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N�พ@>N�O@ห�O@!CN (For official use only) 

Nล�#CN1? 1@0�@� : /?�#CN1? 1@0�@� :  �ENอ"GO1? 1@0�@� :   

Report No. Report date Receiving officer 

1ห?."GO1? Q อ�Fญ@! (Licensee ID) :   

�ENอ"GO1? Q อ�Fญ@! (Licensee’s name) :    

/Cคว@/!1>.�ค์O�O�1@0�@�"ล�@1�1ว�.อ คว@/!ลอ�.?0�อ�Nค1?Nอ��AN�B�1?�.C�@/O อ�@ญ@� (Request to inform safety 

inspection result of licensed radiation generator(s) as follows:) 

Q อ�Fญ@!Nล�#CN (License No.) : ล�/?�#CN (Dated) :  

�O@พN�O@P�OO� .AN�@Nอ�.@1 �?��NอP!�CO (I have provided herewith the copy of following documents) 

 .AN�@Nอ�.@1O. �"ล�@1!1/�.อ ค/@/!ลอ .?0�อ�Nค1ENอ��AN�B 1?�.Cห1EอหOอ�#CN!B !?O�Oล>Q�O�@�Nค1ENอ��AN�B 1?�.C (Copy of the 

radiation generator(s) safety inspection report, or of the room where radiation generator(s) installed and used.)  
 .AN�@Nอ�.@11@0�@�"ล�@1# .อ  (!1/�.อ คF�.@พ) �อ�Nค1ENอ��AN�B 1?�.C (N�พ@>Nค1ENอ��AN�B 1?�.C#CNQ�O!1>P0��์Q�#@�

�@1Oพ#0์) (Copy of radiation generator(s) quality testing report (For medical radiation generator only)) 

ห/@0Nห�@ : .AN�@Nอ�.@1�O@�!O� !Oอ�/Cอ@0FR/ NN� B� 1 !ี � ? �@�/?�#C N!1/�.อ "D�/ ?�#C N0 E N� 1@0�@� (Remark : Copy of 

aforementioned documents, must be valid for not over 1 year from the testing date to the report submission date.) 

!?O��CO �O@พN�O@�อ1? 1อ�วN@�Oอคว@/O�O  1@0�@�"ล�@1�1ว�.อ คว@/!ลอ�.?0Nค1?Nอ��AN�B�1?�.C� ? �CON!็�คว@/�1B�
Oล> A��Oอ�ค1  Oว�!@�!1>�@1 (I hereby declare that the information provided in this safety inspection report 

are true and accurate to the best of my knowledge.) 

 

ล@0/Eอ�ENอ (Signature)………………….…………………………………… 

�ENอ"GO1? Q อ�Fญ@! (Licensee’s name) (.……………………………) 
ล@0/Eอ�ENอ (Signature)…………….…………………………………………… 

�ENอ"GO1? Q อ�Fญ@! (Licensee’s name) (.………………………………) 
 

.................../......................../.................... 
(/?�#CN0EN�1@0�@� (Report submission date) 

 

ห/า0เหตุ : �ร�ีมอ อA�@�ให้ผู้อื่��ร>ทA�@รOท� !้อ�O� ห�?�.ือมอ อA�@� พร้อม.AN�@หล?�ฐ@�O. �!��อ�ผู้มอ อA�@�  
( In case of giving an authority to another to act on your behalf, a power of attorney must be submitted with a 

copy of the principal’s identification.) 
 

 

"GO!1>.@��@� (Point of Contact)...................................................... ห/@0Nล�P#10?พ#์ (Phone No.)…............................................... 


