FACILITY REG. # h. TELEPHONE # i. FACILITY REG. #
j. E-MAIL: j. E-MAIL:
4. GENERAL INFORMATION:

a. THIS REPORT IS FOR:

[] ASSEMBLY/REASSEMBLY FEDERALLY CERTIFIED SYSTEM ] REMOVAL

[] ASSEMBLY/REASSEMBLY NON-FEDERALLY CERTIFIED SYSTEM ] OTHER

[ ] ASSEMBLY/REASSEMBLY MIXED SYSTEM
b. PROFESSION (Enter code from menu on Page 2) c. INTENDED USE(S) (Enter Code(s) from menu on Page 2)

d. THE X-RAY SYSTEM IS (check one) | e. THE MASTER CONTROL IS IN ROOM #| f. DATE OF ASSEMBLY/REASSEMBLY/REMOVAL
[] STATIONARY
[] moBILE

5. COMPONENT INFORMATION:

a. THE MASTER CONTROL IS b. MACHINE MANUFACTURER (Enter c. DATE OF MANUFACTURE OF TUBE
code from menu on Page 2)

[ ] A NEW INSTALLATION

] EXISTING (Certified) d. MACHINE e. TUBE SERIAL NO..| f.. MDE MACHINE # (If applicable)
] EXISTING (Uncertified) MODEL:
g. ENTER NUMBER OF EACH INSTALLED IN APPROPRIATE BLOCKS:
[ ] X-RAY CONTROL [ ] DENTAL TUBE HEAD
[ ] HIGH VOLTAGE GENERATOR [ ] OTHER (Specify)
[ ] VERTICAL CASSETTE HOLDER [ ] SPOT FILM DEVICE

|:| TUBE HOUSING ASSEMBLY (Medical)

6. INDIVIDUAL PROVIDING SERVICE:

a. PRINTED NAME b. SIGNATURE c. DATE

7. COMMENTS:

Form Number MDE/ARMA/COM.02 (MDE RX Page 1 of 2
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TTY Users 1-800-735-2258 rh'

AN



MARYLAND DEPARTMENT OF THE ENVIRONMENT

1800 Washington Boulevard e

Baltimore Maryland 21230

(410) 537-3000 ® 1-800-633-6101 e www.mde.maryland.gov

RADIOLOGICAL HEALTH PROGRAM

MENU

05. CODE PROFESSION

10 Hospital

11 Chiropractor

12 Dentist

13 Physician

14 Podiatrist

15 Radiologist

16 Industrial/Field Radiography
17 Veterinarian

18 State/Local Government
19 Education/Research
20 Portable/Mobile X-ray
21 Other

09. COMPONENT USE

CODE DENTAL

CBCT Cone Beam Computed Tomography
CD Cephalometric

CP Cephalometric/Intra-oral Comb.

CX Pan/Ceph Combination

HH Hand-held

ID Intra-oral

XD Panorex

TD TMJ Work

OD Other Dental

CODE VETERINARY

VP Veterinary Portable
VS Veterinary Stationary

CODE MEDICAL

AD Angiography/Digital
AN Angiography

BD Bone Densitometry
CA CAT Scanner

CE Ceiling Tube (Leg Studies)
CH Chest, Dedicated

Cl  Chiropractic

DI  Diathermy

GP General Purpose
HN Head and Neck

MA Mammaography

Ml Magnetic Imaging
OT Other Medical

PD Podiatry

PH Portable Hand Carried
PM Portable Mobile

SR Stereotactic

TO Tomography

UR Urology

US Ultrasound

CODE DARKROOM

AP Automatic Processor
DD Complete Digital Imaging
IP  Insta-fix only processing
MP Manual Processing

NP No processing on-site

CODE MEDICAL THERAPY

AT Accelerator
CT Contact Therapy
DT Deep X-ray
ST Superficial

CODE INDUS/EDUC/RESEARCH

IA  Accelerator

IC Cabinet Radiography

IE Electron Microscope

IF  Field Radiography

IG Gauge

IN Diffraction

I0 Other Indus./Educ./Research
IR Room Radiography

IS Spectrographic

CODE MEDICAL FLUOROSCOPE

AF Above Table Tube

BF Below Table Tube

CF C-Arm

MF Mobile Fluoroscope

UF Upright Fluoroscope

OF Other Medical Fluoroscope

10. CODE MANUFACTURER

00 Image Works
01 ASandE

02 Accuray

06 Accudex

07 Acoma

03 Agfa

08 Air Techniques
14 All Pro

04 Andrex

05 Asoma

10 Astrophysics
12 Autoclear

16 Aztech

09 Belmont

11 Bennett X-ray
13 Bowie

18 Castle

15 Continental X-ray Corp.
17 Control Screening
19 Coromex

26 de Gotzen

29 Del Medical

10. (continued)

Dentx
Dynavision
E.G.&G.
Elekta

Faxitron
Fischer Imaging Group
Fuii

Gendex
General Electric
Glenbrook
Global Marine
Golden

HCMI

Heimann

Heuft Systems Technik
Hewlett-Packard
Hitachi

Hologic

Hope
Instrumentarium
JEOL

J. Morita

Kodak

Konica

LG

Lorad

Lumix

Lunar
Midwest/Sybron
Min X-ray

Niton

OEC Diasonics
PANalytical
Panoramic Corp.
Phillips
Planmeca
Progeny

Protec
Rapiscan
Raytheon
Rigaku

Ritter

S.S. White
Sanko

Sedecal

Seiko

Siemens
Sirona

Soredex
Spectro
Summit
Toshiba
Transworld
Trophy
Universal
Varian

Vet Ray, Inc.
Weber

XMA

X-Cel

Yoshida

Other
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