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Government of Ontario
Ministry of Labour, Immigration, Training and Skills Development
Application for Registration and Installation of an X-ray Source
Instructions
(Ministry use only)
Complete and submit this form to apply for registration and review of a permanent X-ray location with the Radiation Protection Services. 
Use the Save Form, Submit by Email and Print Form buttons at the bottom of the form.
If you need assistance contact us at 1-888-999-3921 (toll free), 416-235-5922, or by email RadiationProtection@ontario.ca.
According to subsection 5 (1) of Reg. 861 for X-ray Safety under the Occupational Health and Safety Act, “An X-ray source shall not be used at a workplace unless the employer who has possession of the X-ray source is registered with the Director”. Complete and submit this form to apply for registration. 
According to subsection 6 (1), “An X-ray source shall not be installed or used in a permanent location and an X-ray source that is designed for portable or mobile use shall not be installed or used regularly in one location unless an application for review, together with plan location drawings, of the installation have been reviewed by and are acceptable to an inspector.” Complete and submit this form and attach floor plans and other documents to apply for an installation review.
According to subsection 7 (1), “Where an employer comes into possession of an X-ray source that is designed for portable or mobile use and that is so used, notice thereof shall be given to a Director”. Complete and submit this form to provide notice.
Fields marked with an asterisk (*) are mandatory. Failure to complete mandatory fields may result in the return of your application unreviewed.
Section 1: Applicant information
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Section 1: Applicant information
Employer information
Employer business address
Employer contact information
Nature of the employer’s business (Select one category only) *
Applicant notes to reviewer (optional)
Section 2: X-ray source
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Section 2: X-ray source
Nature of the application (check all that apply) *
Is this application made in compliance with a MLITSD inspector's direction? *
Guidance
Complete the sections below for each X-ray source to be reviewed. Attach files for floor plans and any shielding calculations.
X-ray source number 
The following refers to X-ray source number
of
X-ray sources located in the room designated as *
Operation of X-ray source
X-ray source type
Portable: An X-ray source designed for portable or mobile use and that is so used.
Cabinet: The X-ray source, the object or portion of the object being exposed, and the detection device is enclosed in a shielded cabinet that meets specifications in Regulation 861, section 17.
Cabinet (walk-in): The X-ray source, the object or portion of the object being exposed, and the detection device is enclosed in a shielded cabinet designed to permit entry of workers and meets specifications in Regulation 861, section 17.
Fixed: An X-ray source used in a permanent location or an X-ray source that is designed for portable or mobile use is used regularly in one location.
Select the appropriate category based on the descriptions above. *
X-ray source specifications
Make, model, serial number: if the make, model and serial number are unknown at the time of the application, enter “unknown”.  Ensure that once the X-ray source is installed, the make, model and serial number are forwarded to the Ministry.
Location of X-ray source
Enter the name of the workplace and address of the location of the X-ray source. For mobile or portable X-ray sources, record the location where the machine is or will be stored off-hours.
Address of the workplace
Is there a street address? *
Responsible person
As required by section 8 of the Regulation for X-ray Safety, an employer shall designate a person, for each X-ray source, who is competent because of knowledge, training or experience in the use and operation of X-ray sources and in radiation safety practices, to exercise direction of the safe use and operation of the X-ray source.
Floor plans and drawings
An attached PDF (or hard copy if applying by mail) version of a plan location drawing should
*
•         Be legible
•         Use a scale of at least 1:100
•         Have a maximum size of 356 mm by 216 mm (8 ½ ʺ x 11ʺ)
•         Indicate the name of the employer and the address of  the workplace at which the X-ray source is to be installed or used
•         Indicate the direction north
•         Show the proposed location of the X-ray source and the range of its motion if applicable
•         Show the proposed location of the control panel and exposure switch
•         Indicate the use of the rooms and areas that are adjacent, both horizontally and vertically, to the proposed X-ray source location
•         Indicate the type of thickness of the shielding proposed on all the boundaries of the X-ray source location including any doors and windows
•         Show the type and location of any safety devices such as warning lights and interlocks
Attach floor plans and drawings. If applicable also attach shielding calculations.
Note: Total attachments must not exceed more than 15 MB in size.In order to view files you’ve attached, select View > Show/Hide > Navigation Panes > Attachments
File Attachments 
File Name
Description *
Size (MB)
Delete
Total Size
Documents must be submitted in Word, Excel or PDF formats. Each file must not exceed 7 megabytes (MB) in size. 
Total attachments must not exceed more than 7 MB in size.
File Name
Size (MB)
Delete
File Attachments 
Description
File Name
Size (MB)
Delete
Total Size
Attach shielding calculations if applicable
File Name
Description
Size (MB)
Delete
Total Size
Occupancy and use of surrounding areas
Default occupancy factors will be applied unless alternate occupancy factors are provided.
*
Default Occupancy Factor 
Description
Full (1)
X-ray control space, publicly accessible space, shops, corridors large enough to hold desks, living quarters, occupied space in adjoining areas, offices, laboratories, X-ray exposure switch location
1/2
Treatment areas, exam rooms, common work areas
1/5
Corridors too narrow for desks, patient rooms, employee lounges, staff rest rooms, stairways
1/20
Public restrooms, storage areas, outdoor areas with seating, unattended waiting rooms, attics
1/40
Outdoors, parking lots, crawl spaces
Alternate occupancy factors (optional)
rooms. Related floor plans are attached.
Attestation
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Attestation
I am completing this form as the: *
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Ministry of Labour, Immigration, Training and Skills Development
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