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¥R cEnterprise aza SOOI Create An Account  Forgot Password  Forgot Id

Enter your Account Id and Password and press sign in to continue.

S

Account Details

What is ABA?
Help
Report Issue o State Service Desk

Account Id Examples

Public User Account Format: State Employee Account Format:
firstname.lastname@iowaid firstname.lastname@iowa. gov

*If you do not have an @iocwa.gov account use your
State of lowa employee email address.










Appiication Date | lssue Date | _Expiry Date | Status | _Description |

Sign Off 01/08/2017 01/08/2017 Active Initial Folder

People Details

Facility Van Hom Test Facility
Application Form Expand All

License Processes Collapse All
Description Status Requested Date Expiry Date Action

» Application Review

Ed Facility App Review Complete 01/08/2017
» Course
Course Request Approved
Course Request Approved

7945 $0.00 '
- MNo payment to be displayed.
7948 30.00
7949 $0.00
8158 $0.00
Total 50.00

Total Due: $0.00

Attachment Description

Online Services | | Add Centification |_

| AddNew Attachment | |  Upload Attachments

|




IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Home > My Programs > Program Details > Certification

Home
Sign Off
Help
Group «  Certification Name =~ PIN _ Jiicense#  |FirstName fiastName | |

LSR Initial Course L3R Initial Course ' | ‘ | | ‘ | ‘ ‘ ‘ Search “ Reset I
D LSR Refresher Course L3R Refresher Course

] Select Checked Certification | | Roster People Record |

Certification

T Avencee | Exambae | score | Resut | GroupName | Gertincation Name




Select Certification Roster Attendees
PN First Name I
| Gew  + Conifcniontame -

| | | | [ R

LSR Initial Course LSR Initial Course
|:| LSR Refresher Course LSR Refresher Course

| Select Checked Certification | | Roster People Record |

Certification
[ Attendee | Exambate | score | Resut | GroupName | Certification Name

Remove Certification | | Add Attendee | _ | Save| |  Backto Program Detail




Select Certification Roster Attendees
PN First Name | I
| Gow  + ConficaionName ~

H Search “ Resetl

LSR Initial Course LSR Initial Course ‘ ‘ | | | ‘ ‘

D LSR Refresher Course L3R Refresher Course

| Select Checked Certification | | Roster People Record |

Certification
| Attendee | ExambDate | score ]| Resut |  GroupName | Certification Name

L] ‘ | ‘ ‘ | ‘ | V‘ LSR Initial Course LSR Initial Course _

Remove Certification | | Add Attendee | | Save | | Back to Program Detail




Sign Off
Help

Select Certification Roster Attendees
PN First Name | I
| Gow - CortfcaionNome -

|| Search ” Resetl

LSR Initial Course LSR Initial Course | | | | | | |
D LSR Refresher Course LSR Refresher Course

| Select Checked Cerfification | | Roster People Record |

— 1 e | tewowe | seoe | Fewn ] Crowname | CerimestonName |
[1 |Angelaleek v|  [09/0412017 | |95 | E2N LSR Initial Course LSR Initial Course

Repeat process as needed

Remove Cerfification | | Add Attendee ' Save | | Backto Program Detail







Additional Questions

Please contact the AMANDA help desk at:

855-824-4357
or by email at:
ADPEREHreg@idph.iowa.gov






