APPLICATION FORM

National Training Course on Radiation Protection for Radiation Protection Officers
(RPOs)/ Operators Working in Diagnostic X-ray Facilities

19-21 August, 2026
B S =10 U= TSP
2. Sex : Male/Female
3. Age ORI NIC NO.: e
4, OCCUPALION : .ooeiieeriiesee e e e SLMC registration no. .......c.cceveerierseernennee e
5. Address
Official (Including name of the institute) Home
6. Contact No.; Office- Tel PR RTRRRRN Fax et e e e
Mobile et e en e e s Whatsapp: ...cccoveiieereeeceeee e (compulsory)

Email  eteteeeeeereeerereeeerereesieseneareeestisiarana—erretanea e a—ebestesaan srarereorns

7. Educational and professional qualifications

10. Training certificates already available on Radiation Safety;

Name of the training © et eteeeeeeeereeseesereeeereereeneeeseesEeseaatieeeEeeaeeaseeseesRenRee e eReeRe et eeeeeeeEEen Rt aeeae ereeneeaneenEeeenren e nes
Training code, if aVailable: ... et e e e e e e n e e e e e en e e e
Date of expiry © e eeeeeeeseeseeeeseeeseeseseessseseeseseeesaeesestessessesesseessesessesstesesesesesstesarsesseessteitesaseesaseenseesenaeeaeeen

[ certify the above particulars are true.

Signature of applicant Date

Recommendation of the Head of the Institute;

Signature & Title with Seal Date

Applications should be submitted through the Head of the institute.*



