F BB RFE T 28 Gf To: Radiation Board Licensing Office,
PE eI oh o =k 3/F., Sai Wan Ho Health Centre
EETE T BRI S 28 Tai Hong Street
(B ELSERE © 2834 1224 Sai Wan Ho, Hong Kong

Fax No. : 2834 1224

BCEE IR R
Abandonment of Irradiating Apparatus
FRHESERE  Licence No. : FHxEAZE  Valid until / /

YN

Name of Licensee : ( BlpRIE 4 fEAHE As it appears on the licence )

HRIR RS EAIE R Detailed information of the Irradiating Apparatus

ik AFH  Licensee now
] FREE IR HR IR RS (IR IR E R g HEt )

applies for abandonment of whole set of irradiating apparatus (this licence will subsequently be withdrawn)

] HHEEBEEXOLE (BITEREXOER)

applies for abandonment of X-ray tube only (e.g. after replacement of X-ray tube)

A A EACEXOCEIRS - BHEERAFBRAVXOEE R EIA R HEER / B E H A IR D e A
(HEhRBERE T St 5H)

|:| applies for transferring the dismantled X-ray tube(s) to licensed vendor */ possessing the dismantled
x-ray tube(s) under another licence ** because only the machine body WITHOUT x-ray tube is to be
abandoned (this licence will subsequently be withdrawn)

* XElt% - SEE A A ER S L HIMERR

Collection notice issued by licensed vendor should be provided after the transfer

* SEPRILhEIESENE  Please provide the licence number

RS sz iR I8 2 FTfFEHiE Present Location of the Irradiating Apparatus :

iZEJHR Reason of abandonment :

Fi3 Title [Jg£0r  Oftor  OkMr OZckms [ZcdtMs [/ Miss

Prsg \4E%4  Name of Contact Person :

# (Suname) % (Given name)
L9 Tel No. : FFL5ERE Mobile No. :
HESE Fax No. : EH E-mail

FRRN%ZE
HHEA Date : Signature of Licensee :

INEIENSE ()
Company chop (if applicable)
FEEH Note
FAE T FFIHIATA A R VR B AR B B RH R AR

Any current licence mentioned in this application must remain valid on the date of submission of this application.

% 1A-Abandonment (2023 4F 8 H4AER) A A\
FORM IA-Abandonment (Effective August 2023) [z02:\ FESTETEF f=x2\  Radiation Board

hERHE A Licensing Service
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