F189UNANITATINFDUAUUADANYLATDINLUATIE

Radiation Generator Safety Inspection Result Reporting Form

LWz (For official use only)

WUNTUTIENU Tunsusenu YORTUTIBIY :

Report No. Report date Receiving officer

SR SULUBUNA (Licensee ID) e

A vo . s
ForSuluauan (Licensee’s Mame) ©.

HA1uUTzaIALINTIURANITATIdaUANUABAdBYaRATaIninsedn  uluayy1n (Request to inform safety
inspection result of licensed radiation generator(s) as follows:)

Iuaqaunmasuﬁl (License NO.) t as¥udl (Dated) .

il duuudiunenans fereluil (I have provided herewith the copy of following documents)

O duuenansuanswansnsadeunrudasadovonniosiiiaddtonedinasuarldnueioiingd (Copy of the
radiation generator(s) safety inspection report, or of the room where radiation generator(s) installed and used.)

O duuenanssenunanisnagsy (msadeunun1n) ve4a3eaiiinied (anziaiosiuidnddilivsslonilunis

n1suwnel) (Copy of radiation generator(s) quality testing report (For medical radiation generator only))

° o 1% v = I a 9 v Al = o aa
V]ll']ﬂla'ﬂﬁ! cANUDNEITIVIIN U ma\ﬁlla']ﬁlill AU 1 ‘f] UUIIMNIUNATIIADUOIIUN Y UI8ITU (Remark:Copy of

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

91 YrndnvasusesindeninulunuusigeuNanisnsgauaulasnsasasfiin s datulidun1uase
LLazgﬂﬁ'aaﬂ’iUﬁ'qunnUizﬂﬁ (I hereby declare that the information provided in this safety inspection report

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

ALY (SIGNALUIE)....ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeeeeee ALY (SIGNALUIE)...ooovoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
Horuluaunn (Licensee’s Nname) (ovevevrrcecrrsncrneen ) werTuluounn (Licensee’s Name) (oorrveerrecevrssevrnsenen )
................... Y Y SRS

]
o

(FuNBUTIWIU (Report submission date)
neng : N3alueue U UNTEINISUNY FaaUUMINToNaUaINID WIBNFUUIVNANTIULAAIAUYEIEUOUEIUID

(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.)

HUTEAUIIU (POINE OF CONACE).worvvvrrerrrrcrrserrsnersssennsnennen MNUAUINTANS (PhONE NO.orrevrrerercrrsirererersienennn
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