
State of Maine                                                       

 
HHE Form 871 (1/2010) 

Department of Health & Human Services 
Radiation Control Program 

 
INFORMATION REQUEST FORM 

 
NAME:          DATE:   

 
   Phone: (207) 287-5676 

   Fax: (207) 287-3059 
   TTY: 1-800-606-0215 

Radiation.dhhs@maine.gov 

 

ORGANIZATION:   
 

MAILING ADDRESS:   
 

E-MAIL: 
 

  Copy of State of Maine Rules Relating to Radiation Protection (Cd-Rom) $30.00  (Available for download at  
      www.maineradiationcontrol.org) 
 

INFORMATION LISTING DESIRED (select from list below): 

RADIOACTIVE MATERIALS X-RAY 
  All Materials Licensees   Portable Gauges   Chiropractic 

  Academic Licensees   Research and Development   Colleges, Schools 

  Fixed Gauge Licensees   General Licensees   Dental 

  Industrial Radiography   Hospitals 

  Irradiators   Industrial 

  Manufacturing and Distribution   Mammography  

  Medical Broad Scope 

  Other 

  Medical Clinics and 
Physicians 

  Medical Limited Scope TANNING   Podiatry 

  Mobile Nuclear Medicine   All Registered Facilities   Therapy 

  Nuclear Pharmacy   Veterinary 

 PET Facilities 

  Veterinary 

  Other 

  Other 

 
My organization agrees: 
(1) not to make unauthorized copies;  
(2)  not to use the database for any political or commercial purpose unless the purpose and use is approved in writing by the state agency 

that created the database;  
(3)  not to use the database for solicitation or advertisement when the database contains the name, address or telephone number of any 

person unless such use is otherwise specifically authorized by law;  
(4) not to allow access to the database by any other person unless the use is approved in writing by the state agency that created the 

database; and  
(5)  to pay a royalty or other consideration to the state as may be agreed upon by the state agency that created the database. 
 
FORMAT DESIRED:   Cd-Rom    E-Mail   in    Word (.doc)    HTML     Excel (.xls)    Text (.txt) 
    
COST PER COPY/FILE:   $30.00     
         
QUANTITY DESIRED:  
 
TOTAL AMOUNT ENCLOSED:                                                       CHECK # 
 
PLEASE MAKE CHECK PAYABLE TO:  TREASURER STATE OF MAINE 
 
 MAIL TO: RADIATION CONTROL PROGRAM 
      11 STATE HOUSE STATION  
       286 WATER STREET, 4th FLOOR 
   AUGUSTA, ME  04333-0011 
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