RC011-1 (R) (03/2014)
1
2

DEPARTMENT OF HEALTH
Directorate, Radiation Control, Private Bag X62, BELLVILLE, 7535.   
 ((021) 9486162, Fax No. (021) 9461589

DETAILS FOR REPLACEMENT OF DENTAL X-RAY UNIT HAZARDOUS SUBSTANCES ACT, 1973 (Act 15 of 1973)
1.
LICENCE HOLDER (DEALER)
	Name:

	Contact Person:
	(

	Cell:
	Fax:
	Email:


2.
PARTICULARS OF APPLICANT (USER)
	Name:
	

	Contact Person:
	(

	Cell:
	Fax:
	Email:


3.
PARTICULARS OF PREMISES 

	Address: - General (i.e. block, floor, room, vehicle reg. no.)

	Section:
	Street:

	Building:

	Suburb:
	Postcode:


4.1
CURRENT UNIT DETAILS                           
	Brand:
	Year of manufacture:
	Product Licence No.:

(User Licence No.)

	Model:
	Unit serial No.:
	


4.2.
REPLACEMENT UNIT DETAILS                  (MARK APPLICABLE WITH X)
	Intra-Oral
	Pan
	Pan-Ceph
	Digital
	Pan/CT
	Dental CT

	Brand:
	Year of manufacture:
	Import Licence No.:

	Model:
	Unit serial No.:

	REASON FOR REPLACEMENT:

	

	


4.3
TECHNICAL SPECIFICATIONS
	Peak tube potential:......... kV
	Maximum mA ……………….…….
	Maximum exposure time:……………………s 


5.

INSPECTION BODY THAT WILL PERFORM ACCEPTANCE TESTS
	Inspection Body:
	SANAS Ref No.:


6.
DECLARATION 
	I,................................................................................... Hereby declare that all information supplied is true and correct.

Signature:                                                                                                                         Date:


	FOR OFFICE USE    
ATTENTION
	Lic. No.:                   













� PRODUCT LICENCE NO. MUST BE INDICATED TO ALLOW PROCESSING 





