INSTRUCTIONS TO APPLY FOR RADIOLOGICAL FACILITY

Once you sign in to the Public Portal, your screen should appear as follows. Click on the My
Profile button.

> If you want to create a New Company or enter an existing company for the first time,
click on the Continue Button (if you have never been registered for the license type
you are applying for)

> If you are already an existing company, the company name should be listed in the

left-hand column. Select the particular company and c lick on Continue.

e Basic Profile Details
MName: Adper Amandaone
Sign Off Date of Birth: 11/24/1881
Help Email Address™; |adperamﬁndacme@gm{|
Preferred Address:
ATTN: [ | City™: [Des Moines |
Street Number~=: [09 | County:
Street Prefix: State™: [1owa ~|
Street Name™: |Oliver | Country: | us |
Street Type™: Zip Code*: [56789 |
Street Direction: Phone 17 [8290900900 [wark |
Unit Type: Phone 2: | I Home v|
Select a Membership for your Actions L LU R [ | FITIEEE | I ~|
[ Gontinue |

If you want to create a Brand New Company or enter an existing company for the first time,
click on New Company Registration. (If you have never been registered for the license type
you are applying for)

K e Sy

.

IDPH REGULATORY PROGRA

Home = My Programs Adper Amandaone

Search Criteria

Home

Licenss Numlber:

Public Search

[
Program: [ ~|
T e, Status: [ ~]
S .. | =]
Apply for a Programm | e a— | =7 =1
Sign OffF
Help

Programs for Adper Amandaocne
| status ] | _Fenew ]
Mzke Payment
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Enter company and address details. Click on Continue. Your screen should appear as
follows:

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home > My Programs = Company Profile

Home
Public Search Company Name*: [Merey 00000t |
rmiewsw [N
My Profile
Company Typs: [ Sole Propristorship/individuzal Ownership |
Sign Off — —
Program Type: | Radiclogical Facility Vl
Hetp SR—
Email Address: |me@gma.-x-m |
ATTN: City*: [Polk [[~]
Street Number=:  [X00000( | County
Street Prefix: State*- | lowa V|
Street Name*: [AD | Country: | [
Street Type™: Zip Code*: [s0322 |
Street Direction: Phone 1% [7386753509 Home
Unit Type: Phone 2: | I Vl
Unit Numbser- | | Phone 3: | | v
I Contnue | | Heset |

Once you click on Continue, it opens the following screen. Click on Apply for Program.

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home = My Programs Adper Amandaone - Mency X000

Home
Public Search License Humber: : ||
Program: -

Profil
My e R | ]
—— o | =
Member Management — —_—
Sign OffF
Help

Programs for Mercy X000
[Siztus | iesus Dot ] [ Griine Services | Renew ]
Mzke Payment
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Once you have clicked on Apply for Program, you should see the following screen.
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.

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

| Home > My Programs > Apply for Program

Home Apply for Program

| Radiolagical Facility v

Sign Off
Help Dental |
Podiatry
Vet
NOTE:

RADILOGICAL HEALTH PERMITS TO PRACTISE RENEWALS:

Who are applying for renewals before August 2017 you must follow the Instructions in order to get the

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

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home > My Programs > Apply for Program

Apply for Program

Sign Off
Help
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It will pop-up message box that “Are you sure you really want to apply for this program?”, Click
iOK’

Message from webpage [iE-J

[9} Are you sure you really want to apply for this program?

0K ] | Cancel

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.

The Affirmation tab is required. Please answer all questions.
The Facility Details tab is required. Please provide the details.
Reciprocity Details are required if the organization is Out of State.
IDPH Reference if you apply for renewal say Yes and enter previous license
number. If it is initial say No.
RADF Equipment List is required (at least one piece of equipment is mandatory to
apply for a license).
» Click Add. A row is inserted.
» Enter Equipment Type and Action.
(If you have multiple pieces of equipment, click on Add and enter the
Equipment type and Action for each item.)

/ 7
0’0 0’0

%

*

)
0’0

%

*

» Click Save.
* If you have any documentation to attach, please click on Add New Attachment to
upload your document(s).

L)

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

Facilities by Machine

Home = My Programs = Apply for Program > Application Form

H Radiclogical Fa
- Applicant Adper Amandacne
Sign OfF Facility MNiercy 000000
Help

Application Foom

ApplicaiBon Foom Details

Attachment
Attachment Description

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

IDPH REGULATORYSEROGRANMS
Radiological Health

Facilities by Machine

Homa = My Programes = Apply Tor PFrogram > Appiication Formm

Fadickogioal Facliity - Deearbal
Appiicant Adper Ao

Shgn OTT Eanilltty  Abercy 0o

Halp

| Applioston Form

Ha=z army state or octher jurisdsction of the Unated
States or any ather mation =ver Brated,
restricted, warned, censured, placed on
i, r . or otherwise O Feo ) Mo

oh L d a pro - peTTit.
registration, or certification ssued mo you ar the
orgardzaston?® ~

IF y==_ sncluds the date, locamon, r ..u.n-dl I

r

Homa

Have thers ewver been Ju or setkl

pasd on your be=half or on the orgamzason’s
behalf az a of & pr sal b cese? - By Mo

IF y=s. include the date, location. r ..un-dl I

r

Hawe wou or the organizsticn =ver had a Hoense.
pe= . registr ar oerttf  derded.
suspend=d, revokked, or ctherwizse disoiplined by e = Mo
& certtflcamton body® =
i yes, prowide a descrpmion of the I I
cms

=

Faoibity Details

» Reciprootoy
Harve ywou ewer held an lowa Hoesnss under
oertification, registration, or permit for this ) Y=o ) Mo
program? =
If y=z, please prowids previcws nomiber I I

Apmlloston Farm Detsllis Expand All

Equipenenk List

Mobil= Setes

A, Haoh ment Desoripton
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GRS — Appiication Fom - .. % E

Edit Wiew Favertes Tock  Mep

G-8-=2 v Pager

Equipment Type Current Status Actions
Cone BeamCT v

Cone Beam CT
Hand held

Intra Cral
Pano/Cephalametric

]

<

®  Currently there are only 10 rows you can add for each saving. Please save them first and then you can add ancther 10 rows and more.
® Just clean all fields if you do not need a specific row or new added row.

» Maobile Sites

Attachment

Attachment Description _

| Add New Attachment

coes . [EE) :

sy -

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

Hfachmont Deserphon I—
Tyee: pescrpan:

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

-
Message from webpage u

pr—

./ .\.
@ Are you sure you really want to submit all application form?
. 4

(@O [ conce

— "
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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.

Facility Contact List: Contact type is mandatory. Expand the tab, click Add button to add
employer. You can only select the contact type by selecting contact type, and enter all the fields
which are necessary, click Save.

Press the Continue button to complete the application.

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

IDPH REGULATORYPROGRANMS'
Radiological Health

Facilities by Machine

Home = My Programs > Apply for Program > Application Form = Application Form Supplemental
Home Radiological Facility - Dental
Applicant Adper Amandsone
Facility Mercyd20000¢

= Facility Contact List

Contact type Contact First Name Contact Last Name Contact Phone Number Contact Email A

< >
s Currently there are onby 10 rowe yor oan add for each <mis. Plense e them first aned then you can add ancther $H rows and mone- ]i-li
& Just clean all fislds I you do not reeed a specific row or new added row.

Attachment Description ]

Add Mew Amachment |
[(Coneet | (SRR

To add the contact details, expand Facility Contact List group and Click on Add button. Once
you enter the details Click Save. Pink fields are mandatory.

Mote: At least one Contact Person details are necessary.
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It will pop-up message box that “Are you sure you really want to submit all the application form?”,
Click ‘OK’.

Message from webpage g

= -
@ Are you sure you really want to submit all application form?
. v

When you click OK. Your screen should appear as follows:
Click on the orange arrow to expand the group tabs for entering all the information in the fields.

Fill out the Unit Information for each and every piece of equipment.

> Please enter all the relevant information in Unit Information.
> 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.

IDPH REGULATORYARROGRAMS
Radiological Health

Facilities by Machine

Home = My Programs = Apply Tfor Program = application Form > Applcafion Form Supplameantal
Radiokogical Facllity - Dental
applicant Adper Amandaone
Sign OFF Faciity Mancyd oo

Process Descriptlion - Cone Baam CT Coalapsa All

|~ Unit Information

ks this unit a mobile URIL? i ves - Mo

1= this unit used outside of your facility? O ves - o

Machine Manufacturer |[Fuiji

pate of Radiation Shielding Flan acceprance by [
IDPH. (IDFH Office Wse only)

Machine Model [123233

machine serial = [12

rate of Mmanufacture |11 SOSS206E

installation Date [11/22/2016

Room 1D Nuwmber |113

Service Prowider - Company Hams |Jack

Service Provider - Registration Mumber [123123

Dave of most recent calibrationrservice

e e | 11 £ 15/ 2005

By checking this baooc, | am submitting this
application for review with all required @ yes O Mo
documentation and attachments.

attachment Description [ ]

| Add Mew Anachment

[Concer | ([Conumss)
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It will pop-up message box that “Are you sure you really want to apply for this program?”, Click

‘OK’.
F 5
Message from webpage u

@ Are you sure you really want to submit all application form?

(@) e ]

I i

.

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 REGULATORYAEROGRANVS
Radiological Health

Facilities by Machine

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

Terms and Conditions

Sign Off Terms and Conditions
Help

| am autharized to complete this application on behalf of the organization.

As representative of the organization, | hereby certify and declare under penalty of parjury that the information |
provided in this document, including any attachments, is true and correct. As said representstive of the
organization, | 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 concerning this
aspplication may be cause for disciplinary action, denial, revocation, andior criminal prosecution. | also understand
that a representative of the organization is responsible to update information submitted herewith if the response or
the information changes.

In submitting this application, the organization agrees to any reasonable inguiry that may be necessary to verify or
clarify the information provided on or in conjunction with this application.

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

| hawe read the Administrative Rules goveming this license, permit. registration, or certification and will make
employees aware as required and will comply with those provisions.

w [AODAB
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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.

IDPH REGULATORYAEROGRANVIS
Radiological Health

Facilities by Machine

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 Now button to continue for Payment. If you have additional Licenses to
el Apply for, Renew, or Reactivate you can select the Pay Later button.
elp
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.
T e O BT ) T
Radiological Facility Dental Radiclogical Equipment Fee F30.00
8025 Radiological Facility Dental Mew Radiological Equipment Fee 528.00 No

Fee Amount:

Paid Amount:
Cancelled Amount:
Fee Due:

Payment Later Options|

It will pop-up message box that “Are you sure you really want to pay later?”, Click ‘OK’.
Message from webpage — gﬂ

= -
@ Are you sure you really want to pay later?
L r
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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 - Mercy X OO0
Search Criteria

Home

License Number:

Public Search . : |
ram: b

My Profile S:fus: | V|

— | =

Apply for a Program — EI

Sign Off

Help

Programs for Mercy 00000

Applicant | ____Program | Status | Issue Date | Expiry Date [_Oniine Services | Renew |
——

Adper Amandaone Radiological Facility Mewr Polk

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

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Enwronrnental Health

Home > My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions > Make Payment
Home
Sign Off
Help

Fee Details

= rromam ovan | cumeue o mm

S0z5 Radiclogical Facility Dental Radiclegical Equipment Fee S20.00

50z5 Radiclogical Facility Dental Mew Radiolegical Equipment Fee S20.00
Total

Fee Amount: s72.00

Paid Amount: S0.00

Cancelled Amount: s0.00

Fee Due: S7E.00

© Copyright 2018 — lowa Depariment of Pubiic Hesith — (515) 231.7838 | Frivacy Statement | Terms oru=e 1 il ) 08 (23 653
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Page will Refresh. Below screen displays, click Pay Now

IDPH REGULATORYARROGRANIS
Radiological Health

Facilities by Machine

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 Now button to continue for Payment. If you have additional Licenses to

Apply for, Renew, or Reactivate you can select the Pay Later button.

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

L e
¥-Ray Machine 578.00 Mo
Total
Fee Amount 578.00
Paid Amount: F0.00
Fee Due: 578.00

o e | (NG

of Use ﬂ a m @
It will pop-up message box that “Are you sure you really want to pay your program?”, Click ‘OK’.

| Message from webpage u

—— — e =

e
o 3

Are you sure you really want to pay your program(s) enline 7

- A

iI € ok | Cancel | I
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You should see the following screen. Select Payment Method, and fill in your payment details.

Click Continue.

T0WL

b Crviaimnast Onling
Make a Payment

My Payment

IDPH Licensing and Regulatory Programs

Amount Due 72,00

Payment Information

Frequency One Time
Payment Amount 273.00

Payment Date Pay now

Contact Information

First Mame

Last Name

Company

Address 1

Address 2

Gity/ Town
State/Province/Region
Zip/Postal Code
Country

Phone Number

Email Address

Payment Method

Adper
Amandaone
{Optional}

09 N Oliver Drive
(Optional)

Des Maines

I8

5678%

us

8950500900

adperamandzona@gmail.com

Method Select W

ntinue | ST

Customer Service Help

Privacy Policy

i Security
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Ipan rewrarerd Ories

Make a Payment
My Payment

IOFH Licensing and Regulatory Pragrams

Amount Dug

Payment Information

Frequency
Paymant Amount

Payment Date

Contact Information

First HNama

Last Nama

Company

Address 1

Address 2

Clty/Town
State/Province/Reglon
Zip/ Postal Code
Country

Phone Number

Emall Address

Payment Method
Card NHumber
Expliration Date
Card Securlty Code

Card Bllling Address

-I:an:=I

£78.00

Ore= Time
£7a.0d0

Pay naw

Adper
Amandaans
[Dptianall

0% M Ollver Drive
[Optanal)

Des Molnes

18

SETED

us

2930500500

sdperamancacna@amall.com

Creait/Desit Carg

® Usa my contact Informaticn acdrass
i Us= = different adoress

Helg | Erwacy Folioe

Click Continue Payment.

A similar payment was initizt=d within the last 14 days.
Do you wish to procesd with this payment?

L]
=
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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.

Review Payment

Pleass review the Information below and seleck Confirm to process your payment. S=lect Back to return to the previcus page to make changes to your payment.

Payment Details

Descriptian

Faymant Amount

Payment Date

Payment Method
Fayer Name
Card Numbear
Expiration Date
Card Type

Canfirmation Emall

Billing Address
Addrass 1
ity Town
State/Province fReglon
Zip/Postal Code

Country

Contact Information
Flrst Mame
Last Mame
Address 1
ity S Tawn
State/Frovince f Reglon
Zip/Postal Code
Country
Phone Number

Emall Address

E.i.‘;k

D=partmant of Public Health
1DFH Uicensing and Regulatory Frograms
Rttas: flcan. lawa.gav’

£7a.03

1172212018

Adper Amandaans
=1111

Feb-2015

Wisa

adperamandaonedgmall. com

05 N Oliver Drive
Dies Moines

18

SETES

United States

Aopar
Armandacns

0% N Ollver Drive
Di=c Haoines

18

SETES

United States
ES90S00500

adperamandacne@gmall.com

Customer Service 1=



mdamera
Highlight


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

m
[
=

1O

irwmd Govarminanl Daline

Confirmation

Please keep a recond of your Confirmation Number, or print this page fer your recends.

Confirmation Number IOWDPHOD4002073
Payment Datails

Description Degartment of Public Health
IDPH Licensing and Regulatery Pregrams
hteps://idph.iowa.gov/

Payment Amount 578.00
Payment Date 11/22/2016
Status PROCESSED

Payment Method
Payer Name Adper Amandzons
Card Number *1111
Card Type Visz

Confirmation Email zdperamandacne@gmail.com

Billing Address

Address 1 0% N Cliver Drive
City/Town Des Maines
State/Province/Region 14
Zip/Postal Code 56729
Country Unitzd Stazes

Customer Service Help Privacy Policy i Security


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

Thank you for using the Online Services.
Pleaze PRINT this receipt here.

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

Receipt
Receipt Information
| Receipt Mo.: 1400 | Paymant Diate: 1142212018 Imvoice Mo.: 4272, 4274
Payer Information
Company:
Payment Made By: Adper Amandaons
09 M Cfver Drive Des Moines, |4 58788 US
Phaone Mo.: (28E)080-0800
Payment Method: Crnline Payment
Payment Amount T5.00
Comments: Payment Type=Purchase \Web TransactionConfirmation| D=10WDPHO04002073 Name=Adper Amandaone
Receipt Detsils
Fee Description Internal Ref. Ho.
Radiclogical Equipment Fee 5025 320.00
Radiclogical Equipment Fee 5025 320.00
Total: $78.00

& Copyright 2016 — lowa Depariment of Public Health — (515

) 231-7888 | Privacy Statement | Terms COf Use

AODa6
(1c]



mdamera
Highlight


	 If you are already an existing company, the company name should be listed in the left-hand column. Select the particular company and click on Continue.
	 Select the Program



