INSTRUCTIONS TO APPLY FOR
RADILOGICAL HEALTH PERMITS TO PRACTICE

Once you sign into the Public Portal, you should see the following screen. Click on the My Profile
button.

B e

IDPH REGULATORY PROGRAIVI'S

Radiological Health = Emergency Medical Services = Environmental Health

Home > My Profile

Home Basic Profile Details PIM- 1892
Name: Adper Amandaone
Sign Off Date of Birth: 1142411991
Help Email Address™: |ad peramandaone@g m:|
Preferred Address:
ATTN: [ | City*: [Des Maines |
street Number~=: [09 | County:
Street Prefix: state: [lowa ~|
Street Name™*: |Oliver | Country: |US |
Street Type™*: Zip Code*: [56789 |
Street Direction: Phone 1% [8990900900 [work ]
Unit Type: Phone 2: | | Home V|
Select a Membership for your Actions Unit Number: | | Phone 3: | I Vl
[Gontinue ]

......................

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home = My Programs Adper Amandaone

H Search Criteria

New Company Registration

|| Aoty fora rogram =
Sign OFf

Help

Public License Mumber: : ||
Program: [
Profile
My Status: | Vl
|

Programs for Adper Amandaone
[Ticens=# ]| Applicant | Program | Status | ssue Date ] Expiry Date ] City | Details | Oniine Services ] Renew ]
[ Mzke Payment
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Click on Apply for a Program on the left-hand column. Your screen should appear as follows:
Please select the Program and the Program Details from the dropdown lists.

» Select the Program

» Select the Program Details — when selecting Program Details, please make sure you are
selecting correctly.

> Click the Continue button.

£ Online Services

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home = My Programs > Apply for Program

NOTE:
RADILOGICAL HEALTII PERMITS TO PRACTISE RENEWALS:

Wheo are applving for renewals before August 2017 vou must follow the Instructions in order to get the

This is how you have to select Program and Program details for Radiological Facility Permit to
Practice.

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home = My Programs > Apply for Program
Apply for Program

It will pop-up message box that “Are you sure you really want to apply for this program?”, Click
‘OK’.
r Message from webpage u 1

<
l@ Are you sure you really want to apply for this program?

1- ) (|
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Click on the orange arrow to expand the group tabs above, enter the information in the fields by
expanding all the groups. Fields with Asterisks or pink color must be completed before you can
move to the next screen in the Application Process. Please enter the information in the non-required
fields to assist us in reviewing your application.

» Affirmation: If you answer Yes to any of the Affirmation questions or info questions,
enter the details in the text field below each question.

» IDPH Reference: If you are applying for Renewal, enter Previous License number. If you
are applying for the first time just leave it black.

» Classifications: Click Add button to add each permit type you wish to apply or renew. Hit
Save once you add all Classifications.

Click on Continue to complete the application process.
Note:
If you press on Cancel button will stop the application completely.

IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Home > My Programs = Apply for Program = Application Form
Permit To Practice - Permit to Practice

Applicant Adper Amandacne

Application Form Expand All
v Affirmation
* IDPH Reference
Application Form Details Expand All
¢ Classifications
Attachment Description [ ]
| Add New Anachment

o | | RN



mdamera
Highlight

mdamera
Highlight

mdamera
Highlight


Below are the examples how to enter the information by expanding the tab:

IDPH REGULATORY PROGRAMS
Radiological Health

Fermit to Practice

Hicrres = My Frogreme = Sophy for Progrs = Applceton Fors
Farrrt o Mrsctos - Peme 4o Precics
Apphcuant  Acper ATmocEcns

Doyl havs 3 machcal comdithorm, wedch in any
WY CLETETERY IenEairs: o Mimits your sbithy o

esypchalogical condition, Impainerant,, or

discrdar, inchedng drsg Soicthon amd

abochaotiam. =

Fwes, provide a description of wour comdattion
mm:mm:mmml ]

Harse WO, withim the pest 5 wears, atgaged in
thae Tlkegal o Imperopsesr e of dregs: or obher O ves L=
chamical substancesT =

I wes, provids & statemnent and a copy of

Harss: yo avwer bessm comviched off, or enbered &
pheas of no contest to 3 misdemasrar or Telony
orimaT (Dther than mifinor TradfTic viclations with e & e
Tines wder S250). You Must answer vES,, 17t “
oot sxgeanged tha mabtar or the: court Gefarmad
Judgrrest. =
Hyas, incheds the dabe, bocation, changing
ondars, court disposttion, and current stabes fle. | |
probation ) for esch change.
Has saryr siabe or ot furisdhciiion of thea Unifbed

LI,
probation, suspandad, ravoked, or otherwtse - Tes SR

I yes, Inciste the date. location, reason, aed | ]
resclution.
Horwe Hhare svwer boar Jas@ments o Stk ke s
paid on your bahall as & result of o profesdonal @ vas 2 b
Hakatty casa? =
H was, Incisde the date, bocathon, resson, @rd
resclution.
Harvee wou ever had a Boeres, parmnt,
regitration, or cartification danmked, Sespercked,
resookad, or ctherwise deciplined by a - s S M
cartHication LaodyT =
I yas, Brovide 3 desoiption of the | ]
Chrouers oo s .

[resting |

IDFH Referanos

Foppdecmboem o Dkl T



mdamera
Highlight

mdamera
Highlight


¢ |IDPH Reference

Application Form Details Collapse All

Type of Permit

Type of Limited Action Requested

< >
® Currently there are only 10 rows you can add for sach saving. Please save them first and then you can add another 10 rows and more.
® Just clean all fields if wou do not need a specific row or new added row.
Attachment Description ]
Core

It will pop-up message box that “Are you sure you really want to submit all the application form?”,
Click ‘OK’.

[Message from webpage
I

==

|
pr—

o -

Are you sure you really want to submit all application form?
A -

ATTACHMENTS:

If you want to attach any document related to the license, click on Add New Attachment button.

fscnmont Deserphon I —
Tyse: pescrpon:

|  Add Mew Attachment
Cance | (o]
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When you are finished entering information in the tabs, click Continue. Your screen should
appear as follows:

Click on the orange arrow to expand the group tabs above, enter the information in the fields by
expanding all the groups. Fields with Asterisks or pink color must be completed before you can
move to the next screen in the Application Process. Please enter the information in the non-
required fields to assist us in reviewing your application.

Employer Information: Employer Information is mandatory. Expand the tab, click Add button
to add employer. You can only select the employer type by selecting contact type, and enter all the
fields which are necessary. If there is no employer, select contact type as No Employer, click
Save.

Out of State Licenses: Enter information as applicable. If you don’t have other state license leave
it.

Press the Continue button to complete the application.

Note: If you click on Cancel button application will cancel completely.

IDPH REGULATORY PROGRAMS 1 IDFH REGULATORY PROGRAMS
Radiological Health ! 1 Radiological Health

Permit to Practice & Permit to Practice

—— — — - e -y Pregra s - app P Fregie ¢ dppm i fere r kppasaboe e leppm—m

Out of State Licenses: Enter information as applicable. If you don’t have other state license leave
it. If your applying as out of state it is required, click continue.

= Currantiy thers are only 10 rows you €30 add for aach s3ving. Pleases save tham FIrst and then wowu can add ancthar 10 rows and mors_
= Suct chican all flelds If you 4o Not Necd 3 SESCIFc FoW O Naw Soced I

|attechment Descripiton /] /]|

Audd NMew Attachment

Comneer | (mmenee


mdamera
Highlight

mdamera
Highlight

mdamera
Highlight

mdamera
Highlight

mdamera
Highlight

mdamera
Highlight

mdamera
Highlight

mdamera
Highlight


It will pop-up message box that “Are you sure you really want to submit all the application form?”,
Click ‘OK".

Message from webpag ﬂ

:I Are you sure you really want to submit all application form?

ok || Cancel

When you click OK. Your screen should appear as follows:

While Entering the information if you see any Pink fields those are mandatory it will not allow
you to save if we don't give that information. Please make sure to complete all the fields before
you can move to the next screen in the application process.

Click on the orange arrow to expand the group tabs for entering all the information in the fields.
Classification Details: Enter all the information. If you maintain ARRT or NREMT Registry we
must have renew that credentials. Please put the New Expiration Date and Biennium Date. If
you do not maintain this click No.

Public Portal Affirmation: Say Yes if you agree by entering all the information.

Press the Continue button to complete the application

Note: Pressing the Cancel button will stop the Application Process.
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IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Home = My Programs > Apply for Program = Application Form = Applicafion Form Supplementsl
Parmit To Practice - Permit to Practice
Applicant Adper Amandsone

Sign OF

Process Description - General Radislogic Tecnnologist Collapes All

— :

Certification organization | Muclzar medicine Technologist Certificati V|

ARRT Registration Type |2 ~]

ARRT Registration # [121123 |

Do you maintain current ARRT registration? (@ ves i Ha

ARRT Expiration Date [11/30/2016 |

ARRT Biennium End Date [11/30/2016 |

By checking this boo, | am submitting this
application for review with all required (% yes (&3
documentation and attachments.

attachment Deecription ]
| Add Mew Anachment
Corcer (]

It will pop-up message box that “Are you sure you really want to apply for this program?”, Click
‘OK’.
r Message from webpage u 1

{GI Are you sure you really want to apply for this program?

{ ) [ e
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Please accept Terms and Conditions by reading the full description. If you agree with the
Terms and Conditions, select the check box and click on Continue.

IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Home = My Programs > Apply for Program > Application Form = Application Form Supplemental > Terms and Condifions
Terms and Conditions

Sign Off
Help

Terms and Conditions

| hereby certify and declare under penalty of perjury that the information | provided in this document, including any
attachments, is true and correct. | am responsible for the accuracy of the information provided regardless of who
completes and submits the application. | understand that providing false and misleading information in or
cancerning my application may be cause for disciplinary action, denial, revocation, and/or criminal prosecution. |
&lso understand that | am reguired to update answers or information submitted herewith if the response or the
information changes.

In submitting this application, | consent to any reasonakble inguiry that may be necessany to verify or clarify the
information | provided on or in conjunction with this application.

| understand that this information is a public record in accordance with lowa Code chapter 22 and that apphcation
information is public information, subject to the exceptions contzined in lowsa law.

| hawe read the Administrative Rules govemning this profession and | agres to comply with thase provisions.

[# 1 agree with the terms and conditions.

tment of Public Health — (515) 281-T681 Privacy Statement | Terms Of Use ﬂammﬂ
A payment page will open; you can choose the button Pay Later or Pay Now
Note: Your application is not considered submitted until payment ismade.

IF YOU SAY PAY LATER:

If you want to send a check to IDPH Program Office, please enter a Reference Row ID # on the
Memo field of the Check. Reference Row ID # is displayed below the Fee Details in Make
Payment Page.
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IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Home = My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions > Make Payment

Home Thank you for completing your Application or Request. You may now select the
Sign OFf Pay Mow button to continue for Payment. If you have additional Licenses to
Help Apply for, Renew, or Reactivate you can select the Pay Later button.

Mote: An application is not considered submitted until payment is made. You
may check the status of your License(s) by signing into the website at a Later
Date and reviewing on the My Programs page. Application fees are non-
refundable.

5043 Permit To Practice  Permit to Practice RADI Technologist or Therapist Twoe or More Initisl Fes 3100.00 Mo
Fee Amount: 3100.00
Paid Amount: 30.00
Cancelled Amount: 50.0D0
Fee Dus: 3100.00

Message from webpage

T R gy e

| Are you sure you really want to pay later?
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You can Pay through only by Clicking on Make Payment button.

Note: Your application is not considered submitted until payment ismade.

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home = My Programs Adper Amandaone
H Search Criteria

License Number:

Program: b
Profile
My Status: | V|
pany Reg! city: | [v]
Applyfora Frogram Reset
Sign Off
Help

Programs for Adper Amandaone

Appicant Exgiy Dae [Grime Servises | Renew]

Adper Amandacne Permit To Practice Mew 1113072018  Des Maoines DOnline Servicas

PAY ONLINE-IF YOU CLICK ON PAY NOW:
Select Online Payment from dropdown. Click Pay Now.

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home = My Programs > Apply for Program = Application Form = Application Form Supplemental = Terms and Conditions = Make Payment
Home

Sign Off
Help

Fee Details

o I e o e

5049 Permit To Practice  Permit to Practice RADI Technologist or Therapist Two or More Initisl Fes F100.0D Mo
Total

Fee Amount: $100.00

Paid Armount: 00D
Cancelled Amount: 30.00
Fee Due: 310000

FPayment Later Options
Pay Later
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Page will Refresh. Below screen displays, click Pay Now.

IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Home > My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions > Make Payment
Home Thank you for completing your Application or Request. You may now select the
Pay Now button to continue for Payment. If you have additional Licenses to
Apply for, Renew, or Reactivate you can select the Pay Later button.

Sign Off

Help
Mote: An application is not considered submitted until payment is made. You
may check the status of your License(s) by signing into the website at a Later
Date and reviewing on the My Programs page. Application fees are non-
refundable.

Fee Details
:E:E:Tgfi Froduct Fee Description Paid in Full

5049 ¥-Ray Permit 3100.00 Nao
Fee Amount F100.00
Paid Amount 30.00
Fee Due: F100.00

It will pop-up message box that “Are you sure you really want to pay your program(s) online?”,
Click ‘OK”.

Message from webpage 0 0 SRR u

o) [ an | |
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You should see the following screen. Select Payment Method, and fill in your payment details.
Click Continue.

Make a Payment
My Payment

IDFH Licensing and Regulatery Programs

Amount Dug $100.00

Payment Informaticn

Frequency On= Tims=
Fayment Amount £100.00

Payment Date Fay now

Contact Information

First Name agge-
Lask Mame &mancaons
Company [(Cotional]
Address 1 |09 W Clver Drive
Address 2 [Cptional]
City/Tawn  Ces Molnas
State/Province/Reglon [
ZlpfFostal Code Ss57ET
Country uUs
Fhong Mumbgr ESI0S00S0D

Emall AJAress acperamandaans@gmal.com

Customar Sandos Hslp Privacy Pallcy & S=curity

Click Continue Payment.

A =similar payment was initiabed within the last 14 days.
Do you wish bo proceed with this payment?
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Please review the information and select Confirm to process your payment. Select Back to return

to the previous page to make changes to your payment.

1w

W Gl O

Review Payment

PFleass review the Information belaw and select Confirm to process your payment. Seslect Back to return to the previcus page to maks changes ta your payment.

Payment Details

Payment Methed

Billing Address

Eﬂk

Descriptlon

Paymant Amount

Paymant Date

Payer Name
‘Card Numbger
Explration Date
Card Type

Canfirmation Emall

Address 1

City FTawn
State/FProvince /Reglon
Zlp/Postal Code

Country

Flrst Name

Last Name

Address 1

City fTown
State/Frovince/Reglon
ZIp /S Fostal Code
Country

Phone Humber

Emall Address

Department of Public Healfth
IDFH Licensing ang Regulatory Frograms
https://icph. lowa_gavy

£100.00

1152213018

Adper Amandaans
=1111

Mar-Z01E

Wiz

sdperamandsonsgmall.com

D% N Ollwer Drive
Das Moines

18

SETES

United States

Adper
Amandacns

0% N Ollver Drive
Ci=s Holnes

1A

SETES

United States
E590500300

adperamandaons@gmall.com

Customer Service

fi Securtty
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Below is your confirmation page. Please keep a record of your Confirmation Number, or
print this page for your records, click Continue.

Confirmation
Plzaze ka=p 3 racard of your Confirmatian Mumber, ar orint this oags far your records.

Confirmation Numbsr IOWDPHOO04002579
Payment Details

Description Department of Fubsic Health
IDPH Licensing and Regulatary Pragrams
htps: /fidph.lows. gow

Fayment Amount 3100.00
Payment Date 11/22/Z016

Status FROCESZED

Payment Method

Fayer Name Adpsr Amancacne
Card Number "1111
Card Type Visa

Confirmation Emall acperamandaon=@gmall_cam

Billing Address

Address 1 09 N Oliver Orive
City /Town D25 Molnes
State/Province/Reglon 18
Zip/Pastal Cade 5789

Country Unitsc Statss


https://epayment.epymtservice.com/main/paymentconfirmation/paymentConfirmation?_id_=31-2-2EFF30924868A559DEB5394F219C87F9
https://epayment.epymtservice.com/main/paymentconfirmation/paymentConfirmation?_id_=31-2-2EFF30924868A559DEB5394F219C87F9
mdamera
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IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home > My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions > Payment Receipt

Thank you for using the Online Services.

Flease PRINT this receipt here.
Receipt
Receipt Information
Rec=ipt Mo.: 1504 Fayment Date: 11/22/2018 Inugice Mo.: 4287
Payer Informaticn
Company:
Payment Made By: Adper Amandaone
09 N Oliver Drive Des Maoines, 1A B8TER US
Phone No.: (399)020-0800
Payment Method: Online Payment
Payment Amount: 100.00
Comments: Payment Type=Furchase Web TransactionConfirmation|D=I10WDFHO04002578 Mame=Adper Amandaone
Recsipt Details
Fee Description Internal Ref. No. Armount
RADI Technobogist or Therapist Twe or More Initizl Fes G048 3100.00
Totak $100.00

& Copyright 2018 — lowa Department of Public Health — (515) 281-7680 Privacy Statement | Terms Of Use n u m
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