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Annual / Initial X-Ray Registration Form 
 

X-Ray Section Web Site 
For registration information and forms: maineradiationcontrol.org 

Check this box if you wish a set of State of Maine Rule Relating to Radiation Protection      ________ 
 ( alternately, rules can be viewed at http://www.maine.gov/sos/cec/rules/10/ch220.htm )  
 
Note: When registering tubes on or after March 1st, refer to the following prorated fees: 
Non Mammography: Before March 1 : $40  Before May 1: $32  Before  July 1 :  $24  Before Sept 1: $16  After Sept 1: $8 
Mammography : Before March 1 : $50  Before May 1: $40  Before  July 1 :  $30  Before Sept 1: $20  After Sept 1: $10 
 
Registration fees:  Number of Mammography of tubes x $50 (or pro-rated fee)     sub-total :________ 
 
                              Number of tubes (non mammo) tubes x $40 (or pro-rated fee)  sub-total :________ 
 
                                                                                                                                     Total :________ 
Check All That Are Applicable: 
This x-ray unit is in addition to those already at this facility -complete registration form              _____ 
 
This x-ray unit is replacing an old x-ray unit at this facility -complete registration for new unit   _____ 
 
This is a new facility (initial registration with state)                                                                         ____ 
 
Required Information for Unit Being Taken OUT of Service:  
 
Make                : ___________________  State ID #         : _____________(please return reg. certificate) 
Model Name    : ___________________ Model Number: ________________________________ 
 
********************************************************************************** 
Name of Lead Physician: _____________________________________________________________ 
Name of Facility             :_____________________________________________________________ 
Facility ID#                     :_____________________________________________________________ 
Address                           : _____________________________________________________________ 
Phone Number                : _____________________________________________________________ 
 
Make Check Payable to  : Treasurer of the State of Maine.  
Mail Forms and payment to:  X-Ray Section – Maine Radiation Control Program 
                                                State House Station # 11 
                                                286 Water Street – 4th Floor Key Bank Building 
                                                Augusta, Maine 04333                  
 
Questions ? Call 207-287-5719 or 207-287-5673 
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