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Shielding Plan Cover Sheet 
*Please complete all fields and attach to shielding plan prior to submission to the Radiation Health Branch for review.

Facility name: _________________________________ Registration #: ____________________
Address: ________________________________________ City: __________________________
State: ____________ Zip: _______________ 

Contact Name: _________________________ Phone: ______________________________
Contact Email: _______________________________
Name for Response Letter: _______________________________________
Email For Response Letter: _______________________________________
Qualified Expert: ________________________________ KY QE #:_____________
Address: ______________________________________ City: ________________
State:_____________ Zip: ___________ Email: ____________________________
Phone #: ______________________

The following must be included in order to initiate the review process: 
☐Floor plan 
☐Processing fee See 902 KAR100:012 Fee Schedule http://www.lrc.state.ky.us/kar/902/100/012.htm  
☐Registration Number If not registered, complete and submit an RPS402 application with shielding                                      plan

Kentucky Department of Public Health
Radiation Health Branch
Radiation Producing Machines Section
275 East Main St., HS1C-A
Frankfort, KY 40621
502-564-3700
RPM@ky.gov
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Description automatically generated]Our Mission: To improve the health and safety of people in Kentucky through Prevention, Promotion, and Protection 
Our Vision: Healthier People, Healthier Communities.
Our REACH Values:  Responsiveness     Equity     Accountability     Collaboration     Honesty
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