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Application for Changing Items in Radiation Generator License
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of the radiation generator)
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[ ]Unyarsaniiunsid (Detalls of radiation generator)

[ 1wl aruuasnfeoviedsd (Radiation Safety
Officer(s))
[ 140y adu 9 Tsaszy (Other information, please

specify) / /

o =l = s v ° <
drdldnunenamdngrudsznaudeyafiveudluvisunlas uazveiusasindeanuludwandluasunyag
sremsluluayginatuilifuareiuasgnissnsudauyndssnis (| have submitted this request with the required
supporting document(s) and | hereby declare that the information provided in this request is true and accurate to

the best of my knowledge.)
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(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.)
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Application for Permission to Change or Amend Measure or Approach

Associated with Radlatlon Protection
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Application No. Application date Recelving officer

swarsuluayn e (Licensee ID):  GX00-000
¢ﬂl 1/ oo L A kd o ot 1 at o
FagSuluayn (Licensee’s name) 1 U3dw MiaTesriniinisdegaannsiy diin
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fianuUsrasnazsvausludsuulasnasmnsedsnisiisadasivnislesiudunseanidanuluounnalaei

srwasBon faelul (Request for permission to amend radiation protection measure or approach as folow :)
1. Tvaigmu'lma‘nﬁ (License No.) : 4XMO000/68F aatufl (Dated) : 32 3.0 2568

3, seaznduaniefluuduuilas (Detalls of amendment)
[ w8swedesdio gunsal 1A% aaldenTunisdestusunsnea1n$ed (Change of the necessitate equipment,
instruments and tools for radiation protection.}
&2 uAluddsuuasueumsiasiudunsisainded (Change or amendment of the radiation protection plan)
@ uwnuisenanstefudyuiuauUaenionisisd (Chain of command for radiation safety diagram)
@ mstauteiudlumsufvinuuaranasaisaaununtsdioonfiudl (Zoning or division of working area and
entrance and exit control measure(s))
@ 1wmsnisdrunuvasaseniedad sudeunazduneunisUf R (Radiation safety measure(s) and
operation rule(s) and procedure(s))
WHUNIATI IV (Radiation monitoring plan)

U URviSatunaumsufifian (Action plan or operation procedure(s))
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uzy,w::Lusmmaammmaauasswznmmimmﬁavumﬁ (Radiation generator(s} inventory and inventory
auditing period)
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LAY IAOULBUASD4I0RTI97A59E (Radiation detection instrument(s) calibration plan)
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AandusTunsad (Plan or method for management upon discontinuation of making, having in possession or
using of the licensed radiation generator(s) including radioactive waste management method)
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Application for Permission to Change or Amend Measure or Approach

. Associated with Radiation Protection
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4, Lanmmavwanmuﬂivnaumswmsm Su%ortng,dogument s) and ewgle%c e(s) for permission considerations}
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123
M duunenansuinsnisnieitnswiigveinunia
WE suudad (Copy of document(s) related to radiation protection measure(s) or method(s), or radiation

protection plan, which requested for permission to change or amend.)

L] dwwenansvd ngiudseidiupnuas e e it e Aumsvendluna sunuas (i) (Copy of the doc
umentary evidence provided radiation safety assessment result associated with the change(s) or ame
ndment(s) (if any})

1 8w q s 57U (Others, please SPECITY) I . et cere e e er e et s

that Information provided in this application is true and accurate to the best of my knowledge.)
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4w o . ' nd il a s e : :
Fogaudue (Applicant’s name) (L3N AUADANY)  Hoigurie (ApplCAnt’s NBMe) (o )
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(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 princfpa( ’s identification.)
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