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Section A.  Operator/Owner Information 

Name of Owner:   

 First Initial  Middle Initial Surname 

Business Address:    

 Building # Address  

Parish  and Postal Code:    

Phone:     

 Business No. Cellular No. Fax No. 

     

E-mail:   

   

Name for Billing if Different   

 

Name of Operator:   

 First Initial  Middle Initial Surname 

Business Address:    

 Building # Address  

Parish  and Postal Code:    

Phone:     

 Business No. Cellular No. Fax No. 

     

E-mail: 

 
_______________________________________  

Radiation Safety Person  

(same as above?) 

 

___________YES/NO_____________________ 

 
 

If NO,  provide additional 

contact information. 
  

mailto:osh@gov.bm
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Section B.  Equipment/ Machine Information 
Enter the NUMBER of radiation machines (X-RAY tube heads, radioisotopes…) in the applicable block(s). 

1. MEDICAL X-RAYS AND MRI 6. INDUSTRIAL/EDUCATIONAL X-RAYS (Non-human use) 

 Radiographic ------------------------------------------  
Industrial radiographers must submit copy of operating and safety 

procedures, training program, radiographer qualifications 

 Fluoroscopic ------------------------------------------   Non-cabinet Radiographic --------------------------  

 Radiographic/Fluoro (one tube)  -------------------   Non-cabinet Fluoroscopic ---------------------------  

 Mammographic ---------------------------------------   Diffraction ---------------------------------------------  

 Bone Densitometer -----------------------------------   Spectrometry ------------------------------------------  

 CT Scanner --------------------------------------------   Fluorescence ------------------------------------------  

 MRI -----------------------------------------------------   Gauge ---------------------------------------------------  

 Therapy  -----------------------------------------------   Cabinet -------------------------------------------------  

 Other (describe in C below)  -----------------------   Ion Implanter (< 1 MeV)  ---------------------------  

 

2. DENTAL X-RAYS 
 Baggage ------------------------------------------------  

 Intra-oral -----------------------------------------------   Other (explain in comments) -----------------------  

 Panoramic, Cephalometric, Combination --------  
 

7. RADIOISOTOPES INDUSTRY, EDUCATION AND 

RESEARCH (Enclose list in C) 

 

3. MEDICAL ACCELERATOR (describe in C below) 
 Sealed Sources ----------------------------------------  

 Electron linear ----------------------------------------   Open Sources  -----------------------------------------  

4. VETERINARY X-RAYS -------------------------------   Build in the equipment ------------------------------  

 

5. RADIOISOTOPES MEDICAL (Enclose list in C) 

8. ELECTROMAGNETIC RADIATION IN 

COMMUNICATIONS 

 Sealed Sources ----------------------------------------   Broadcast RF facility --------------------------------  

 Open Sources -----------------------------------------   Open field RF heating devices ---------------------  

              Built in the equipment ---------------------------  
  

 

 Enter Yes (Y) /No (N) in the applicable block(s) below. 

 

1. Enclosed copy of the specifications of the machine --- 4. Facility designed by an architect ---------------------------- 
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2. License Conditions received and accepted ---------------

 

5. Facility drawings approved by Medical Physicist  ------ 

 

3. Maintenance documentation available --------------------

 

6. Quality Control and Safety Information available  ------

 

 

 

 Radiation Equipment Information (use additional forms if necessary) 
 

 

1. 

       

 Manufacturer’s Name  Model Number  Serial Number  Date of Purchase 

        

 

2. 

       

 Manufacturer’s Name  Model Number  Serial Number  Date of Purchase 

        

 

3. 

       

 Manufacturer’s Name  Model Number  Serial Number  Date of Purchase 

        

 

 

 

COMMENTS: Please use the following space to enter any additional information. 
 

 

 

 

 

 

 

 

 

Safety tests on all radiation units are carried out at least once every (2) years.  The ultimate goal for 

monitoring is to assure production of the highest quality imaging at the lowest reasonable dose.  The level 

of testing for diagnostic x-ray units is at Accreditation level. 

 

Annual licenses are issued on the 1
st
 July. 

 

All units have a Department of Health ID# affixed.  
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Licenses and licensing conditions are to be displayed in a prominent position visible to clients. 

 

Important: Any changes to the address or operator information must be reported to the Department of 

Health. 

 

X-ray equipment operators and users of radioactive materials should: 

 

 Be aware of the radiation hazards associated with their work 

 Know their duty to protect themselves, their patients and others 

 Have a thorough understanding of their profession, of safe working methods and of special techniques 

 Be conscientious in the use of prepare techniques and procedures, strive to eliminate or reduce to lowest 

practical values all patient and staff exposures. 
 

By the signature below, the registrant acknowledges this is an accurate record of the equipment and intended use. 

 

 

 

                 

Signature        Position 

 

 

 

                 

Print Name        Date 

 

 

 

 

Office Use Only     

 Bermuda Radiation Device Number(s)_______   Bermuda Radiation Office Number_________    
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Appendix A: Shielding Calculations 
 
In addition to the completed application and information provided please utilize the checklist on the following 

pages to provide the information necessary for the calculation of appropriate shielding. 

 
Factors Used for Calculation 

Typical Workloads Table (NCRP 2004) 

 
 

 
 

Occupancy Factors Table 

 
 
 
 

 
 

Primary Barrier Factors Table 
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Utilizing the checklist below please provide information on the following:  
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continued. 
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continued. 
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For information only: 

 
Notes: 

1. The density of commercially rolled lead is 11.36 g cm-3. 

2. The commercial tolerances are ± 0.005 inches for lead up to 7/128 and ± 1/32 for heavier sheets.   

3. Lead sheets less than 1/32 inches thick are frequently more expensive than heavier sheets in cost of 
material and cost of installation. 

 

 
Tables and Forms are adopted from Canada Safety Code 35 

By Josip Nosil, Sc D., Medical Physicist and MOH Radiation Inspector. 

 


	First Initial Middle Initial Surname: 
	Business No Cellular No Fax NoRow2: 
	First Initial Middle Initial Surname_2: 
	Building  AddressRow1_2: 
	undefined: 
	Radiographic: 
	Fluoroscopic: 
	RadiographicFluoro one tube: 
	Mammographic: 
	Bone Densitometer: 
	CT Scanner: 
	MRI: 
	Therapy: 
	Other describe in C below: 
	Intraoral: 
	Panoramic Cephalometric Combination: 
	Electron linear: 
	4 VETERINARY XRAYS: 
	Sealed Sources: 
	Open Sources: 
	Built in the equipment: 
	Noncabinet Radiographic: 
	Noncabinet Fluoroscopic: 
	Diffraction: 
	Spectrometry: 
	Fluorescence: 
	Gauge: 
	Cabinet: 
	Ion Implanter  1 MeV: 
	Baggage: 
	Other explain in comments: 
	Sealed Sources_2: 
	Open Sources_2: 
	Build in the equipment: 
	Broadcast RF facility: 
	Open field RF heating devices: 
	2 License Conditions received and accepted: 
	5 Facility drawings approved by Medical Physicist: 
	3 Maintenance documentation available: 
	6 Quality Control and Safety Information available: 
	Manufacturers Name: 
	Model Number: 
	Serial Number: 
	Date of Purchase: 
	Manufacturers Name_2: 
	Model Number_2: 
	Serial Number_2: 
	Date of Purchase_2: 
	Manufacturers Name_3: 
	Model Number_3: 
	Serial Number_3: 
	Date of Purchase_3: 
	1: 
	2: 
	3: 
	4: 
	Position: 
	Print Name: 
	Date: 
	Bermuda Radiation Device Numbers: 
	Bermuda Radiation Office Number: 
	Text1: 
	Text2: 
	Text3: 
	Business No: 
	Cell: 
	Fax: 
	Email: 
	Name: 
	Middle Initial: 
	Surname: 
	Parish: 
	Postal Code: 
	Yes/No: []


