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ykHpH (tp-3) 

Form  (DAE - 3) 
a&'D,kdowÅd<uypönf;? a&mifjcnfxkwfud&d,m tokH;jyK? xkwfvkyf? okdavSmif? 

jzefUjzL; okdUr[kwf a&mif;cs cGifh vkdifpifxkwfay;&ef avQmufvTm 

 
APPLICATION  FOR  A  LICENCE TO  USE, PRODUCE, STORAGE,    

DISTRIBUTE  OR  SELL    
RADIOACTIVE  MATERIAL  OR  IRRADIATION  APPARATUS 

 

                              topf New           oufwrf;wkd;  Renew                     
 

 tokH;jyK Use                 xkwfvkyf Produce   jzefUjzL; Distribute 
 aemufqufwGJ Amend   okdavSmif   Storage   a&mif;cs Sell 
              MudKwifcGifhjyKcsuftrSwf Prior Premission No. 

 rSwfyHkwifNyD;urSwfyHkwifvufrSwftrSwf Registration Certificate No. 

      ,cifvdkifpiftrSwf Previous Licence No. 

1/ avQmufxm;ol\trnf? &mxl; 

 Applicant's Name & Occupation 
 

 avQmufxm;ol\EkdifiHom;pdppfa&;uwfjym;trSwf 

 Applicant's NRC No. 
 

 tzGJUtpnf;trnfESifh vdyfpm 

 Name of Organisation & Address 
 

 w,fvDzkef;trSwf (Phone No.)   zufpftrSwf (Fax No.) 
    tD;ar;vf(Email) 

2/(u) tokH;jyKrnfh a&'D,kdowÅd<uypönf; taMumif;t&m 

  DESCRIPTION OF THE RADIOACTIVE MATERIAL TO BE USED 
 
 
Sr. 
No. 

j'yfpifESifh 

j'yfxk 

eHygwf 

Element 
and mass 
number  

"mwk^&ly

ykHpHtrsKd;

tpm; 

Chemical/ 
physical 

form 

xkwfvkyfol 

trnf 

Name of 
manufacturer

 

xkwfvkyf 

ykHpHESifh 

trSwfpOf

Model and 
serial no.

ta& 

twGuf 
Number 
of  units 

a&'D,kd

owÅdMuGrSK 

yrmP

Activity 

&nfnTef; 

&ufpGJJ 

Reference 
date 

&nf&G,fcsuf

(1 rS8 xdtrSwf

tom;jyK&ef) 
Purpose 

{tick from 
1 to 8 }

 
 
 
 
 
 
 
 
 
 
 
 

        

 1.  Medical diagnosis 3.  Calibration 5.  Research 7.  Industrial radiography 
 2.  Medical therapy 4.  Irradiation cell 6.  Radiation gauge 8.  Others [specify] 
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 (c) tokH;jyKrnfh a&mifjcnfxkwfud&d,m taMumif;t&m 

DESCRIPTION OF IRRADIATING APPARATUS / RADIATION GENERATOR TO BE USED 
 
 

pOf 

Sr. 
No. 

puftrsKd;t

rnf 

Type of 
Instrument 

xkwfvkyfol 

trnf 

Name of 
manufacturer 

xkwfvkyf 

ykHpHESifh 

trSwfpOf

Model and 
serial no. 

ta& 

twGuf

Number
of  units

tjrifhqkH;

AkdUtm; 

Voltage 
(KV) 

tjrifhqkH;

vQyfpD; 

Current 
(mA) 

&nf&G,fcsuf 

(1 rS9 xdtrSwf 

tom;jyK&ef) 
Purpose 

{tick from 
1 to 9 } 

 
rSwfcsuf

Remark 

 
 
 
 
 
 
 
 
 
 
 

        

 1.  Dental 4.  Veterinary 7.  X-ray gauge  
 2.  Medical diagnosis 5.  Industrial radiography 8.  Research 
 3.  Medical 6.  X-ray analysis 9.  Others  (specify ) 
 
3/(u) jzmxGufa&mifjcnfumuG,fa&;t&m&Sd\trnf 

  ESifhEk difiHom;pdppfa&;uwfNym;trSwf 
  Name and NRC No. of Radiation Protection Officer 
 
   (c) "mwfa&mifjcnf0efxrf;wkdU\t&nftcsif;ESifh tcsuftvufrsm; 

  PARTICULARS AND QUALIFICATION  OF  RADIATION PROTECTION OFFICER (S) /   
  SUPERVISOR (S) /  OPERATOR (S) 
 
pOf 

Sr. 
No. 

trnf 

Name 
 

arG;ouú&mZf 

Date of  
Birth 

ynmt&nftcsif; 

Education/ 
Qualification 

&mxl; 

Occupation 

 
 
 
 
 
 
 
 

    

 
"mwfa&mifjcnf0efxrf;wkdU\bGJU? oifwef;vufrSwfrdwÅLESifhvkyfief;tawGUtBuKHrsm;ukd yl;wGJwifjy&rnf/ 

Please describe qualification, training and experience in separate sheet and also attach copy of any 
relevant certificate. 
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4/  jzmxGufa&mifjcnfwkdif;wma&;ud&d,mrsm; 

  RADIATION  DETECTORS 
 

pOf 

Sr. 
No. 

puftrsKd;trnf 

Type of 
Instrument 

xkwfvkyfol 

trnf 

Name of 
manufacturer 

xkwfvkyf ykHpHESifh

trSwfpOf 
Model  and serial 

no. 

ta& 

twGuf 

Number 
of  units 

 
rSwfcsuf 

Remark 
 

 
 
 
 
 
 
 
 

     

 
5/  a&mifjcnfoifhrSKwkdif;wma&;vkyfief; 

  PERSONNEL  MONITORING SERVICE 
 
trsKd;tpm;(qkdif&mtrSwftom;jyK&ef)  pdppffonfh tzGJUtpnf;   pdppfonfhBudrfESKef; 

Type { tick where appropriate }  Evaluating Agency       Frequency of evaluation 

   Film Badge 

   Optically Stimulated Luminescent  
       Dosimeter (OSLD) 

   Others 
 
6/  tokH;jyKrnfha&'D,kdowÅd<uypönf;? a&mifjcnfxkwfud&d,mwkdU wnf&Sdonfhae&yfvdyfpm 

  ADDRESS  WHERE  RADIOACTIVE  MATERIAL,  IRRADIATING  APPARATUS  IS  TO  BE  
USED. 

 
 
 

 

(tokH;jyKrnfhtcef;\wnf&Sdyk H? xdef;odrf;xm;&SdrSKukd ykHMurf;ESifhwuGyl;wGJwifjy&rnf/) 

[Please attach sketch(es) and description of laboratory & storage facilities.] 
 
 
 

  vufrSwf  Signature 
          trnf      Name  

           &mxl;   Occupation 
 
rSwfcsuf / tPkjrLpGrf;tifOD;pD;Xmeu vkdifpifxkwfay;&eftwGufvkdtyfonfh 

tjcm;tcsuftvufrsm;   xyfrHawmif;cHygu avQmufxm;olonf wifjy&rnf/ 

Notes: On instructing for additional information by the Department of Atomic Energy prior 
to issue a licence , the applicant shall so comply. 


