1) Create your new account by completing the page below. The email requested here will be the
primary email for all corresponding information. Please ensure that you adhere to the
password requirements.
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DC HEALTH Welcome to the Division of Food Safety Portal

VERNMENT OF TH R y DC Health protects consumers by ensuring sanitary conditions at food establishments in the District of Columbia.
Create New Account

username should have email format, example - abc@xyz.com

Login or Create an Account to:
* Apply for mobile vending permits(food trucks)
* Apply for cottage food business permits(operation out of private residence)
* Apply for shared kitchen use permit

[ First Name ] * Manage inspections and remediation plans for health violations

+ Check the status of past applications

Your password must be ten or more characters long

I Last Name 1
About DC Health
[ Create Username ‘ DC health promotes health, weliness, and equity, across the Disctrict, and protects the safety of residents, visitors and those doing business in
our nation's Capital.
[ Email ]
Our Responsibilities include identifying health risks; educating the public; preventing and controlling diseases, injuries and exposure to
environmental hazards; promoting effective community collaborations; and optimizing equitable access to community resources.
’ Password ‘
l Confirm Password ]

Already have an account

2) Once you've created your account, the homepage of the application portal will allow you to
submit applications, save your draft applications, and review their status.
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Welcome to the Office of Food, Drug, Radiation, & Community Hygiene Portal

DC Health protects consumers by ensuring sanitary conditions at establishments in the District of Columbia

Quick Links
Certified Food Protection Manager (CFPM)

Understanding Food Establishment Inspections
Information
What is the status of my application?

Frequently Asked Questions

Department of Consumer and Regulatory Affairs
(DCRA)




3) Select your choice of application.

e Body Arts Facility- Tattoo & Body piercing businesses

e Tanning Facility- Businesses with tanning beds & booths ( gyms, spas, etc.)

e Tanning Manager’s ID- Individuals managing the use of tanning equipment and/or
tanning facilities

e Tanning Equipment Suppliers- Companies/Businesses that service and provide tanning
equipment

e Radiation Producing Machines- Facilities housing radiation producing machines
(Hospitals, Vets, Clinics, Dental & Medical practices, etc.)

e Radiation Supplier- Companies/Businesses that service and provide radiation producing
equipment

e Health Physics Services- individuals who may develop, implement, and
oversee radiation protection programs involving radioactive materials, x-ray devices,
and/or non-ionizing radiation. They may also develop shielding plans for facilities

e Maedical Device- Companies/Businesses that manufacture, import, distribute or vend
durable medical devices to or within the District of Columbia
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* Select which to apply for.

Certified Employee Identification Card Application (CFPM or CPQ)
Cotiage Food Registry Application
Mobile Vending Application
Shared Kitchen Application
Variance Request

Body Arts Facility

Tanning Facility

Tanning Manager's ID

Tanning Equipment Supplier
Radiation Producing Machines
Radiation Supplier

Health Physics Services

Medical Devices

Bedding and Upholstery License

COOOO0OOCOCOCO0O




4) Fill in the mandatory fields and click on the blue “Save & Next” button. (Pic of Radiation

Producing Machine application)

DC HEALTH Home  SubmitApplication — Application History

Owner/Operator Information

* Owner First Name

Support

“ Owner Last Name

DC|HEALTH
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Q  Search. test food

I

J |

Complete this field

" Quadrant
* Owner's Address l —None— . J
v
] * State
“ City | ~None~ :]
] * Ward
* Zip Code | --None--

] * Email Address

* Primary Phone

|
}

* Is this a Dental or Medical application?

—~None--

Dental
Medical

DC/HEALTH Home

Submit Application Application History

Business Information

*Type of Facility

[] Hospital

[ Clinic/Urgent care
+| Vet Clinic

[ Research

[ Physician’s office
[ Government

[7] Private Business

* Name of Facility

Support

DC|HEALTH i
Q test food «

* Physical Address * Quadrant

] | --None-- . ]
* City * State

] [ —-None-- . ]
* Zip Code Ward

] l --None-- . }
* Primary Phone * Email Address

1




5) To add your radiation producing machines and required information click on the “Add Row”

button (+) for each device.
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Search...

Radiation Producing Equipment

Add Row -+
1SUAIS MACHINE IF OTHER X-RAY TUBE IF OTHER, IF
SRING LoRrTaBLE/MOBILE? ROOM MAX KVP MANUFACTURER gooaiby GENERATOR gooiy) numser TYPE OF MODALITY (o /o™ PURPOSE oo
List of Radiation Machines:
IS THIS MACHINE IF OTHER, X-RAY TUBE IF OTHER, IF OTHE
SR.NO PORTABLE/MOBILE? ROOM MAX KVP MANUFACTURER SPECIFY GENERATOR SERIAL NUMBER TYPE OF MODALITY SPECIFY PURPOSE SPECIF

b

6) After you add your machine info, click on the “Submit” button to save your inventory on
the application.
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Add Row +
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15 THIS MACHINE
SRNO poRTABLEMOBILE?

ROOM MAXKVP MANUFACTURER | OTHER. qeyeparop XRAY TUBE

SPECIFY

TvpE oF MoDALITY [T OTHER. oyppoge [P OTHER.

SERIAL NUMBER SPECIFY SPECIFY

e
1
Yes 18 | 150 General Elect § I YO0 | | X000 ‘ ‘Th&rapy . Anim: § o
. . . . . . N
2 . . N o 1]
‘No . 6 | | 70 (Gendex N I 0000 | | W00 ‘ ‘Dental ' |An|m; .
) . . . . . N
4 N N N . o
‘Nu . 7 | | 80 RayScan ,| Lxxxxx | | WK ‘ ‘Oher . | |An|mz .
List of Radiation Machines:
IS THIS MACHINE OTTTePpre e IFOTHER,  mriimmawan X-RAY TUBE mimm mr aAm IF OTHER,  miimmane IF OTHER, M



7) Once you have clicked “Submit” your inventory should populate under “List of Radiation
Machines”. Next, please ensure you click the “Save & Next” button
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Add Row -+
IS THIS MACHINE IF OTHER, X-RAY TUBE IF OTHER, IF OTHER
SRNO L EmoniLe? ROOM MAX KvP  MANUFAcTURER \COTHSR:  generator R TNOL. o TvPE oF mopaLiTy 2THER purpose 0 THES
List of Radiation Machines:
. 1S THIS MACHINE IF OTHER, X-RAY TUBE IF OTHER, IF OTHER,
N0 LORTABLEMOBILE? ROOM MAX KVP MANUFACTURER ( 0TNCR GENERATOR ¢rpiW TUSE. o TYPE OF MODALITY L2 THER:  PURPOSE SPRCIFY

1 Yes 6 78 Gendex XK X000 Photofluorographic Animal Use

| No 3 78 Shimadzu 0000 1 wo0m Analytical Human Use- Therapautic

k] Yes a7 ] Fuyfilm XXX 000 Fluoroscopic Research-Educatonal

8) To complete the Clean Hands Form click on “Downloadable File of Clean Hands Form” The
form should download to your computer. If you cannot download the form, please access our
website to obtain the Form (Insert link)
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Attestation

L{Downloadable File of Clean Hangs Form)

Please Upload Document

*How many tubes do you have?




9) This is the Clean Hands form. After you fill in the requested information, please click on the
download button and select “With your changes” to ensure the changes are being recorded on

your downloaded Clean Hands form.

CleanHandsForm (4) pdf
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“DELINQUENT DEBT RECOVERY ACT OF 2012°

SELF-CERTIFICATION FORM

PLEASE READ CAREFULLY AND COMPLETELY BEFORE SIGNING
Pursaasi to the DC Official Code § 47-2862. a fakse statement oa this Self-Centification Form can result in
the immediate revocation of the license or permit for which you are sow applying parsuant to the
“Delinquent Debt Recovery Act of 012", efective Septessber 20, 2012 (DC Law 19-168. D.C. Official
Code § 472866 1589

Beyonce XX/XX/

. certify that as of ldonot
(Pt Neme Cladly) D)

L

1g any other provision of law, the District hall st issue or reissie & license of
‘permit o any applicant for a icense or permit f the applicast.

(1) Owes the District more than S1 ding fines, penalties, o interest d i
following acts ce any regubations prormalgted ender the autbority of he Following <t the

A)  Liner Coosrol Ademinsstrative Act of 1985, effective March 25, 1986 (D.C
D.C. Offical Code § £-801 et seq ;.

legal Dumpiag Enfoccement Act of 1994, effective May 20, 1994
D.C. Official Code § £.901 et seq ;.

Distrct of Columbia Traffic Adjudication Act of 1978, effective September 12, 1978 (D.C.
Law 2.104: D.C. Officaal Code § 0.2 eseq )

Department of Coasumer and Regulatory Affairs Crvil Infractions Act of 1985, effective
October 5, 1985 (D.C 6-42: D.C. Official Code § 2-1801 01 et seq.k

Department of Foe-Hire Vehicles Establishment Act of 1983, effective Masch 25, 1986
(L. 97: D.C. Official Code § 50-301 01 et seq.) o

‘The Compedsory No-Fault Motoe Vebick Isurance Act of 1982, effctve Sepember I8,
1982 (0.C Luw £15: DC. Offical Code £31-2401 et seq k.

Owes the Distict nre than $100 in past due taves;
Owes fines assessed to car dealers pursuant to § 301501 00(1);

Owes parking fines or pemalties assessed by amother junsdiction: provided, that a reciprocity
‘agreement s in effect between the jurisdiction and the Distrct;

899 North Caplo Stret NE | 2¢ , Washingion, DC 20002 202-724-8800 |  200-T24 8677 | ceheath dc gov

Owes past due District of Columbia Water and Sewer Authoeity service charges o fees;

Owes 2 vehicle conveyance fee, as that term is defined in § 50-230201(ik.

Owes the District more than $100 in outstanding fines, penalties, or interest;

‘Has fasled to file required Dstrict tax returns; of

Owes the District any past due fines, penaltes, oc past dug restitution on behalf of an employee due
1o violation of Chapte e 32, Chaper LA of Tile 3, Chapter 0.of Ttk 2

or Subchagter X

(b) Foe purposes of thissutoe. if: (A) foutstanding debtover $100 i subjct 10
dispute. (B) the applicant has properly and timely appealed the infraction, assessment, tax, or
asis foethe alloged deb, and (C)the appealis peding.then he cutstanding debtshall nat b
cause foe the Districtgovernment 1o deny the issuance o reissuance of amy license o permit
parsnct o sl s scton. Nothing i hall b dasall
the noepuyment of sy ax fe, fine, penaly, o an other debt owed o the Distict
Government for which payment i required by other law.

(€) A license or permit shall mot be densed purswant 1o subsection (a) of this section if the applicant
has agreed t0 2 pavment schedule 10 eliminate the outstandang debt, the payment schedule has
een agreed to by the District Government, the applicant i complying with the payment
schedul, and the payment schedule i odherwise permitied by law.

(d) This section shall not apply o an applicant for a block party permit pursuant 1o [C
Title 9, §9-631 et seq].

Y undestand that i | knowingly falify hi Certification, the Department will move t0 sevoke he iemse
e permitfo which | am aplying. | further usdersind that te Department may conduct an investigtion
1o ascertain the veracity of this Certification.

T nderstand that this Certification s sow required 2 documentation to accompany ny application for
icense or permst, and that by coempleting this Certification, | am not guarasseed that my license or penmit
il be approved
Beyonce

Applicant’s Name (Pristed)

Applcant's Sgnature

XXUXX/XHXK

Date

899 North Capitl Sveet NE| 2 L Washingon, D 20002 2027248800 | £ 202-T24-8677 | ceheath de gov




10) Upload your saved Clean Hands form from your computer by clicking on the “Upload file”
button
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Attestation
(Downloadabie File of Clean Hands Fom)
Please Upload Document

Fies iOrﬂropﬂles

* How many tubes do you have?

10) Once you’ve successfully uploaded your Clean Hands form you should see the screen below
and click the “Done” Button. You will see your document populated under the “Upload Files”
area.

Upload Files

DC_Device_Clean Hands Form_2023.pdf
539 KB

1 of 1 file uploaded




11) *This is only for the Radiation Producing Machines Application* Next, type in the number of
tubes listed from the “Radiation Machines” page (see step #7). Click “Save& Next”

1. GOVERNMENT OF THE
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DC HEALTH Home  Submit Application  Application History — Support Q  Search... test food +

Attestation

¥, (Downloadable File of Clean Hands Form)

Please Upload Document

/ Confirmation of upload

# of Tubes

‘ DC_Device _Clean Hands Form... X
-_—

* How many tubes do you have? 4——

[

12) The application fee is displayed, click “Save & Next”
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Select Fee Type:
Fee : 450.00



13) Complete the payment information and click on “Pay $x.xx”

1% GOVERNMENT OF THE
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‘Your application will not be reviewed uniil the DC Department of Health has processed an approved payment.

Billing Address Payment Info
I Sireet Address ] | Bevoncel
[ Apt/ Suite J 4111 1111 1111 1111
[ City ] 09/24
[ State }
[ Zip Code ]

Click the Next button at the bottom of this page to Certify & Submit the application.

14) The below screen should appear after you’ve successfully paid. Click on the “Next” button to
continue.

DC|HEALTH EEREE .
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Your app will ot be revi until the DC Dep of Health has processed an approved payment.

Transaction approved

Click the Next button at the bottom of this page to Certify & Submit the application.




15) Electronically sign attesting to all information submitted and acknowledgement of governing
regulations. Click on “Submit” to complete your application.

Press \11] to exit full screen |
DC|HEALTH &g
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Verify & Submit

By signing and submitting this application, | have received and read the District of Columbia Radiation Regulations, Title 22 B67-69 of the District of Columbia Municipal Regulations. | certify that this
facility and its devices meet these standards. | realize | will be liable for fines and /or penalties specified in the regulations if | fail to correct violations cited by the Department of Health. | also certify that
statements made in this application are true, complete and correct to the best of my knowledge and belief.

* Electronic Signature

Beyonce

‘ Date

Aug 18, 2023

16) Below page will show confirmation of a successful submission. Press the “Close” button.

)

Press | F11 | to exit full screen
BlA
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Successful Submission

You have successfully submitted your Registration for Radiation Producing Machine application. Once review is compiete, you will be notified by our team. You may now hit the "Close™
button or close your browser




17) Your application progress is saved every time you click the “Save & Next” at the bottom of
each page. Any applications started or in progress but not complete can be accessed from the
home page by clicking on the “Application History”.
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Welcome to the Office of Food, Drug, Raliation, & Community Hygiene Portal
DC Health p s by sanitary ] i in the District of Columbia

Quick Links

Certified Food Protection Manager (CFPM)

nding Food Establishment Inspections

What is the status of my application?

tly Asked Questions

f Consumer and Regulatory Affairs

18) Once you click on “Application History” you’ll be able to see all your applications, case IDs
affiliated with the applications and their statuses. Any applications with “Edit” in the “Action”
column and “draft” in the “Status” column can be amended or updated.
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ACTION CASE NUMBER DATE/TIME OPENED APPLICATION TYPE STATUS
00020307 2023-08-11T15:05:03.000Z CEID Approved
00020306 2023-08-03T15:38:26.000Z Radiation_Producing_Machines_Case_Details Submitted —
ﬂ 00020305 2023-08-03T15:38:01.000Z Tanning_Equipment_and_Devices Draft -
‘ Edit ) 00020304 2023-08-03T15:37:37.0002 Tanning_Manager_s_ID C)raf‘t )
Edit 00020303 2023-08-03T15:37:17.000Z Tanning_Facility Draft
Edit 00020302 2023-08-03T15:36:47.000Z Body_Arts_Facility Draft

00020297 2023-07-31T16:57:44.000Z Medical_Devices Approved




