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Information Change Request for Possession or Use Notification of Radiation Generators

RNIZLELNT (For official use only)

wvitsudwe - LIL-CCOC-OOOOOC-OO sudisudnae - %a@’%’uﬁwa :

Request No. Date received Receiving official’s name

9K (Notifier 1D) :
w@uiilusunds (Acknowledgement of Notification No.).____
fimuuszasAzvauiluisuulasdoyanssaluil (I would like to change the following information:)

378115 (Items) dayaian (Old Information) | dawaufily (New Information)

%aé’m’]’a (Notifier’s name) :

[ ] o (Name)

a

[ ] 70 (Address)

[ ] vneaavsdn / vaneainsdwindoud

/ Wswilddanmselind / wneaulnsans (Phone
No. / Mobile No. / Email / Fax No.)

[ ] shumdaedessnindednieluaouiisaiu
Ao viseldiadaeininged (Location of the

radiation generator within the facility)

[ ] doyainsesiniinisd (Radiation

generator’s information)

[ ] ‘ﬁayjaﬁgﬂizmmm (Coordinator’s

information)

[ ] Gﬁ’agagu 9 (other information)

[ ] Laﬂmwﬁ’ng'}uﬂixnauﬁaga‘ﬁwaLLfﬂﬂlL‘Uﬁ'&JuLL‘Uaﬂ (Supporting documents for information change request)

el %’ﬂwﬁwa%’usaafiﬂ%’amﬂﬂuﬁwaLLf’ﬂmqufi"wuﬂaa%’agamiui’)’amsmaumaw?a’t%’m?aaﬁﬂLﬁﬂ%’&%‘aﬁuﬁ
Lﬂuﬂoqua%eLLasQnﬁaeﬂsUé"auv!nUismi (I hereby declare that the information provided in this request is true
and accurate to the best of my knowledge.)

aneilede (SIGNALUE). oo aeilede (SIGNALUE)... e
%EJI;:J}LL%’JQ (NOTIfIer’s NAME) (.o ) %QLL’«?& (NOTIfIer’s NAME) (e )
................... YTy SN

YPNEuAIYe (Submission Date)

nUe) : N3NV IFOUNTEYIINITUNY ABNUNUNINToNaUEIUID WIS INANT IUUAAIN UYL UOUEIUID (A
power of attorney must be accompanied with a copy of the principal’s identification.)

liida'lmma@ﬁialﬁ(contact PEISON).eeeririreiriieeeeiesieseeriesieseenas MUGLAYINTANA (Phone NUMDED.......ooovvvvooeeeeeeeeeeeeeeeerenes




