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Office Use Only:
This exemption will expire when the validation certificate for the machine expires and must be renewed at that time.
Aribex Exemption Request Form
Oregon Health Authority | Radiation Protection Services
800 NE Oregon Street, Suite 640; Portland, OR 97232Phone: (971) 673-0490 | Fax: (971) 673-0553 | Web: www.healthoregon.org/xray
Carefully read each option below, and select the option you would like to follow. Complete this form for each Aribex hand-held dental machine and return it to the address above.  If you fail to make a selection, you will default to option 2. RPS staff will inspect to the terms of the option you select below. 
Conditions: An annual inspection will be conducted until your facility can demonstrate that all operators can use the Aribex unit properly. Inspectors will make sure that each operator is wearing a lead apron with thyroid collar, has documented Aribex training on file, and that dosimetry records show that no operator is exceeding 10% of their annual dose (500 mrem). 
Once the facility can successfully pass an annual inspection, operators will be exempt from wearing a lead apron with thyroid shield and personal dosimetry. A second annual inspection will be conducted to confirm proper technique is still being used.
Conditions: All staff using the Aribex will be required to wear a lead apron with a thyroid collar each time the machine is used. Documented Aribex training for all operators must be current and available. Inspections will be conducted at the current Dental Facility inspection frequency of 3 years.
Conditions: All staff using the Aribex will be required to wear a lead apron and a thyroid collar each time the machine is used. Documented Aribex training for all operators must be current and available. Inspections will be conducted at the current Dental Facility inspection frequency of 3 years.
A variance to OAR 333-106-0325(9)(b) which will allow you to operate the Aribex unit more than 7 days in a year. 
 No exemption or variance needed. Use will be limited to off-site activities for underserved populations, or emergency situations totaling seven or fewer days per year.
An exemption to ultimately allow operators to use the Aribex unit without a lead apron with thyroid collar and personal dosimetry (whole body and ring).
Signature:
Printed name & title of owner or authorized agent:
Exemption #:
RPS Manager's Signature:
Date:
Date:
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