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Radiation Protection Agency 

Old LNDC Building 

Kingsway 

Maseru 100 

                                                   

  

AUTHORISATION APPLICATION FORM  

 

Purpose of Authorisation 

 

Export                                                       Import   

 

  

 

Facility Details 
Legal name of the facility  
Postal Address  
Physical Address  
Telephone Number  
E-mail address  

Particulars of Head of the Institution 
Name  
Designation  
Nationality  
Telephone number  
Email address  

 

Particulars of Designated Radiation Protection Officer 
Name  
Nationality  
Qualifications  
Experience (in Radiation 
Protection) 

 

Postal Address  
Telephone Number  
E-mail address  

 

Mission 

To provide independent regulatory oversight, control the use of ionizing radiation in Lesotho 

by implementing   effective policies and ensuring compliance with national and international   

standards for safety and security
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Additional Particulars of i.r.o Application for Transport 
Conveyor  
Origin of Package  
Destination of package  
Mode of transport  
Expected date of 
Departure / arrival 

 

Port of entry  
Port of exit  

 

 

Particulars of Radiation Source (Radioactive Material) 

Name and 

Address of 
Manufacturer 

Name and 

Address of 
Supplier 

Description of 

Radiation 

Source 
(e.g. 137Cs) 

Model Serial Number Activity 

(Bq) 

Date of 

Activity 

       

       

       

       

       

 
Note: For source inventories that are comprised of more than five sources, please copy and attach this column as an 

annexure to the application form 

 

Particulars of Radiation Generators  

Manufacturer or Supplier Address of 

Manufacturer 

or Supplier 

Description of Radiation 

Source (e.g x-ray, CT) 

Maximum 

Power (kV) 
Model Serial Number 

      

      

      

      

      

      

      

Note: For inventories that are comprised of more sources, please copy and attach this column as an annexure to the 

application form 
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Declaration 

I, (Print Full Name) _____________________________________________ declare that the information 

submitted herein is, to the best of my knowledge, true and correct. 

 

Signature: ___________________________ Date: __________________ 

 

Official stamp: 

 

 

 

 

 

NB: This application must be accompanied by the documents listed in the document 

submission checklist and the attached documents must be indicated on the checkboxes. 

 

 
Official Use Only 

Received by  

Date  

Signature  

Action  

Outcome of Application  

 

 

 

 

 


