BARNIEF LR AEGHET TRERHE / EHERBRERES

Notification for Industrial Radiography / Use of Non-Medical Irradiating Apparatus at Ad Hoc Work Sites

& Please (1) HE FATAETEE(HITEIHSVEEE) - Fill out ALL entries (TYPE or PRINT) unless otherwise specified.
Q) (LFEWEAE ) AR 2SR 0 TEEE ~ TrETEES -
(For industrial radiography work only) Attach supporting documents (site map, work plan etc) to illustrate the radiation safety measures to
be taken.
) AR AR/ A IF B iR R S TH R B R H A a D = ([l T R AT ME F IR SRS E R 5 (97152834 1224) - AR EH 5
FIRHE - QAR T2 A 4IHA#E7T - Fax notification to Radiation Board (Fax No. 2834 1224) at least three working days before the
proposed date of site radiographic work/use of non-medical irradiating apparatus. The licensee may proceed with the work if no objection is
received from the Radiation Board.
JER Note PEFRAS NN SR R TR RS R ETHAE A R S E$E5C  This form is not for application for using
industrial irradiating apparatus for exhibition/demonstration purpose. For such purpose, please apply to the Radiation Board in writing.

A. HzE AERl Details of applicant

g A Licensee

J\E]%FE  Name of Business (as it appears on the licence)

JeREASETE  Licence No.  #iEFF il 555508 (Wb 44E i H) Removal Permit No. (Radioactive substance only)
4% Contact

Tar Tel [EE Fax {HIT/ F-15%E  Pager/Mobile No.

B. HREEIEBTERl Details of site radiographic work / site using non-medical irradiating apparatus

T HrHEHE Address of site

Fr RN Es B > FITEYVE (Rt ROEE 2R

a3
& }E‘EIE\/) . *Radioactive Substance (Please specify the radionuclide & activity)
Radiation device(s)
to be used * EET SR (S L AR - KV A N
(Tle as appropriate \/) EHCER Ry GEIRILE RS RIARSE > kKVp K mA > B x JefkE)

*Irradiating Apparatus (specify the make, model, kVp and mA, portable
X-ray etc.)

{6 H HA KB5S Date & Time of Work

THefEA A Client

INE4FE Name of Business 4% A Contact persons
4% Contact
ToE Tel BH Fax I/ F-H5ERE  Pager/Mobile No.

C. ERIBT{EEE (T 2m M) Supervision of site radiographic work ( for Industrial Radiography only )

23 A Supervising person

#:44 Name FERHESERE  Licence No. (if any)
f#4%  Contact
Tt Tel HE Fax {E0R/ F-1457HE  Pager/Mobile No.

D. E2HH Declaration
IEEMEY > DL SRS BAERRGR - N SRR B R SO T A DL IR ER S5 TR iR T AF - JREA AR LR RT
BT AL BIS03EREA R BIUAIA BHAURRIR R -
| declare that the above information is accurate and correct. | shall not perform the requested radiation work using irradiating apparatus upon
receipt of an objection, in writing or otherwise, from the Radiation Board. | understand that all radiation work to be carried out on site shall be in
compliance with the Radiation Ordinance (Cap 303), Laws of Hong Kong, and the conditions of the above specified licences.

AR

Authorized person

%44 Signature {HE HHAMFR] Fax date/time
14  Name
#£ Surname %% Given Name J\HE]EI§E  Company chop (if applicable)
For Official Use Only Subject officer
Date received : Action taken :

Industrial Radiography/Use of X-ray equipment at Ad Hoc Work Site (rev. 10/2012)
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