BRC-VIOLATION RESPONSE www.azdhs.gov/brc Phone (602) 255-4845
4814 S. 40™ St. Phoenix, AZ. 85040. xray@azdhs.qov or nonion@azdhs.gov

ARIZONA DEPARTMENT OF HEALTH SERVICES
Bureau of Radiation Control
Response to adverse observations during inspection

Instructions: Use this form to respond to ONE (1) violation issued during an inspection. Complete all four
sections of the form entierly. Assure to provide the rule you were in violation of in section 2, refer to the
inspection report or your inspector for exact rule. If you are replying to more than one violation, make copies
of this form and complete one for each violation. If any portion of this form is inadequately completed, the
department will proceed with the appropriate administrative santions. Return completed form(s) via email
directly to your inspector. Refer to our website for email and phone contact information if needed.

Section 1. Basic Information

Registration Number
Complete Electronically

Facility Name Complete Electronically

Street Address Complete Electronically Suite

City State Zip
Complete Electronically

Section 2. Violation (specify which violation you are responding to - reference your inspection report)

AAC. R9-7- (ie: 1440(B) - Failure to calibrate laser per manufacturers specifications)

Section 3. Repsonse to violation

1. Do you admit fault?DYes DNO
Provide reason for violation:

Complete Electronically

2. Corrective steps and result achieved:

Complete Electronically

3. Corrective steps that will be taken to avoid further violations:

Complete Electronically

4. Date when full compliance will be achieved:

Complete Electronically

Section 4. Signature

Print/Type Name | Complete Electronically Title | Complete Electronically

Signature Date



mailto:xray@azdhs.gov
mailto:nonion@azdhs.gov
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 complete and/or sign the form. 
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