INDIANA DEPARTMENT OF HOMELAND
REGISTRATION CERTIFICATE: IN VITRO TESTING SECURITY

RADIOACTIVE MATERIALS CONTROL PROGRAM
WITH BYPRODUCT MATERIAL UNDER GENERAL 302 West Washington Strest, Room £208
LICENSE Indianapolis, IN 46204

State Form 9900464 (RO / 9-26) Telephone: (317) 232-2222

E-mail: RMCP@dhs.IN.gov
Website: www.dhs.in.gov

INSTRUCTIONS: 1. Submit this form to:

a.  Submit by mail to:
Indiana Department of Homeland Security
Radioactive Materials Control Program
302 W. Washington Street, Room E208
Indianapolis, IN 46204

b.  OR by email to:
RMCP@dhs.in.gov

1. APPLICANT INFORMATION

Business Name Business Address

Business E-mail Business Telephone

2. APPLICATION

| hereby apply for a registration number pursuant to 290 IAC 3, for use of byproduct materials for:
O Myself, a duly licensed physician authorized to disperse drugs in the practice of medicine [] The above-named clinical laboratory

[ Veterinarian in the practice of veterinary medicine [] The above-named hospital

Registration Number:

(If this an initial registration, leave this space blank -- number to be assigned by RMCP. If this is a change of information from a previously registered general license,
include your registration number.)

3. CERTIFICATION

| hereby certify that:
A. All information in this registration certificate is true and complete.

B. The registrant has appropriate radiation measuring instruments to carry out the tests for which byproduct material will be used under the general
license of 290 IAC 3. The tests will be performed only by personnel competent in the use of the instruments and in the handling of the byproduct
materials.

C. I understand that Commission regulations require that any change in the information furnished by a registrant on this registration certificate be
reported to the Radioactive Materials Control Program within 30 days from the effective date of such change.

D. I have read and understand the provisions of 290 IAC 3; and | understand that the registrant is required to comply with those provisions as to all
byproduct material which they receive, acquire, possess, use, or transfer under the general license for which this Registration Certificate is filed
with the RMCP.

Signature Date

Printed name Title
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