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Application for a Substitute License of Radioactive Material 

 

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

Nล�#CP1? คA�อ :  /?�#CP1? คA�อ :  ช?Pอ"AO1? คA�อ :   

ห�O@ 1 �อง 1 ห�O@ 
page 1 of 1 pages 

�?Nอ"AO1? ใ อ�@ญ@! (Licensee’s name) :  

1ห?."AO1? ใ อ�@ญ@! (Licensee ID) :    

Nล�#CNใ อ�@ญ@! (License No.):   

/Cคว@/!1>.�ค์�อ1? ใ O#�ใ อ�@ญ@! N�?Nอ��@� (Cause(s)/reason(s) to request for a substitute license of radioactive 

material) 

  Q อ�@ญ@!ชA1@ Q�2@1>2Aค?ญ (Essentially defaced license) 

  Q อ�@ญ@!2Aญห@0ห1?อ"A�#Aล@0 (Lost or damaged license) 

Q อ�@ญ@! ?ง�ลN@/ชA1@ Q�2@1>2Aค?ญ 2Aญห@0 ห1?อ"A�#Aล@0 N/?Pอ/?�#CP  

 The license has been essentially defaced, lost, or damaged, on (Date) 

Nอ�.@1ห1?อหล?�ฐ@�!1>�อ �@1พB�@1�@�@1ออ�ใ O#�ใ อ�@ญ@! (Supporting document(s) for a substitute license 

of radioactive material) 

  Q อ�@ญ@!#CP"A�#Aล@0ห1?อชA1@ Q�2@1>2Aค?ญ (Lost or damaged or essentially defaced license) 

#? O��CO �O@พN�O@�อ1? 1อ�วN@�Oอคว@/ใ�คA�อ1? ใ O#�ใ อ�@ญ@!� ? �C ON!็�คว@/�1B�Oล>"A�!Oอ�ค1 "Oว�#@�!1>�@1  
( I hereby declare that the information provided in this application is true, complete and correct to the best 

of my knowledge) 

 

ล@0/?อ�?Nอ (Signature)…………………………………………………… 

�?Nอ"AO0?N�คA�อ (Applicant’s name) (…………......……………) 
ล@0/?อ�?Nอ (Signature)………………….………………………………… 

�?Nอ"AO0?N�คA�อ (Applicant’s name) (……………………………) 

.................../......................../.................... 
ว?�#CN0?N�คA�อ (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.) 

 

"AO!1>.@��@� (Coordinator) 

(�@0 (Mr.)/�@ง (Mrs.)/�@ง2@/ (Miss)) ช?Pอ (Name) : �@/2�@ล (Surname) :   
!AOห�Nง (Position) :   
ห/@0Nล�P#10?พ#์ (Telephone No.) :  ห/@0Nล�P#10?พ#์Nคล?Pอ�#CP (Mobile No.) :    

R!11�C0์อBNลO�#1อ�B�2์ (Email address) :  ห/@0Nล�P#12@1 (Fax No.) :  


