1 McCaw Drive

Avondale West

Box A1710

Avondale

Harare

Zimbabwe

Phone: +263 4 335627, +263 4 335792
+263 4 304982, +263 4 304978

Email: licensing@rpaz.co.zw

RADIATION PROTECTION AUTHORITY OF ZIMBABWE
RADIATION PROTECTION ACT [CHAPTER 15:15]

FORM FOR NOTIFICATION OF A NEW PRACTICE INVOLVING IONIZING RADIATION

1. GENERAL INFORMATION
Name of Applicant..........cccoocveeiiiiiieiiiieeeee Il

YN [0 | (=11 TR

(o Tor=1 1 o] 1o ] i £= Tox |11 PP PRR
Name of UnNit / DEPAITMENT........ccciiiiie ettt e e e st e e e e e ee e e enree e e e nnreeeeeennes
YU o T o Tor= 1 1 o] o T A I 011 o RO
D153 1o oo PP U PP PPR PSPPSR

2. LIST NAMES OF INDIVIDUAL USERS / OPERATORS OF EQUIPMENT/SOURCES:

NAME TITLE




3. RADIOACTIVE MATERIALS:

Give details of radioactive materials that you intend to import / use and attach supplier /
manufactures sources certificate

Name of Element Chemical Number Activity Model No. Sale
source Mass Or Physical | Of (curies/Bg) | And Name of | Price in US
Numbers state Sources Manufacturer

4. RADIATION GENERATING EQUIPMENT:

Give details of the equipment:
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5. PURPOSE OF USE:

Describe the purpose for which radioactive materials/radiation generating equipment will
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Ly oo (name) certify that all the information given herein is
true and correct to best of my knowledge.*

Date: .o Signature of Applicant .........cccccovviiir e

It is an offence in terms of the Radiation Protection Act [Ch 15:15 ] Section 20 (1)(d) and (e) to
withhold any information to the ownership or management of a radiation source or give information
which he knows to be untrue or has no reason to believe to be true.




