
Report of Disposal or Removal of X-ray 1645 Mail Service Center - Raleigh, North Carolina   27699-1600 
Phone: (919) 814-2250   Visit our website https://radiation.ncdhhs.gov/        Rev.6/26/17     

State of North Carolina   | Division of Health Service Regulation   |   Radiation Protection Section   |   Radiology Compliance Branch 

 N.C. DHHS is an equal opportunity employer and provider of services.

Report of Disposal or Removal of X-ray Machines 
Registered X-ray facilities: Use Delete X-Ray Equipment Form to report any changes to their X-ray machines.

Service Providers: Use this form to report disposal or removal of X-ray machines in N.C. Submit one form per facility.  
Complete all information below and e-mail to FDA2579@dhhs.nc.gov  

SERVICE PROVIDER DISPOSING OR REMOVING EQUIPMENT REGISTRANT DISPOSING OR HAVING EQUIPMENT REMOVED 
Service Provider Name Registrant Name 
Service Registration # Registration # 
Physical Address Physical Address 
City / State / Zip City / State / Zip 
Contact Name Contact Name 
Phone# E-mail Phone# E-mail

List Machines Removed from Registrant listed above  
Status Codes: R= Removed machine   D= Disposed (made permanently inoperable)   TR= Transferred to another owner TS= Transferred for storage 
Item 

# 
Status Unit  

Location 
Control 

Manufacturer 
Control 
 Model # 

Control  
Serial # 

Disposal or Removal 
Date 

1
2
3
4
5
6

Sale or installation of equipment for a new owner,  the service provider must report this to N.C. Radiation Protection Section on either FDA form 2579 or the N.C. Report of Sale 
or Installation of X-ray Systems form. If any machines are transferred to an X-ray facility for storage the service provider must include the storage location information below. 

Item # Recipient Name Registration # (if applicable) Street Address City, State Zip Phone # 
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