UNIVERSITY OF FLORIDA

RADIATION PRODUCING DEVICE OPERATOR

STATEMENT OF CERTIFICATION, TRAINING, AND EXPERIENCE

(To be completed by ALL personnel who will be working with x-ray machines at the University of Florida and Shands Hospital)

	NAME      
	DEPARTMENT      


CLASSIFICATION (Faculty, Technician, Student, etc.)       
	SUPERVISOR       
	PHONE       


TYPE OF X-RAY MACHINE TO BE USED:

 FORMCHECKBOX 
Medical – Fluoroscopic


 FORMCHECKBOX 
Dental

 FORMCHECKBOX 
Medical – Radiographic


 FORMCHECKBOX 
Diffraction

 FORMCHECKBOX 
Industrial




 FORMCHECKBOX 
Analytical

 FORMCHECKBOX 
Veterinary




 FORMCHECKBOX 
Other      
CERTIFICATION/LICENSURE (State of Florida):

 FORMCHECKBOX 
Basic X-ray Machine Operator

 FORMCHECKBOX 
Dental Hygienist

 FORMCHECKBOX 
CRT-Radiographer



 FORMCHECKBOX 
Dental Radiographer

 FORMCHECKBOX 
CRT-Computed Tomography

 FORMCHECKBOX 
CRT-Therapy

 FORMCHECKBOX 
CRT-Nuclear Medicine


 FORMCHECKBOX 
Other       
Certificate/License Number       
Expiration Date      /    /   
NON-CERTIFIED/LICENSED INDIVIDUALS MUST COMPLETE THE REMAINDER

OF THE FORM

	RADIATION SAFETY AND X-RAY MACHINE OPERATION TRAINING

	SUBJECT
	LOCATION
	DATES
	HOURS

	Principles and Operation of X-ray machines

 FORMCHECKBOX 
  Preceptor

 FORMCHECKBOX 
  Formal


	     
	   /    /    
	     

	Biological Effects

of Radiation Exposure

 FORMCHECKBOX 
  Preceptor

 FORMCHECKBOX 
  Formal


	     
	   /    /   
	     

	Radiation Safety

 FORMCHECKBOX 
  Preceptor

 FORMCHECKBOX 
  Formal


	     
	   /    /   
	     


	X-RAY MACHINE OPERATING EXPERIENCE

	TYPE OF MACHINE
	LOCATION
	DATES
	USAGE

	     
	     
	   /    /   
	     

	     
	     
	   /    /   
	     


Have radiation exposure records been maintained for you at another institution?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO
SIGNATURE __________________________________________
DATE    /    /   
Return original to the:

RADIATION CONTROL OFFICE

P. O.Box 118340
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