



	Facility Name: 
	Address Line 1: 
	Address Line 2: 
	City: 
	ZIP code: 84000-0000
	Doctor's Name: 
	Contact's Name: 
	Phone Number: (801)000-0000
	Manufacturer #1: 
	Model #1: 
	SN #1: 
	Room #1: 
	Tubes #1: 
	REG FEE 1: 0
	Manufacturer #2: 
	Model #2: 
	SN #2: 
	Room #2: 
	Tubes #2: 
	REG FEE 2: 0
	Manufacturer #3: 
	Model #3: 
	SN #3: 
	Room #3: 
	Tubes #3: 
	REG FEE 3: 0
	Manufacturer #4: 
	Model #4: 
	SN #4: 
	Room #4: 
	Tubes #4: 
	REG FEE 4: 0
	Manufacturer #5: 
	Model #5: 
	SN #5: 
	Room #5: 
	Tubes #5: 
	REG FEE 5: 0
	Manufacturer #6: 
	Model #6: 
	SN #6: 
	Room #6: 
	Tubes #6: 
	REG FEE 6: 0
	Manufacturer #7: 
	Model #7: 
	SN #7: 
	Room #7: 
	Tubes #7: 
	REG FEE 7: 0
	Utah Machine ID No 8: 
	Manufacturer #8: 
	Model #8: 
	SN #8: 
	Room #8: 
	Tubes #8: 
	REG FEE 8: 0
	Amount Due: 0
	Date: July 1, 2008
	Year: 
	FEE: 35.00
	Unit Type #1: [ ]
	Facility Type: [DC]
	RESET: 
	RESET Machines: 
	Unit Type #2: [ ]
	Unit Type #3: [ ]
	Unit Type #4: [ ]
	Unit Type #5: [ ]
	Unit Type #6: [ ]
	Unit Type #7: [ ]
	Unit Type #8: [ ]
	Utah Machine ID No 1: 
	Utah Machine ID No 3: 
	Utah Machine ID No 4: 
	Utah Machine ID No 2: 
	Utah Machine ID No 5: 
	Utah Machine ID No 6: 
	Utah Machine ID No 7: 
	Unit Status #1: [ACTIVE]
	Unit Status #2: [ACTIVE]
	Unit Status #3: [ACTIVE]
	Unit Status #4: [ACTIVE]
	Unit Status #5: [ACTIVE]
	Unit Status #6: [ACTIVE]
	Unit Status #7: [ACTIVE]
	Unit Status #8: [ACTIVE]


