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www.azdhs.gov/brc           Phone (602) 255-4845 
4814 South 40th Street, Phoenix, AZ 85040 nonion@azdhs.gov

BUREAU OF RADIATION CONTROL 
Nonionizing Radiation Qualification Approval Application

Directions: Complete sections 1-4 and provide the document(s) for EACH qualification you are applying for in 
section 3. Page 2 contains definitions for terms included in this application as guidance. Sign the application 
and submit via email to NONION@AZDHS.GOV. Certificates will be sent to the address provided in section 2. 
There is no fee for this approval process. Incomplete applications will be returned to the sender. 
Section 1. Purpose of application 

�  New application �  Amend Existing Approval,    Approval ID: 

Section 2. Contact Information 

Full Name 

Street Address 

City, State, Zip 

Telephone & Email 

I would like my approval letter:     �  Mailed to my physical address    �  Emailed 

Section 3. Qualification Documents to submit 

Administer Laser/IPL Medical Procedures • Laser Operator/Safety Training4

Administer Laser/IPL Cosmetic1 
Procedures 

• 24-Hour training from BRC approved school4

• Copy of current Arizona State license confirming you
are a Health Professional2. 

Supervision3 of Laser Technicians 
• Verification you meet one of the above qualifications
• Copy of current Arizona State license confirming you

are a  Health Professional2 with prescribing authority

Medical Director for Cosmetic1 
Nonionizing Procedures 

• 24-Hour training from BRC approved school4

• Copy of current Arizona State license confirming you
are a  Health Professional2 with prescribing authority 

Medical Director for Medical  
Nonionizing Procedures 

• Laser Operator/Safety Training
• Copy of current Arizona State license with

prescribing authority pursuant to A.R.S. §32 

Operate RF/EC/Diathermy/Tanning4 Unit • RF/EC/Diathermy/Tanning Operator/Safety Training4

Laser Safety Officer • Laser Safety Officer Training Certificate4

Note: superscript refers to definitions on page 2. 

Section 4. Signature 

The information provided in this application is complete and correct to the best of my knowledge. Should 
any part of the information contained within prove to be false, the approval status will be rescinded and a 
formal investigation into facilities I have worked at will be prompted to determine compliance with A.A.C. 
Title 9, Chapter 7.  

Applicant Name 

Applicant eSignature 
Date 

http://www.azdhs.gov/brc
mailto:nonion@azdhs.gov
mailto:NONION@AZDHS.GOV
RIOSSHA
Sticky Note
UNABLE TO eSIGN??Note, you may need to download this file to your computer (ie. to your desktop) and then click on that file to open it. If the form is completed in Internet browser preview mode then you will not be able to sign the form. Hand written forms will not be accepted.
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Definitions (provided for guidance only, no action required) 

1. Definition of Cosmetic Procedure:
1. Hair Reduction
2. Skin Rejuvenation
3. Non-Ablative Skin Resurfacing
4. Spider Vein Reduction
5. Skin Tightening
6. Wrinkle Reduction
7. Laser Peel
8. Telangiectasia Reduction
9. Acquired Adult Hemangioma Reduction

10. Facial Erythema Reduction
11. Solar Lentigo Reduction (Age Spots)
12. Ephelis Reduction (Freckles)
13. Acne Scar Reduction
14. Photo Facial
15. Additional procedures as approved by the
Department after consultation with other health
professional boards:

• Cellulite reduction
• Tattoo removal

2. Definition of Health Professional
A person who is licensed, per A.R.S. §32, in: Dentistry and specializes in oral and maxillofacial surgery; 
Medicine and Surgery; Naturopathic Medicine; Nursing; Osteopathic Physicians and Surgeons; Physician 
Assistants. 
3. Definition of Supervision
A health professional with prescribing authority who is licensed in this state and whose scope of practice 
allows the supervision, both direct and indirect, supervises the use of a laser or IPL device for cosmetic 
purposes when and where the device is being used.  
4. Training requirements
• MEDICAL Laser operator/safety training can be completed anywhere.
• COSMETIC Laser/IPL operator training must be from BRC approved school.

List available at azdhs.gov/brc
o NOTICE: For any health professional in practice prior to October 1, 2010, proof of 24 hours of

training on the subjects listed in A.A.C. Title 9, Chapter 7, Article 14, Appendix C.
• LSO training can be completed anywhere.
• RF (Radiofrequency)/EC(Electrocoagulation)/Diathermy/Tanning operator/safety training can be

completed anywhere.

**Self attestations will not be accepted as forms of training verification. If a certificate was not 
issued, the individual who conducted the training may draft and sign a letter confirming the training 
occurred and covered the required topics. 

Note: Certified Laser Technicians (CLT)  are not eligible for Qualification Approvals. A CLT certificate is 
sufficient documentation to perform the procedures printed on that individual’s certificate; if a CLT 
would like to additionally serve as Laser Safety Officer (LSO), the individual must present their LSO 
training certificate AND their CLT certificate during an inspection. 
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