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Transfer of Radioactive Substance 
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Details of Previous Licence Holder 
 
Surname __________________________       First Name _______________________________ 
 
School / Centre _________________________________________________________________ 
 
Radiation Licence Number ___________________  Type / Conditions _____________________ 

Details of Transferred Radioactive Substance 
 
Substance. ________________________________ Quantity ___________________________ 
 
RSC Approval No.__________________________ 
 
Previous Location of Storage of Substance 
 
 Building No. _____________________    Room No. __________________________ 
 
 Specific Location in above _______________________________________________ 
 
Signed _________________________________________     Date ___________________ 
 

New Licence Holder 
 
Surname ___________________________      First Name __________________________ 
 
School / Centre ____________________________________________________________ 
 
Radiation Licence Number _________________  Type / Conditions __________________ 
 
New Location of Storage of Substance 
 
 Building No.________________________    Room No. ________________________ 
 
 Specific Location in above _______________________________________________ 
 
Signed ______________________________________  Date _______________________ 
 
 
RSC Action 
 
Presiding / Executive Officer   Date 
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