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� 7KH� FRQVLJQHH� RI� VHDOHG� VRXUFHV� PXVW� FRPSOHWH� ER[HV� �� WR� �� DQG� VHQG� WKLV� IRUP� WR� WKH� UHOHYDQW� FRPSHWHQW
DXWKRULW\�LQ�KLV�FRXQWU\�

� 7KH�FRPSHWHQW�DXWKRULW\�RI�WKH�FRQVLJQHH�0HPEHU�6WDWH�PXVW�ILOO�LQ�ER[���DQG�UHWXUQ�WKLV�IRUP�WR�WKH�FRQVLJQHH�

� 7KH� FRQVLJQHH�PXVW� WKHQ� VHQG� WKLV� IRUP� WR� WKH� KROGHU� LQ� WKH� IRUZDUGLQJ� FRXQWU\� SULRU� WR� WKH� VKLSPHQW� RI� WKH
VHDOHG�VRXUFHV�

� $OO�VHFWLRQV�RI�WKLV�IRUP�PXVW�EH�FRPSOHWHG�DQG�ER[HV�WLFNHG��ZKHUH�DSSURSULDWH�

�� 7+,6�'(&/$5$7,21�&21&(516� ONE SHIPMENT (This form is valid until the shipment is
completed unless otherwise stated in box 6)

expected date of shipment (if available): ..........................................
..........................................................................................................
SEVERAL SHIPMENTS (This form is valid for three years unless

otherwise stated in box 6)

�� '(67,1$7,21�2)�7+(�6285&(�6�

Name of consignee: ..............................................................................................................................................

Person to contact: .................................................................................................................................................

Address: ...............................................................................................................................................................

..............................................................................................................................................................................

Tel.: ..................................................... Fax:.................................................

�� +2/'(5�2)�7+(�6285&(�6��,1�7+(�)25:$5',1*�&28175<

Name of holder:....................................................................................................................................................

Person to contact: .................................................................................................................................................

Address: ...............................................................................................................................................................

..............................................................................................................................................................................

Tel.: ..................................................... Fax:.................................................

�� '(6&5,37,21�2)�7+(�6285&(�6��,192/9('�,1�7+(�6+,30(17�6�

(a) Radionuclide(s):

(b) Maximum activity of individual source (MBq):

(c) Number of sources:

(d) If this (these) sealed source(s) is (are) mounted in (a) machinery/device/equipment, short description of the
machinery/device/equipment: .........................................................................................................................
........................................................................................................................................................................

(e) Indicate (if available and requested by the competent authorities):
- national or international technical standard with which the sealed source(s) complies(y) and certificate

number: .....................................................................................................................................................
..................................................................................................................................................................

- date of expiry of certification:...................................................................................................................
- name of the manufacturer and catalogue reference: ..................................................................................



�� '(&/$5$7,21�2)�7+(�$87+25,=('�25�5(63216,%/(�3(5621

- I, the consignee, hereby certify that the information provided in this form is correct.

- I, the consignee, hereby certify that I am licensed, authorized or otherwise permitted to receive the source(s)
described in this form.

- Licence, authorization or other permission number (if applicable) and validity date thereof:........................

........................................................................................................................................................................

- I, the consignee, hereby certify that I comply with all the relevant national requirements, such as those
relating to the safe storage, use or disposal of the source(s) described in this form.

Name: ....................................... Date:....................................

�� &21),50$7,21�%<�7+(�&203(7(17�$87+25,7<�2)�7+(�&216,*1((�&28175<�7+$7�,7
+$6�7$.(1�127(�2)�7+,6�'(&/$5$7,21�

Name of the authority: ...............................................................................................................................................

Address: .....................................................................................................................................................................

...................................................................................................................................................................................

Tel.:................................................ Fax:.................................................

Date:...................................................................................................................

This declaration is valid until (if applicable): ............................................................................................................

3OHDVH�VHH�ER[����SDJH����IRU�JXLGDQFH�RQ�WKH�OHQJWK�RI�WLPH�WKLV�IRUP�LV�YDOLG�
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