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RADIATION SAFETY OFFICER (RSO) FORM: 
 INDUSTRIAL RADIOGRAPHY FOR NON-DESTRUCTIVE TESTING 

TEXAS DEPARTMENT OF STATE HEALTH SERVICES 
RADIATION SAFETY LICENSING BRANCH (RSLB) 
P.O. Box 149347 Phone #: (512) 834-6688 ext. 2225 
Austin, Texas  78714-9347 Fax #: (512) 834-6717 

RSO qualifications as shown in 25 Texas Administrative Code (TAC) §289.226. Submit the required supporting documentation along with 
this form: 

 Copy of high school diploma, or certificate of high school equivalency; 
 Proof of successful completion of NRC approved 40 hour industrial radiography course; 
 Proof of successful completion of agency – administered x-ray examination within the past five years. (A copy of Industrial 

Radiography ID card may be submitted.) 
 Proof of two years of documented radiation protection experience with at least 40 hours of active industrial radiographic 

operations. 

Note: Do not use this form for Medical, Mammography facilities, Laser facilities, or Radioactive Material License. 

RADIATION SAFETY OFFICER INFORMATION 

  NEW   CURRENT REGISTRATION / CERTIFICATION NUMBER:   

I. Legal Name of Business:   

 Phone No.: _____________________________________ Fax No.   

II. RSO Designee: _______________________________________________________________________________________ 

 Individual's Full Name (Print or type) 

 RSO Phone No.:   RSO email address:   

 

CERTIFICATION 

I hereby certify that I will fulfill the duties and accept the responsibilities of RSO as required in 25 TAC §289.226. 

      
Signature of designated Radiation Safety Officer Date  Title  

I acknowledge that the individual listed above is qualified to serve as, and carry out the duties and responsibilities of the Radiation 
Safety Officer for this registration.  

    
Printed name of President, Previous RSO, Registered Agent, CEO, COO, CFO, Partner, or Owner Date 

    
Signature of President, Previous RSO., Registered Agent, CEO, COO, CFO, Partner, or Owner Title 

PRIVACY NOTIFICATION:  If you are applying as an individual, with few exceptions, you have the right to request and be informed about information that the State of Texas collects about you.  You are 
entitled to receive and review the information upon request.  You also have the right to ask the state agency to correct any information that is determined to be incorrect.  See http://www.dshs.state.tx.us for 
more information on Privacy Notification.  (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004). 

http://www.dshs.state.tx.us/
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