INSTRUCTIONS TO APPLY FOR
RADILOGICAL HEALTH PERMITS TO PRACTICE RENEWALS

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
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

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

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home = My Programs Adper Amandaone

New Company Registration

| AbotyforaProgram e
Sign OFf

Help

Home
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.

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
Program:
Program Detail:
| Caneal |

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?

ll € oK || Cancel
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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
H Permit To Practice - Permit to Practice
Applicant Adper Amandacne

Sign Off
Help

Application Form Expand All

® Affirmation
B |DPH Reference

Application Form Details Expand All

® Classifications

ttachment Description

“

Cancel | ((Continue |
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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

et & pc

Hw.mﬂﬂmmmm.wl ]

rasasdurtion.

Horea thare aver baen Jucgments o st lamme s

paid on your Behalll as & resul of & professionad & res L) T

Haaity casa™ =

Howes, Tnchode the dabe, booabhom, rasson, =l

rasasdurtion.

Haree wou sver had a Boansa, penmnit,

registration, or cartification denmbad, Suspercked,

revvoiozd, or othemwise Escipdined by 3

cartiflcaiion beoady™ =

H]ﬂs.mﬂiﬂmm-ﬂfwl I
CINCLESLINCRs.

[resting |

et & pc

IDFH Referanos

Fupplscmbos Form Dwbats [

Classifcoifons

e e e ]
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IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Formes = Wy Mrogrars = Soply dor Progren ‘= Spphowson Fore
Farrret | o Prscisoe: - Pacrret: o 1 rsctes
FAEploent Sope ATETSESTE

IDFH I Momber  [RADKMESTERH =]

Socieabron Horm Detasks s Sl

IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Hame = My Programe = Apply for Program = Application Fonm
Parmilt To Practics - Permit to Praciice

Home

appiicant Adgpar Amandsans

Sign OFF
Help

Application Form Expand AN

»  Affirmation

= IDPH Referance

= irioats

Type af Permit | Tvpa of Limited | action Reguastad

—

£ >

= Currensly thare are only 10 rows you Can add for @&oh s2vng. Plass save tham FIrst arnd then you an 3od anathaer 10 rows and mare.
= Just chaan all flelds 1 you 90 Net s 3 SEECIfE Fow OF Maw S00ed o

Attachment Description _
Add Mew Attschment
Cancel | ({CERAnS]
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ATTACHMENTS:
If you want to attach any document related to the license, click on Add New Attachment button.

fscnmont Deserphon [ —
e[ ] oescapoon: | [ Browsz... |

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 A . IDFH REGULATORY PROGRAMS
Radiological Health " Radiological Health

Permit to Practice & Permit to Practice

—— — — - - s Prrgrae - appn P Freguee - e e ferm s kppasabon e loppmr e
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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.

= Currantly thare are only 10 rows you can add for each saving. Please save them first ard then you an add anather 10 rows and more. |
# Just clean all felds i you do not need a spectfic row or new added nos.

attachment Description _

Add New Attachment
Cancel | ([GaRARGR]

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

Click ‘OK”.

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

ok || Cancel :

b S — — = — =

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.
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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.

IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Homee = My Programa > Apply for Program = Application Form > Applicafion Form Supplamental
Parmit To Practice - Fermit to Practice

applicant Adpsr Amandaone
Sign Off

Help

Process Deecription - General Radislogic Technologlet Collapss All

= Classification Details

Certification Organization | HMuclear Medicine Technologist Certificati Vl

ARRT Registration Type [ |

ARRT Registration # 121123 |

Do you maintain current ARRT registration? @ Yes I Ho

ARRT Expiration Date [11/30/2016 |

ARRT Biennium End Date [11/30/2016 |

= Public Portal Affirmation
By checking this b, | am submitting this
application for review with all required (@ ves (Mo
documentation and attachments.

Attachment

attachment Description ]

Add New Attachment
Carcer | (SRS

It will pop-up message box that “Are you sure you really want to apply for this program?”, Click
‘OK”.

r Message from webpage ﬂ 1

.:'gl Are you sure you really want to apply for this program?

1- o



mdamera
Highlight

mdamera
Highlight

mdamera
Highlight

mdamera
Highlight


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 Conditions.
Terms and Conditions

Sign Off Terms and Conditions
Help

| her=eby certify and declare under penalty of perjury that the information | provided in this document, including any
attachments, is true and comrect. | am responsible for the scocurscy of the information provided regardless of who
completes and submits the application. | understand that providing false and misleading information in or
concaming my application may be cause for disciplinary action, denial, revocation. andior criminal prosecution. |
al=o understand that | am required to update answers or information submitted herewith if the response or the
imformation changes.

In submitting this application, | consent to any reasonable inquiny that may be necessary 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 chapier 22 and that application
imformation is public information. subject io the exceptions contained in lowa law.

| have read the Administrative Rules gowerning this profession and | agres to comply with those provisions.

[#] | agree with the terms and conditions.

& Copyright 2016 — lowa Depariment of Public Heslth — (515) 281-76289 Privacy Statermemnt Temns OFf Lise ﬂ D m B

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Honve > Exror Page

Error Message

ERROR: ey-SO00Z2 - ¥our Sppicstion is incompists the ication Form by returmeng to the My Progrsms
Scresen snd clscking the Edit link on this license appecston. (in: defaultfesafcc 100 )
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Click “OK”. Your screen should appear as follows:

IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

s = Apply for Program = Application Form = Application Form Supplemental > Terms and Conditions.
Terms and Condifions

Terms and Conditions

I hereby certify and declare under penalty of perjury that the information | provided in this document, including any
attachments, is true and comrect. | amn responsible for the accurascy of the information provided regardless of who
completes and submits the application. | understand that providing false and misleading information in or
conocaming my application may be cause for disciplinary action, denial, revocstion. andior crimminal prosecution. |
al=o understand that | am required to update answers or information submitted herswith if the response or the
imformation changes.

In submitting this application, | consent to any reasonabde inguiry that may be necessary to werify or clarify the
imformation | provided on or in conjunction with this application.

I understand that this imformation is a public record in accordance with lowa Code chapier 22 and that apolication
imformation is public information, subject to the exceptions contained in lowa law.

I hawe read the Administrative Rules gowverning this profession and | asgree to comply with those provisions.

| agree with the terms and conditions.

Continue

& Copyright 20168 — lowa Department of Public Health — (515) 281-7520 Privacy Statermemnt Termns OF Use r-. a m B
Click on My Programs. Your screen should appear as follows:

Click on Edit link on Details column of Permit to Practice row.

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home > My Programs Adper Amandaone
Home
Public Search License Number: : ||
Program: b
Profil
My € Status: | vl
New Company Registration
City: | |[v]

A fora P
pply for a Program Search Resat

Sign Off
Help

[ License # | Applicant | Program | Status | Issue Date | Expiry Date | City ] Details | Online Services | Renew |
~ AdperAmsndsone  Permit ToPractice  Renewsl 11202018 Des Moines (JEdil 1) Online Services

Mzke Payment
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Your screen should appear as follows:

New Affirmation questions were added. Please enter all the Information. 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.

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

» Continuing Education Details: Click Add button to add Education Details. Hit Save
once you add details.

Click on Continue to complete the application process.

IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Home = My Programs > Apply for Program = Application Form
Permit To Pracfice - Permit to Practice
Applicant Adper Amandaone

Application Form Expand All

| ¢ Classifications
[ » Continuing Education Details
[Attachment Descripion . | |

Add New Atachment |

(Coneel | [ G
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Example to fill the information:

IDPH REGULATORY PROGRAMS
Radiological Health

Fermit to Practice

Hosrm = My Mrogreess = Sppdy for Mrognem: =« Appcaeon Foees
Fearret 1o N'reschos - Peret 3o rechos
Soplcent  Sooer STRmcEooe

Doring T pravions Hoansing pseriod,, S yoLs
Sevelon & Medhcal comaiTiorm, wnich BN ey way
InnEadrs or FEretts your by B0 parforms thes:
dusies off this professions sacfcal Cormclition
TS Ers: &y Drysiological, mercal, or
Empchalogical condttion, Tmpalrenat, o
diecrdar, IMChudng drukg scciction amd
aloochotam. =
B wes, provdds o desoription of your comition
mm:wm:mmﬂmmlmr I
worur condtifon will affect your sbilfty o perfomm L
thea chuties: of Ehits profesiion.
Craring tres praviows Hoansing pssriod, o6 yown
afgeags: Im tha: gl or Imeroessr use of arugs =r i vas LN
orthier chamical substanoesT ©
' yes, provids a stateorant and a copry ol
raleremant documrse mation ncluding records firom a0 | |
pyTiclan or Treetment Erogram.
During the: pravvions Hoansing period, = ol
careicted of, or antered & pka of o conbest T
@ MTRCe Tres e O SelodTy i 7§ Cihasr thamn = -
Hnor braffic viclations with fines under 5 250). 1553 =
WOl MRED answer WES, 1T the Court axmamged e
arther or the couws deficrred judgmmenit. b =
Hyas, nchedes the dots, kecaticn, changing
orgers, court disposition,, and cumrent stabus fla. | ]
probatiion b For @ec Changs .
During the pravious oansing period, dbd amy
stafe or othar jurissiction of tha United States
o Zamy offesr nadion Bmitt, neshrict,, warn,
Canmra, place o probation, SUEpend, resnke, (0 Tasn [
o otrsereiss cleoipine a professional Bosnss,
p=rmiE, reglstration, or certification tsoued bos
wouT =
nm.mmmmmmﬂ.wl 1
rasciution.
Durirg the previous Foorsing porfod, wars thane:
Judgments or seftiemenes pald on ol behalf 2s  Civas & o
= resul of o professfional Habflity cas=™ =
nm.mmmmmmﬂ.wl |
resciutfon.
Coaring tree praviows Hoonsing pseriod, o wows
nave o Boarse, pemelt, regietracion, o
cerscation derfad, SUSEEnOn ravoked, or - TaE  DURS
atharsise diechnifirad By & certiflcaiifion boafy™ =

M yEs, Frovios 3 aescriprion of e | ]
[ S Ty = Fy S

W [

r

|u-_m-=__-=

|~z c et b0t eogtozin | ]
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Application Form Details Expand All

v+ Classifications
= Continuing Education Details

Education Facility Class Name CGEDE'ﬂ Req'#{'!d Biennium Date Couwrse Start Date

<

>
# Currently there are only 10 rows you can add for sach 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.
Attachment Description I

Add Mew Attachment |

S

It will pop-up message box that “Are you sure you really want to apply for this program?”, Click
‘OK”.

, Message from webpage ﬂ 1

{'el Are you sure you really want te apply for this program?

il ek | cancel

On this page you can review application, upload attachments, review the Employer Information,
out of State and make payment.

Attachments: Click on Add New Attachment it expands the attachment description you

can select the type of file, enter the description and attach file through browse button. Click
on Upload attachments.

Make Payment: If you want pay the due click on Make Payment button.
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IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

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

Applicant Adper Amandaone

Expand All

b Out of State Licenses

Attachment Description [ ]

| Add New Amachment
Carel | (RN

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

Click ‘OK’.
-
Message from webpage ﬁ

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

o [ o |

On this page you can review application,

IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Home = My Programs > Apply for Program > Application Form = Application Form Supplemental
Permit To Practice - Permit to Practice
Applicant Adper Amandacne

Attachment Description [ ]

| Add New Anachmeant
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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 Conditicns
Terms and Conditions

Terms and Conditions

| hereby certify and declare under penalty of perjury that the information | prowided in this document, including amy
attzchments, 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 informaton in or
concerning my application may be cause for disciplinany action, denial, revocstion. and/or criminal prosecution. |
also understand that | am reguired to update answers or information submitited herewith if the response or the
information changes.

In submitting this application, | consent to any resscnable inguiry that may be necessary to verify or clarify the
informiation | 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 applcation
information is public information. subject to the exceptions contained in lowsa law.

| hawve read the Administrative Rules goveming this profession and | agree to comply with those prowisions.

= 1 agree with the terms and conditions.

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.

~ Make Payment - IDPH

Fie Est Vew Faveenss Tock Help
N - B v 0 e v Peger Seletyr Took- @ S L

IDPH REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Home > My Programs » Apply for Program » Application Form » Application Form Supplemestal » Terms and C ons » Make Payment
Home Thank you for completing your Application or Request. You may now select the
Sign Oft Pay Now button to continue for Payment. If you have additional Licenses 1o

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

MNote: 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.

I ) ) (7 (2T

Permi To Praclice  Permit o Practice  Renewal  RADI Technologist or Therapist Single Renewal Foo

Hiwn -
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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 REGULATORY PROGRAMS
Radiological Health

Permit to Practice

Home > My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions > Make Paymenit
Thank you for completing your Application or Request. You may now select the

Home
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.

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.

Fee Details

Permit To Practice Permit to Practice Renewal RADI Technologist or Therapist Single Renewal Fee S50.00
Fee Amount: $50.00

Paid Amount: S0.00

Cancelled Amount: 50.00

Fee Due: S550.00

Paymenl Later Options|

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

f Bl
Message from webpage ﬁ

You can Pay through only by Clicking on Make Payment button.

Note: Your application is not considered submitted until payment ismade.
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IDPH REGULATORY PROGR VI'

Home > My Programs Adper Amandaone

Home Search Criteria

License Number:

Public Search

Profile
My Status:

City: | [V
Apply for a Program

Sign Off

|
Program: | v|
|

New Company Registration

Help

Programs for Adper Amandaone

Appicant | Program | Status | ssue bate | Expiy Date | Ciy | Detaits | Onine Services | Renew]

Adper Amandaone  Permit To Practice  Renewal 11/30/2016  Des Moines( Details | Online Services

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

IDPH REGULATORY PROGRAM:

Radiological Health = Emergency Medical Services = Enwronmental Health

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

Home
Sign Off
Help
Fee Details
Reference
{Rowl[l]# Program Detail m Fee Descripfion Paid in Full
Permit To Practice  Permit to Practice  Renewal RADI Technologist or Therapist Single Renewal Fee $50.00
Fee Amount: $50.00
Paid Amount: §0.00
Cancelled Amount: §0.00
Fee Due: $50.00
Payment 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
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.

elp

Note: 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

No

4935 X-Ray Permit $50.00
Total
Fee Amount: $50.00
Paid Amount: 50.00
Fee Due: $50.00

| Pay Lator | (SPENGHI

It will pop-up message box that “Are you sure you really want to pay your program(s) online?”,
Click ‘OK".
Message from webpage = o S|

S—
Iel Are you sure you really want to pay your pregrami(s) online ?
b

| -
' Cancel
L —
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You should see the following screen. Select Payment Method, and fill in your payment details.

Click Continue.

1O

e CaweTHTa L O

Make a Payment
My Payment

IDPH Licensing and Regulatory Programs
Amount Due

Payment Information

Frequency
Payment Amount
Payment Dake

Contact Information

First Name

Last Name

Company |

Address 1

Addreus 2

City/ Tewn

State fProvince/Region
Zip/Postal Code
Country

Phone Number

Email Address

Payment Method

£50.00

One Time
£50.00

Pay now

hper

Amandaone

8950500200

adperamandaone@gmail com

Customer Servics

Help

Privacy Policy

Exit

& Security



mdamera
Highlight

mdamera
Highlight


:-.'I Wil .ll'l' ------ r Salurian 5
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Make a Payment
My Payment

IDPH Licensing and Regulatory Pragrams

Amount Dug 25300

Payment Information

Frequency Ons Tims
Payment Amount 553.00

Fayment Date Fay naw
Contact Information

Flrst Hame Mp:gr
Last Nama Amandaane
Campany  [SpTanzl)
Address 1 | 0% N Oliver Drive
Address 2 [(Optonal)
City /Town | D=z Moines
State/Province/Reglon 12
Zip/Postal Cade  se7Es
Country Uz
Fhong Number .399_05'0091]0

Emall Address | adpsramancacnegmal.oam

Payment Method

Card BIlng AGArass @ L= my contact Information addrass
) Lis= & gifrersnt adores

ancel

Helg | Eriwacy Police

#} S=cudts

Click Continue Payment.

A similar payment was initiated within the last 14 days.
Da you wish bo proceed with this payment?

™ [convince paymen N
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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

s Gweimima nL Orili

Review Payment

Fleaz= review the information below and select Confirm to process your payment. Select Back to return to the previous pages to make changes to your payment.

Payment Details

Description

Payment Amount

Payment Date

Payment Method
Payer Name
Card Number
Expiration Date
Card Type

Confirmation Email

Billing Address
Address 1
City/Town
State/Province / Region

Zip/Postal Code
Country

Caontact Information
First Name
Last Name
Address 1
City/Town
State/ Provinoe fRegion
Zip/Postal Code
Country
Phoene Number

Email Address

Department of Public Health
IDPH Licensing and Regulatory Programs
hittps://idph.iowa_gov/

£50.00
1172272016

Adper Amandacne
Lt kil

Apr-2010

Wisa

adperamandaon=@igmeil_com

039 M Oliver Drive
Des Moines

I8

56785

Unibed Siales

Adper
Amandaone

09 W Oliver Drive
Des Moines

Ia

56785

Unit=d Stabes
8950500500

adperamandaone@gmeil.com

£l
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Below is your confirmation page.
print this page for your records, click Continue.

Please keep a record of your Confirmation

Number, or

W

i Bowommant Dnfina

Confirmation

Please k==p a record of your Confirmation Mumber, -r your records.
Confirmation Number IOWDPHOO400071
Payment Details

Deseription Department of Public Health
IDPH Lic=nsing and Regulatory Programs
https:/fidph.iowa.gov/

Payment Amount $50.00
Payment Date 11722/2018
Status PROCESSED

Payment Mathad

Payer Name &dper Amandaon=
Card Number 1117
Card Type Viza
Confirmation Email adperamandson=Egmail.com

Billing Address

Address 1 05 N Oliver Drive
City /Town Des Moines
State fProvinee/Region 14
Zip/Postal Code S5TES

Counbry United States

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Customer Servics

Help Privacy Policy

m
b}
4

& Security

Home > My Programs = Apply Tor Program > Application Form > Application Form Supplor

Fiease click PRINT here for your receipt copy if necessary
- CoPy)

Receipt Information
Receipt No

[Invoikce Mo 4zz8

[12a6 [Payment Date [11izzz018
Payer Infarmation
comeans ____ [ A
Payment Made By: Adpar Amandacne
OF N Ciiver Drive Des Moines, 1A 56708 US
Frbed T (AR2)0G0-0R00
Payment Method Snline Payment
Payment Amount 50.00
Comments i Type: Web T
Fecaip! Dotais
RAD gist or Single Feoe

Internal Ret. No.
4086

I=ISWDFHO040007 10 Name=Adper Amandaone

= Paymont Hecept

Amount
S5

Total $50.



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