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Pakistan Nuclear Regulatory Authority 

P. O. Box No. 1912, Islamabad. 
 
 

APPLICATION FORM FOR REGISTRATION/LICENSING OF 
IMPORTER(S) OF RADIOACTIVE MATERIAL/RADIATION APPARATUS 

 
1. Particulars of the applicant  
 

Name: NIC No. :                
Title(Owner, Director, etc):  
Qualification   

Address (Tehsil, District, Division): 

Tele. No.: Fax. No.: e-mail: 
                                                                                                                         
 

2. Particulars of the person(s) responsible for handling of radiation apparatus/radioactive 
material:  

 
Sr. 
No. 

Name   Designation  Qualification Experience Training in Radiation 
Protection 

      

      

      

      

      

      

      

      
 
 
3.      Particulars of radioactive material/radiation apparatus to be imported: 
  
  
i.  Name of radioactive material/ radiation  

apparatus       
 

ii. Specification (Atomic weight, Atomic         
Number, Type, Model, mA/kV etc. 

 
 

iii. Purpose of import   

 
 

Contd. on page-2 
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4. Maintenance/testing of radiation apparatus/radioactive material:  
  
Whether the maintenance/testing of radiation apparatus/radioactive material will be performed at 
the registered premises: 

yes No Any other information 
   

 
If yes, provide the information on radiation safety arrangement at the premises including 

personnel monitoring. 
 

5. Remittance in the form of Pay Order/Bank Draft only: 
 

Pay Order/Bank Draft Number  
Pay Order/Bank Draft In Favour of  “ PNRA, Islamabad”, 
Payable at Islamabad (state amount, date and name of the bank) 

 
 
I, hereby, affirm that all the particulars given above are correct to the best of my 

knowledge and belief and I undertake to abide by the provisions of PNRA Ordinance-2001 and 
PNSRP Regulations-1990 including any guidelines or amendments/revisions issued thereto. 
 
 
 
Dated: ___________                          Signature of the Licensee __________________ 
  
 
                                                     Seal of Office _______________ 
                __________________________ 
                __________________________ 

  
 


