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RREEPPUUBBLLIICC  OOFF  MMAAUURRIITTIIUUSS  

RRAADDIIAATTIIOONN  PPRROOTTEECCTTIIOONN  AAUUTTHHOORRIITTYY  

 

AAPPPPLLIICCAATTIIOONN  FFOORR  RREEGGIISSTTRRAATTIIOONN  OOFF  AA  SSEEAALLEEDD  SSOOUURRCCEE   

 
Note: Please read attached notes and instructions carefully before completing the form. 

 
A.  APPLICANT 

A.1 Name of Applicant 

Title  

Surname  

Other Name(s)  

A.2 Designation   

A.3 Organisation/Department  

A.4 Contact Information 

Address 

 

 

 

Tel.  Fax.  

Email   

 
B. FACILITY 

B.1 Name of Facility  

B.2 Address of Facility 

 

 

 

 
For office use only: 
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C. SEALED SOURCE 

C.1 
Radionuclide 

(e.g. Iridium-192, Cobalt-60)  

C.2 Sealed Source Serial Number  

C.3 Activity in Becquerel or Curie  

Please specify below the date 

when the Activity was measured: 

Sections C.4 to C.8 should only be filled if the sealed source is an integral part of an equipment. 

C.4 

Type of equipment  

(e.g. Teletherapy Unit, Moisture 

Density Gauge) 

 

C.5 
Utilisation Mode 

(Fixed, Mobile or Portable) 
 

C.6 Make  

C.7 Model  

C.8 Serial Number  

C.9 

Purpose of Use 

(Radiation practice being carried 

out using the sealed source) 

 

 
D. DECLARATION 

I, ………………………………………………………………………………………… declare that, to 

the best of my knowledge and belief, all information contained herein, including any 

supplements attached hereto, are true, accurate and complete. 

 Date  Signature of Applicant  
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NOTES AND INSTRUCTIONS 
 

The following notes and instructions are intended to assist in the completion of the 

application form for the registration of a sealed source under the Radiation Protection 

(Registration of Radiation Sources and Facilities) Regulations 2009.  

 

1. This application form should solely be used for the registration of a single sealed 

source. Separate forms should be used for the registration of more than one sealed 

source. 

2. The application form is available at the office of the Radiation Protection Authority 

(RPA) and may also be downloaded from its website (http://rpa.gov.mu). 

3. All sections of the application form must be duly completed. 

4. The duly filled-in application form, accompanied by the appropriate non-refundable 

fee as specified in Schedule 5(b) of the above-mentioned Regulations, should be 

submitted to:  

The Chief Radiation Protection Officer 

Radiation Protection Authority 

37, Saint Georges Street, 

Port-Louis. 

5. Payment of the application fee should be effected as follows:  

(i) For Cash Payment 

Cash payment will only be accepted at the office of the RPA during working hours. 

(ii) Payment by Cheque 

Cheque should be crossed and made payable to “Government of Mauritius”. 

6. For any additional information, please contact the Radiation Protection Authority: 

Tel: 208-0307 

Fax: 208-0934 

Email: rpa@mail.gov.mu 

 

 

 


