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VIOLATIONS REPORTING FORM 
 
According to the South Carolina Medical Radiation Health and Safety Act, Section 44-74-30(A), 
"No other person, other than a licensed practitioner or a radiologic technologist possessing a 
certificate from the South Carolina Radiation Quality Standards Association may use ionizing 
radiation or equipment emitting or detecting ionizing radiation on humans for diagnostic or 
therapeutic purposes." 
 
Knowingly aiding, assisting, advising, or allowing a person without a current and appropriate 
SCRQSA certificate to engage in the practice of radiologic technology will result in revocation 
of the certificate as outlined in Rule 15 of the SCRQSA's Rules of Ethics. 
 
Knowledge of any individual who is currently engaging in the practice of radiologic technology 
by using ionizing radiation or equipment emitting or detecting ionizing radiation on humans 
must be reported to the SCRQSA. 
 
 
Date of violation:_____________________ 
 
Name of Facility where violation occurred:___________________________________________ 
 
Address of Facility: _____________________________________________________________ 
    
   ___________________________________________________________ 
 
Name of noncertified individual operating equipment:__________________________________ 
 
Description of violation__________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
________________________________________________ 
Signature of Complainant (optional) 
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Date report sent to DHEC:_____________ 


