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Application for Substitute Receipt of Notification of Possession or Use of

Radioactive Material

%aN:'LL’:J'\‘l (Notifier’s name) :
iﬁﬁé’uﬁ’l’ﬂ (NOYH IO D) 1 e,
aulusunds (Receipt of notification No.): JUNSuude (Notification Dated) :

fianuuszasdvadulumuludunds 1fieein (Cause(s)/reason(s) to request for substitute receipt of notification of
possession or use of radioactive material)

L] TuSuusedngaluansedndiy (Essentially defaced receipt of notification)

L] 1U§ULL§&§QJMWS%‘%@QﬂﬁWa18 (Lost or damaged receipt of notification)
naNsusananguUsznaun1siasaniseentuunuluiunde (Supporting document(s) for substitute receipt of
notification of possession or use of radioactive material)

O TuSuudsignihanewsetsaluansednfay (Lost or damaged or essentially defaced receipt of notification)
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(1 hereby declare that information provided in this application is true, complete and correct to the best of
my knowledge)

ANGUDYD (SIGNATUIE)..ounnrvrrerrreerererseesseseessssssensessssssesens ANGUDYD (SIGNATUIE)..ouveeevererreerneeeseesersesssssesssssesessssnnns
UL (NOLIfier's NAME) (cecvueeerrereeccessseessnenneccssssenen ) YDHUIY (NOLIfier’s NAME) (ovevveerececesseennnensecessssessssnnees )
................... Y Y ST,

UNBUAIVD (Submission date)
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(In case of giving an authority to another to act on your behalf, a power of attorney must be submitted with a
copy of the principal’s identification.)

#Uszaueu (Coordinator)
(W1e (Mr)/une (Mrs.)/unsana (Miss) 3o (Name) -
AU (POSTION)
nueLavnsdwi (Telephone No) @
lUswalgdiannseind (Email address) :

LWz (For official use only)
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