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RREEPPUUBBLLIICC  OOFF  MMAAUURRIITTIIUUSS  

RRAADDIIAATTIIOONN  PPRROOTTEECCTTIIOONN  AAUUTTHHOORRIITTYY  

 

AAPPPPLLIICCAATTIIOONN  FFOORR  IIMMPPOORRTTAATTIIOONN  OOFF  RRAADDIIAATTIIOONN  SSOOUURRCCEESS   

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

 

1. DETAILS OF APPLICANT 

1.1 Name of Applicant  

1.2 Designation   

1.3 Organisation/Department  

1.4 Contact Information 

Address 

 

 

 

 

Tel.  Fax.  

Email   

 

2. DETAILS OF CONTACT PERSON 

2.1 Name of Contact Person  

2.2 Designation   

2.3 Organisation/Department  

2.4 Contact Information 

Address 

 

 

 

 

Tel.  Fax.  

Email   

 
For office use only: 

For office use only 

File No.  
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3. DETAILS OF RADIOACTIVE SOURCE TO BE IMPORTED* 

Radionuclide 

(e.g. Iodine-125, Phosphorus-33) 

 

Maximum Activity in Becquerel  

(e.g. kBq, MBq, GBq) 

 

Sealed or Unsealed 

(If unsealed, please specify physical 

form, i.e., solid, liquid or gas) 

 

Intended Use 

 

Details of substance/equipment 

containing the radioactive source 

(specify product code, name, serial 

number, make, model, etc) 

 

 

4. DETAILS OF RADIATION GENERATOR TO BE IMPORTED* 

Type of Machine 

(e.g. Dental X-Ray, Diagnostic X-Ray, 

CT Scanner) 

 

Utilisation Mode  

(Fixed, Mobile or Portable) 

 

Maximum Machine Rating  

(kV, mA) 

 

 

Make & Model 

 

 

Intended Use 

 

Serial Number (if known) 

 

*Use additional paper if more than one radioactive source or radiation generator is being imported.
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Airport Seaport (Please tick as appropriate) 

5. DETAILS OF OVERSEAS SUPPLIER 

5.1 Name of Contact Person  

5.2 Designation   

5.3 Organisation/Department  

5.4 Contact Information 

Address 

 

 

 

 

Tel.  Fax.  

Email   

 

6. DETAILS OF LOCAL IMPORTING AGENT 

6.1 Name of Contact Person  

6.2 Designation   

6.3 Organisation/Department  

6.4 Contact Information 

Address 

 

 

 

 

Tel.  Fax.  

Email   

 
7. DETAILS ON TRANSPORTATION 

 
8.  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 and  

Seal of Organisation/Department 

7.1 Port of Entry  

7.2 Country of Origin  

7.3 Despatch Date  

  



 

NOTES AND INSTRUCTIONS 
 

These notes and instructions are intended to assist in the completion of the Application Form. For any 

additional information regarding the importation of radiation sources, please contact the Radiation 

Protection Authority (Tel: 208-0307; Fax: 208-0934; Email: rpa@mail.gov.mu). 

General 

1. This application form should solely be used for the importation of radiation sources. 

2. Each section of this application form must be duly completed. Use the abbreviation “N/A” for Not 

Applicable wherever appropriate. 

3. The duly filled-in application form should be submitted to: The Chief Radiation Protection 

Officer, Radiation Protection Authority, 37, Saint Georges Street, Port Louis. 

4. If the application is in order, a reply will be made to the Applicant within 15 days from the date the 

application form is received by the Authority. The Applicant should, therefore, ensure that the 

application form is submitted to the Authority in a timely manner. 

5. The Authority will not be responsible for any delay in the processing of the application resulting from 

incomplete and/or illegible form. 

For Section 1 

6. The Applicant should be the Head of the Organisation/Department which intends to use the radiation 

source(s) to be imported.  

7. The Applicant will be responsible for the safety and security of the radiation source(s) to be 

imported, and shall therefore ensure that his Organisation/Department has the necessary radiation 

protection infrastructure in place for their safe use, handling and storage. 

For Section 2 

8. The Contact Person is a person in the Applicant’s Organisation/Department who may be contacted 

by the Authority for any additional information or clarification. Note that the Contact Person may 

also be the Applicant. 

For Section 5 

11. The Contact Person is a person in the Overseas Supplier’s Organisation/Department who may be 

contacted by the Authority for any additional information or clarification. 

12. If the radiation source(s) is/are being purchased, a Pro-Forma Invoice from the Overseas Supplier 

should be submitted to the Radiation Protection Authority together with the duly filled-in application 

form.  

For Section 6 

13. This section must be duly completed in the case where the importation of the radiation source(s) 

is/are being undertaken by a Local Importing Agent. 

14. The Contact Person is a person in the Local Importing Agent’s Organisation/Department who may be 

contacted by the Authority for any additional information or clarification. 

For Section 7 

15. The Country of Origin is the country from which the radiation source(s) is/are being imported. 

16. The Despatch Date is the expected date when the consignment containing the radiation source(s) 

will be despatched by the Overseas Supplier. 

For Sections 3, 4 and 8 

17. These sections are self-explanatory. 

 

 

****** 


