
   

RPA-FORM/001 
 

NOTIFICATION FORM 
 

NOTIFICATION OF INTENSION TO USE RADIOACTIVE SOURCES AND RADIATION GENERATING 
EQUIPMENTS 

 
ADMINISTRATIVE INFORMATION 

FACILITY NAME: …………...…….………………………………………………………………...... 

ADDRESS OF HEAD OFFICE:………………………………………………………………………... 

NAME AND TITLE OF HEAD OF THE FACILITY: ……………………...…………………………  

…………………………………………………………………………………………………………… 

DISTRICT: …………………………..…………………………………………..................................... 

CONTACT  PERSON: ……………………………………………………………………….………… 

CONTACT DETAILS:  

TELEPHONE NUMBER.:.………………………  EMAILADDRESS: .…..…………………………. 

 

PURPOSE OF USE: 

Describe field of application and purpose(s) of the activity in which the radiation sources or radiation 

generating equipment will be used:…………………………………………………………………...... 

……………………………………….…………………………………………………………………

…………………………………………………………………………………………………………. 

INFORMATION ON RADIATION SOURCES TO BE USED 

 

Note: If space is insufficient, please complete and attach additional sheets with the information shown 

below. If a radiation source is not labelled, provide any identifying information that may be available, 

including copies of any relevant documents. 

 
1 ‘Radiation source’ means any radioactive substance and any electrical device that produces ionizing 

radiation when energized. It includes sources that the owner or the person in possession has reason to 

believe are, or should be, exempt from regulatory control. The regulatory body will rule on the exemption 

status of any particular source and inform the holder accordingly. 

2 ‘Use’ means to possess, store, manufacture, sell, operate, import and export, or any other meaning given 

in the Radiation Protection Agency Act 2018. 

 

 

 

 

 



 

RPA-FORM/001 
 
 

RADIOACTIVE SOURCES 

 

Radionuclide 

(e.g. 192Ir) 

 

Identification 

number 

 

Location 

 

Activity 

(Bq) 

 

Activity date 
Form (unsealed, 

sealed, solid, liquid, 

gas, etc.) 

      

      

      

 

 

RADIATION GENERATORS (e.g. X ray equipment, accelerators, cyclotrons) 

 

Manufacturer 

 

Model 

 

Serial number 
 

Location 

   Maximum power        

(e.g.max radiographic 

kVp, mA) 

      

      

      

      

      

      

      

 

ENDORSEMENT OF NOTIFICATION:  

Notification must be signed by the Head of the facility 

Name: ………………..………………………………..    Signature: ………………………………….. 

Title: …………………………………………………..    Date: ……………………………………….. 

OFFICIAL STAMP OR SEAL: 

 

 

 

Return the completed and signed form to Radiation Protection Agency. No fee is required for 

notification. 

 

 

  


