
RADIATION PROTECTION AUTHORITY 
APPLICATION FOR LICENSING 
 
SUPPLIMENTARY FORM 3 

 
 

NAME OF FACILITY: …………………………………………………………... 

OOCUPATIONALLY EXPOSED WORKERS 

S/N SURNAME FIRST NAME SEX DOSIMETER NUMBERS LOCATION 

       

       

       

       

       

       

       

       

       

 
 
 
SIGNATURE of the applicant: (i.e. the operator / legal person): ………………………………………. 
 
Name: (Please print)…………………………………………………………………………………….. 
 

Date:……………………………………………………………………………………………………... 

 


