RADIATION PROTECTION AUTHORITY

e 4 APPLICATION FOR LICENSING
‘RPA
SUPPLIMENTARY FORM 3
NAME OF FACILITY: s
OOCUPATIONALLY EXPOSED WORKERS
S/N SURNAME FIRST NAME SEX DOSIMETER NUMBERS LOCATION

SIGNATURE of the applicant: (i.e. the operator / legal person): .......cccccoeeeeeeveerereeeceeeerevenne.

NAME: (PlEASE PriNT)...cceceeeierietieeeee ettt ettt et ste st e et sa b e ebeseaaeaa s
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