ENVIRONMENT, HEALTH & SAFETY

The University of Michigan

Radiation Safety Service (RSS)/EHS

1239 Kipke Drive — 1010
Ph: (734) 647-1143
Submit to: ehs-rssxray@umich.edu

Michigan Medicine — Radiation Producing Device Registration/Removal Form

New Device Registration

l. Contact Information

Name:

Address:

Email:

Phone:

Department:

Il. Device Information

Serial Number:

Asset Tag Number:

Make: |

| Model Number: |

Max kVp:

Use:

O Radiographic

O Panoramic

O Electron Microscope

Location: O Fixed

Building:

Max mA:

O Fluoroscopic

# of Tubes:

O CT Scanner O Medical Accelerator

O Intraoral O Lithotripter

O Bone Densitometer

O Other:

Description:

(O Mobile*

*Attn: Please indicate the building where the Mobile device will be located.

Room: Department:

lll. Adding to Existing MIOSHA Registration Certificate?:

O Yes Certificate No.:

Date:

O No Short Code: |:|

Old Device Removal, Transfer or Trade-in

Serial No.:

Asset Tag:

Registration No.: |

New Location:

New Contact:

Vendor Name:

New Description:

Email:

Comments:

Revision: 01 (6/2/2025)
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