
Revised
 

No requ
Kentuck
be proce
the requ
licensed

1. Notific
3. Licens
4. Addre
5. Radioa

6. Employ
contacted
this notific

Name 
      

      
      

      
      
      

9

      
      
      

d June 2013 

 
est received afte

ky State holiday 
essed until the f

uirement for noti
d activities.  If les

RECIPR

cation Date:     
see:       
ss:       
active Materials L

yee to be 
d about 
cation. 

Name:  
Tel. #:  
E-mail:  

PERSO
7. P

Make 

9. Isotopes (use 

Isotope 

KENTU

RECI

er 2:00 PM on a 
(http://personne

following state b
ification at least 
ss than 3 days n

ROCITY LICENS

  2.

License No.:    

     
     
     

ONNEL / EQUIPM
Personnel / Auth

Cellular / P
      

      
      

8. Equipm
Mode

      
      
      

chemical abbrev

Activi
      
      
      

UCKY RADIOA

PROCITY
(

Friday or the da
el.ky.gov/stemp/
business day.  P

3 days prior to 
notification, plea

EE INFORMATIO
 Time (military): 

  

Fax #:

MENT / SOURCE
horized Users 
Pager No. 

ment 
el 

    
    
    

viations – e.g. Ir-1

ty 
 Ci
 Ci
 Ci

ACTIVE MAT

Y LOCATI
(Revision 9) 
ay before a 
/holiday.htm) wi
lease be aware o
commencing 

ase explain why.

ON 
     

      

ES 

If more space
needed, supp
names and 
numbers and 
attach. 

Serial No. 
 
 
 

192, Cs-137) 

Specify Units 
i             mCi 
i             mCi 
i             mCi 

ERIALS SECT

ION REPO

ll 
of 

. 

10. Detailed f

����� 

Late notificat

11. KY Client

12. EXACT p
KY address o
DESCRIPTIO
work location
13. Person fr
company liste
who can be 
contacted. 

14. Date(s) &
Work Time(s
days request
count toward
180-day ope
limit unless n
revisions or 
cancellations

e is 
ply 

 Well Logg
 Portable G
 Radiograp
 Leak Test

 Other (sp

16. Certifying
17. Signature
If ANY inform
Telephone:  

TION 

ORT 

for reason for late

tion accepted.   

KENTUCK
t/Company:    

physical 
or 
ON of 
n. 

     

rom KY 
ed above 

Name:
Tel. #: 
E-mail: 

& Military 
s). All 
ted will 

ds the 
rating 

notified of 

s. 

D
     
     
     

     
     

15. TYP
ging 
Gauges 
phy  
ting and/or Calibr

ecify) ⇒      

g Official (e.g. RS
e:  
mation in this form
(502) 564-3700

 

Rec
Insp
Date

e notification if les

 Yes  No

KY WORK LOCAT
  

      
     

       

Date Start
     
     
     

     
     

E OF WORK TO
      
 
      Equipm

rations        Lea

SO):       
 

m changes, notify 
 Facsi

 

FOR RHB 
. License No. 

pected 
e Inspected 

ss than 3 days prio

o (if no, inform lic

TION INFORMAT

Cell #:

t Time Stop T
      
      
      

      
      

O BE PERFORME
 Teletherapy/Irra

 and/o
ment or Source In
ad Paint Analysis

Date:       
the Branch at: 
mile:  (502) 564-

Revision 9

USE ONLY 
209- 

 Yes    N
 

or to starting work

censee of why) 

TION 

      

Time Is this a 
REVISION
previous 
notificatio

 YES 
 NO 

ED 
adiator Service 
r Repair 
stall 
s 

1492 

No 

k 

N to a 

on? 



Revi

 
 

This 
which
limita
Publi
Servi
The R
herein
You a
(Micr
for an
Please
“inco

The n
block
 
BLOC
 
BLOC
 
BLOC
recog
  
BLOC
recog
 
BLOC
grante
 
BLOC
be co
 
BLOC
activi
 
BLOC
used t
 
BLOC
Ensur

ised June 20

Guide is no
ch are enforc
tation of the 
lic Health Pr
ices. 
Radiation He
n.  ALL Reci
are strongly e
rosoft Word 
n electronic c
e note that if

omplete” and

numbered blo
k not used wi

CK 1: Enter 

CK 2: Enter 

CK 3: Enter 
gnition privile

CK 4: Enter 
gnition privile

CK 5: Enter 
ed.  

CK 6: Enter 
ontacted by th

CK 7: Enter 
ties, within th

CK 8: Enter 
to conduct li

CK 9: Enter 
re each isoto

013 

 

K
INS
inst
the
ple
The
275

ot intended 
ceable by pe
e otherwise l
Protection an

ealth Branch 
iprocal Licen
encouraged t
and Adobe P
copy of eithe
f the informa
d the licensee 

ocks on the R
ill be marked

the date the 

the time the

the licensee’
eges are to be

the licensee’
eges are to be

the radioacti

the name, te
he Radiation 

the names a
he Common

the manufac
icensed activ

the isotope(
ope that will b

ENTUCK
STRUCTIONS
tructions are 

e attached loc
ase FAX to: 
e completed f
5 East Main S
to, and does

erson.  The p
lawful prerog
nd Safety, D

published th
nsees MUST 
to TYPE the 
PDF).  You c
er version for
ation contain

may be subj

EXPLA

Reciprocity L
d N/A.  

report is tran

 report is tra

’s name as it 
e granted    

’s mailing add
e granted    

ive materials 

elephone num
Health Bran

nd cellular te
nwealth of Ke

cturer’s name
vities, within t

s), its activity
be used in th

KY RECIP
S FOR USE:
presented to 

cation report.  
Attn. Recipr

forms may als
St, Mailstop 

es not; create
publication

ogatives or d
Department f

his guidance t
complete thi
information

can contact t
r saving to yo

ned in the tran
ect to compl

ANATION

Location Rep

nsmitted to t

ansmitted to t

appears on t

dress as it ap

license num

mber, fax num
nch concernin

elephone num
entucky, as re

e, model num
the Common

y and check o
he device(s) s

ROCITY 
 Read these 
assist recipro
Once the rep

rocity Coordi
so be mailed 
HS1CA, Fran
e any rights 

n of this guid
discretion of
for Public H

to assist licen
is form. 

n into the for
he Reciproci

our local com
nsmitted rep
liance and es

 
N OF TH

 
port form cor

the Radiation

the Radiation

the radioactiv

ppears on the

mber for whic

mber and em
ng this reque

mbers of the 
equested by 

mber and seri
nwealth of K

or “X” the ap
tated in bloc

LOCATIO
instructions c
ocal licensees
port is properl
inator (502-5
to: Radiation

nkfort, KY 40
s or privilege
de, or any ve
f the Radiati
Health, Cabi

nsees in comp

rm.  This form
ity Coordinat

mputer. 
port is illegibl
scalated enfo

HE REPOR

rrespond wit

n Health Bran

n Health Bra

ve materials l

e radioactive 

ch reciprocal 

mail address o
est.  

authorized u
this report. 

ial number fo
Kentucky, as r

ppropriate bo
ck 8 is listed. 

  R

ON REPO
carefully.  The
s in completin
ly filled out, 
564-1492). 
n Health Bran
0621. 
es, substant

version there
tion Health 
binet for Hea

pleting the lo

m is available
tor, Eric Per

le, the report
rcement acti

RT 

th the instruc

nch.   

anch. 

license to wh

materials lice

recognition 

of the license

users who wi

or each licen
requested by

ox to specify
   

Revision 9

ORT 
ese 
ng 

nch, 

tive or proce
eof, does not
Branch, Div
alth and Fam

ocation repor

e in two form
rry at Ericd.P

t may be deem
ion(s). 

ctions listed b

hich reciproc

ense to which

privileges are

ee’s employee

ill conduct lic

nsed device th
y this report. 

y milliCuries 

edural, 
ot place any 
ivision of 
mily 

rt contained 

mats 
Perry@ky.gov

med 

below. Any 

al 

h reciprocal 

e to be 

e who is to 

censed 

hat will be 
 

or Curies. 

 

v  



Revised June 2013    Revision 9

BLOCK 10: If this report will not be received by the Radiation Health Branch three (3) days prior to commencing 
licensed activities, enter the reason(s) the notification was not received three (3) days prior to commencing licensed 
activities.  
 
BLOCK 11: Enter the name of the client company to which the licensee is providing services.  
 
BLOCK 12: Enter the physical address or the detailed description of the location where licensed activities will be 
conducted. The licensee may attach maps and directions to aid in the completion of this block. GPS coordinates 
given in decimal degrees format are also acceptable. P.O. Boxes are not acceptable.  
 
BLOCK 13: Enter the name, telephone number, cellular telephone number and email address of the person who 
represents the client company.  
 
BLOCK 14: Enter the date; start time and stop time for each day licensed activities are to be conducted. The 
licensee may only request 5 days per Reciprocity Location Report. Additional Reciprocity Location Reports may be 
filled as necessary to identify each day licensed activities will be conducted. If this is not a revision to a previous 
report check or “X” the “NO” box.     
 
BLOCK 15: Check or “X” the appropriate box(s) and if “OTHER” is checked, enter the activity to be conducted.  
 
BLOCK 16: Enter the name of the certifying official (e.g. RSO)  
 
BLOCK 17: The certifying official will sign and the date the form. 
 
You MUST notify the Radiation Health Branch if ANY information in the report changes using the guidance 
outlined below.  You can reach us by FAX 24 hours a day at 502-564-1492 or by telephone at 502-564-3700 Monday 
– Friday, 08:00 – 16:30 EST. 
No request received after 2:00 PM on a Friday or the day before a Kentucky State holiday will be processed 
before the following state business day.  Please be aware of the requirement for notification at least 3 days 
before reciprocity work is to begin. For a listing of KY state holidays see 
http://personnel.ky.gov/stemp/holiday.htm. 
 
Submitting a revision to a previous report:  
 
NOTE: A REVISION TO A PREVIOUS REPORT DOES NOT REQUIE 3 DAY NOTIFICATION. 
  

1. Submit the KY Reciprocity Location Report using the procedure above and the following guidance. 
  
a. BLOCK 1: Enter the date the revised report is transmitted to the Radiation Health Branch.  
 
b. BLOCK 2: Enter the time the revised report is transmitted to the Radiation Health Branch.  
 
c. BLOCK 14: Check or “X” the “YES” box.              

 
 


