
Radiation Control Program 
Registration Application for 
Radiation Machine Installation 

Each person who seeks to install, repair, service, maintain, or provide other like services for radiation machines 
in Nevada, must apply for registration with the Nevada State Radiation Control Program before furnishing any 
service1. Per NAC 459.150, A person may operate a radiation machine only if there is a valid registration or the 
operator is registered with the Division to install, service, or repair the machine. 

I hereby apply for a registration number for: 

☐ Myself ☐ The above-named company or corporation 

I hereby certify that: 
a. All information in this registration application is true and complete.

b. The registrant has appropriate personnel monitoring devices to be worn by all personnel performing services.
The services will be performed only by personnel competent in the installation, service, repair or
maintenance of radiation producing machines.

c. I understand that the State of Nevada Radiation Control Program regulations require that any change in
information furnished on this certificate be reported to the Program within 30 days from the date of such
change.

d. I am aware that I, pursuant to NAC 459.166, must notify the Division in the event of a sale, lease, transfer,
loan, disposal, assembly or installation of a radiation producing machine in the State of Nevada, within 15
days, as a registered installer or service company. By signing and submitting this application, I attest that I
am aware of these regulations under Chapter 459 of the NAC, respectively.

Submit both items below with this application for processing: 
☐   Enclose the fee, check payable to: 

   STATE OF NEVADA- RADIATION CONTROL PROGRAM 
Nonrefundable Fee is $140.00, per NAC 459.154 

 ☐   Enclose a copy of the State or local government business license 

SIGNATURE TITLE DATE 

Nevada State Division of Public and Behavioral Health 

675 Fairview Dr., Ste. 218        Carson City, NV 89701 
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NAME TELEPHONE NUMBER FAX NUMBER

STREET ADDRESS CITY STATE ZIP CODE

CONTACT PERSON E-MAIL ADDRESS
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