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 errors found:

	







		

		    
		    
		
	










		

 warnings found:
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Need Assistance?

	








		
Notification of acquisition disposal or relocation of a radiation source

	

























		
Our Website

	








		
Further information can be found by visiting our website:
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		    Close Dialog
		    
		
	

























		

		    Okay
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		    Need Help
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Tracking Code:


	












		
Need Assistance?
	



		
Our staff are available to assist you at any time of day. If you require assistance, please call the number displayed below and quote your reference code - .

	




		
Our staff are available to assist you at any time of day. If you require assistance, please call the number displayed below.

	






		
[image: ]
	




		

1800 111 1111


	










		
In order to assist you, our call center representative may ask you to save where you are up to in the form. You can save your form by clicking the button below.

	




		

		    Save My Form
		    
		
	








		

		    No Thanks, I'd like to continue with the form
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		    Group Navigation Bar
		    
		
	


























		

		    Save For Later
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Please resolve the following issues before proceeding

	



		
Click on an issue to go directly to the related section of the form.

	




		

 errors found:

	







		

		    
		    
		
	










		

 warnings found:

	







		

		    
		    
		    	[image: Click on this issue to focus on it]
		    
		
	


























		

		    
		    
		
	



		
Getting Started

	








		
Notification of acquisition disposal or relocation of a radiation source

	








		
Fields marked with  * are required

	


















		
Do you need to complete this form?

	






		

You must already hold a current management licence that authorises the possession and disposal of radiation sources before you can complete this form.You should check your licence before completing this form. Disposal of some types of radiation sources must be endorsed as appropriate by the Department before it takes place.You must use this form to notify the Department when you do any of the following:
•Take physical possession of a radiation source that your management licence authorises you to have.•Dispose of a radiation source that you have been authorised to possess. Disposal includes any arrangement to permanently remove the radiation source from your possession. For example, selling your X-ray unit to another licence holder; permanently disabling your X-ray unit and scrapping the components; returning a sealed radiation source to the manufacturer.•Replace a radiation source in your possession. For example, if you upgrade an existing X-ray unit to a newer model, you must submit a notification of acquisition of the new unit and a notification of disposal of the old unit.•Move a radiation source from one location to another (including out of Victoria).Information about the anticipated processing time for management licence related applications can be found on our website.


	
















		
Do you currently hold a management licence?

	




		

			

				
			Yes
			
		


	



		

			

				
			No
			
		


	










		

			Existing management licence number *
			
		
	



		

As shown on your management licence.


	















		

		    
		    
		
	



		
Management licence holder details

	








		
Notification of acquisition disposal or relocation of a radiation source

	








		
Fields marked with  * are required

	




















		
Management licence holder details

	











		
Is the management licence holder a company or individual?

	




		

			

				
			Company
			
		


	



		

			

				
			Individual
			
		


	













		
Company details

	










		

Details (NB: Must be a legal entity such as a company incorporated under the Corporations Act or a legal entity established under some other legislation. A trust or a trustee of a trust or a registered business name that is not also a separate legal entity will not be accepted. Refer to https://www.health.vic.gov.au/radiation/sector-specific-information-for-management-licences for further information)

	



		

			ACN
			
		
	



		

			ABN
			
		
	



		

			Company name
			
		
	



		

			Business or trading name
			
		
	














		
Management licence holder name

	










        

            
Title
            

                
 
Dr
Mr
Mrs
Miss
Ms
Other


                
                
            


        


    




		

			Surname
			
		
	



		

			Given name
			
		
	







		

			ABN
			
		
	
























		
Business address

	








		
Note: A full and correct physical address is required. No postal address will be accepted.

	








        

            
Country *
            

                
 
AFGHANISTAN
ALAND ISLANDS
ALBANIA
ALGERIA
AMERICAN SAMOA
ANDORRA
ANGOLA
ANGUILLA
ANTARCTICA
ANTIGUA AND BARBUDA
ARGENTINA
ARMENIA
ARUBA
AUSTRALIA
AUSTRIA
AZERBAIJAN
BAHAMAS
BAHRAIN
BANGLADESH
BARBADOS
BELARUS
BELGIUM
BELIZE
BENIN
BERMUDA
BHUTAN
BOLIVIA, PLURINATIONAL STATE OF
BOSNIA AND HERZEGOVINA
BOTSWANA
BOUVET ISLAND
BRAZIL
BRITISH INDIAN OCEAN TERRITORY
BRUNEI DARUSSALAM
BULGARIA
BURKINA FASO
BURUNDI
CAMBODIA
CAMEROON
CANADA
CAPE VERDE
CAYMAN ISLANDS
CENTRAL AFRICAN REPUBLIC
CHAD
CHILE
CHINA
CHRISTMAS ISLAND
COCOS (KEELING) ISLANDS
COLOMBIA
COMOROS
CONGO
CONGO, THE DEMOCRATIC REPUBLIC OF THE
COOK ISLANDS
COSTA RICA
COTE D'IVOIRE
CROATIA
CUBA
CYPRUS
CZECH REPUBLIC
DENMARK
DJIBOUTI
DOMINICA
DOMINICAN REPUBLIC
ECUADOR
EGYPT
EL SALVADOR
EQUATORIAL GUINEA
ERITREA
ESTONIA
ETHIOPIA
FALKLAND ISLANDS (MALVINAS)
FAROE ISLANDS
FIJI
FINLAND
FRANCE
FRENCH GUIANA
FRENCH POLYNESIA
FRENCH SOUTHERN TERRITORIES
GABON
GAMBIA
GEORGIA
GERMANY
GHANA
GIBRALTAR
GREECE
GREENLAND
GRENADA
GUADELOUPE
GUAM
GUATEMALA
GUERNSEY
GUINEA
GUINEA-BISSAU
GUYANA
HAITI
HEARD ISLAND AND MCDONALD ISLANDS
HOLY SEE (VATICAN CITY STATE)
HONDURAS
HONG KONG
HUNGARY
ICELAND
INDIA
INDONESIA
IRAN, ISLAMIC REPUBLIC OF
IRAQ
IRELAND
ISLE OF MAN
ISRAEL
ITALY
JAMAICA
JAPAN
JERSEY
JORDAN
KAZAKHSTAN
KENYA
KIRIBATI
KOREA, DEMOCRATIC PEOPLE'S REPUBLIC OF
KOREA, REPUBLIC OF
KUWAIT
KYRGYZSTAN
LAO PEOPLE'S DEMOCRATIC REPUBLIC
LATVIA
LEBANON
LESOTHO
LIBERIA
LIBYAN ARAB JAMAHIRIYA
LIECHTENSTEIN
LITHUANIA
LUXEMBOURG
MACAO
MACEDONIA, THE FORMER YUGOSLAV REPUBLIC OF
MADAGASCAR
MALAWI
MALAYSIA
MALDIVES
MALI
MALTA
MARSHALL ISLANDS
MARTINIQUE
MAURITANIA
MAURITIUS
MAYOTTE
MEXICO
MICRONESIA, FEDERATED STATES OF
MOLDOVA, REPUBLIC OF
MONACO
MONGOLIA
MONTENEGRO
MONTSERRAT
MOROCCO
MOZAMBIQUE
MYANMAR
NAMIBIA
NAURU
NEPAL
NETHERLANDS
NETHERLANDS ANTILLES
NEW CALEDONIA
NEW ZEALAND
NICARAGUA
NIGER
NIGERIA
NIUE
NORFOLK ISLAND
NORTHERN MARIANA ISLANDS
NORWAY
OMAN
PAKISTAN
PALAU
PALESTINIAN TERRITORY, OCCUPIED
PANAMA
PAPUA NEW GUINEA
PARAGUAY
PERU
PHILIPPINES
PITCAIRN
POLAND
PORTUGAL
PUERTO RICO
QATAR
REUNION
ROMANIA
RUSSIAN FEDERATION
RWANDA
SAINT BARTHELEMY
SAINT HELENA, ASCENSION AND TRISTAN DA CUNHA
TTS AND NEVIS
SAINT LUCIA
SAINT MARTIN
SAINT PIERRE AND MIQUELON
SAINT VINCENT AND THE GRENADINES
SAMOA
SAN MARINO
SAO TOME AND PRINCIPE
SAUDI ARABIA
SENEGAL
SERBIA
SEYCHELLES
SIERRA LEONE
SINGAPORE
SLOVAKIA
SLOVENIA
SOLOMON ISLANDS
SOMALIA
SOUTH AFRICA
SOUTH GEORGIA AND THE SOUTH SANDWICH ISLANDS
SPAIN
SRI LANKA
SUDAN
SURINAME
SVALBARD AND JAN MAYEN
SWAZILAND
SWEDEN
SWITZERLAND
SYRIAN ARAB REPUBLIC
TAIWAN, PROVINCE OF CHINA
TAJIKISTAN
TANZANIA, UNITED REPUBLIC OF
THAILAND
TIMOR-LESTE
TOGO
TOKELAU
TONGA
TRINIDAD AND TOBAGO
TUNISIA
TURKEY
TURKMENISTAN
TURKS AND CAICOS ISLANDS
TUVALU
UGANDA
UKRAINE
UNITED ARAB EMIRATES
UNITED KINGDOM
UNITED STATES
UNITED STATES MINOR OUTLYING ISLANDS
URUGUAY
UZBEKISTAN
VANUATU
VENEZUELA, BOLIVARIAN REPUBLIC OF
VIET NAM
VIRGIN ISLANDS, BRITISH
VIRGIN ISLANDS, U.S.
WALLIS AND FUTUNA
WESTERN SAHARA
YEMEN
ZAMBIA
ZIMBABWE


                
                
            


        


    




		

			Address Line 1 *
			
		
	



		

			Address Line 2
			
		
	




		

			Suburb *
			
		
	



        

            
State *
            

                
 
ACT
NSW
NT
QLD
SA
TAS
VIC
WA


                
                
            


        


    



		

			Postcode *
			
		
	










		

			Address Line 1 *
			
		
	



		

			Address Line 2
			
		
	




		

			Suburb *
			
		
	



		

			State
			
		
	



		

			Postcode
			
		
	
























		
Mailing address

	










		

			

				
			Same as business address
			
		


	



        

            
Country *
            

                
 
AFGHANISTAN
ALAND ISLANDS
ALBANIA
ALGERIA
AMERICAN SAMOA
ANDORRA
ANGOLA
ANGUILLA
ANTARCTICA
ANTIGUA AND BARBUDA
ARGENTINA
ARMENIA
ARUBA
AUSTRALIA
AUSTRIA
AZERBAIJAN
BAHAMAS
BAHRAIN
BANGLADESH
BARBADOS
BELARUS
BELGIUM
BELIZE
BENIN
BERMUDA
BHUTAN
BOLIVIA, PLURINATIONAL STATE OF
BOSNIA AND HERZEGOVINA
BOTSWANA
BOUVET ISLAND
BRAZIL
BRITISH INDIAN OCEAN TERRITORY
BRUNEI DARUSSALAM
BULGARIA
BURKINA FASO
BURUNDI
CAMBODIA
CAMEROON
CANADA
CAPE VERDE
CAYMAN ISLANDS
CENTRAL AFRICAN REPUBLIC
CHAD
CHILE
CHINA
CHRISTMAS ISLAND
COCOS (KEELING) ISLANDS
COLOMBIA
COMOROS
CONGO
CONGO, THE DEMOCRATIC REPUBLIC OF THE
COOK ISLANDS
COSTA RICA
COTE D'IVOIRE
CROATIA
CUBA
CYPRUS
CZECH REPUBLIC
DENMARK
DJIBOUTI
DOMINICA
DOMINICAN REPUBLIC
ECUADOR
EGYPT
EL SALVADOR
EQUATORIAL GUINEA
ERITREA
ESTONIA
ETHIOPIA
FALKLAND ISLANDS (MALVINAS)
FAROE ISLANDS
FIJI
FINLAND
FRANCE
FRENCH GUIANA
FRENCH POLYNESIA
FRENCH SOUTHERN TERRITORIES
GABON
GAMBIA
GEORGIA
GERMANY
GHANA
GIBRALTAR
GREECE
GREENLAND
GRENADA
GUADELOUPE
GUAM
GUATEMALA
GUERNSEY
GUINEA
GUINEA-BISSAU
GUYANA
HAITI
HEARD ISLAND AND MCDONALD ISLANDS
HOLY SEE (VATICAN CITY STATE)
HONDURAS
HONG KONG
HUNGARY
ICELAND
INDIA
INDONESIA
IRAN, ISLAMIC REPUBLIC OF
IRAQ
IRELAND
ISLE OF MAN
ISRAEL
ITALY
JAMAICA
JAPAN
JERSEY
JORDAN
KAZAKHSTAN
KENYA
KIRIBATI
KOREA, DEMOCRATIC PEOPLE'S REPUBLIC OF
KOREA, REPUBLIC OF
KUWAIT
KYRGYZSTAN
LAO PEOPLE'S DEMOCRATIC REPUBLIC
LATVIA
LEBANON
LESOTHO
LIBERIA
LIBYAN ARAB JAMAHIRIYA
LIECHTENSTEIN
LITHUANIA
LUXEMBOURG
MACAO
MACEDONIA, THE FORMER YUGOSLAV REPUBLIC OF
MADAGASCAR
MALAWI
MALAYSIA
MALDIVES
MALI
MALTA
MARSHALL ISLANDS
MARTINIQUE
MAURITANIA
MAURITIUS
MAYOTTE
MEXICO
MICRONESIA, FEDERATED STATES OF
MOLDOVA, REPUBLIC OF
MONACO
MONGOLIA
MONTENEGRO
MONTSERRAT
MOROCCO
MOZAMBIQUE
MYANMAR
NAMIBIA
NAURU
NEPAL
NETHERLANDS
NETHERLANDS ANTILLES
NEW CALEDONIA
NEW ZEALAND
NICARAGUA
NIGER
NIGERIA
NIUE
NORFOLK ISLAND
NORTHERN MARIANA ISLANDS
NORWAY
OMAN
PAKISTAN
PALAU
PALESTINIAN TERRITORY, OCCUPIED
PANAMA
PAPUA NEW GUINEA
PARAGUAY
PERU
PHILIPPINES
PITCAIRN
POLAND
PORTUGAL
PUERTO RICO
QATAR
REUNION
ROMANIA
RUSSIAN FEDERATION
RWANDA
SAINT BARTHELEMY
SAINT HELENA, ASCENSION AND TRISTAN DA CUNHA
TTS AND NEVIS
SAINT LUCIA
SAINT MARTIN
SAINT PIERRE AND MIQUELON
SAINT VINCENT AND THE GRENADINES
SAMOA
SAN MARINO
SAO TOME AND PRINCIPE
SAUDI ARABIA
SENEGAL
SERBIA
SEYCHELLES
SIERRA LEONE
SINGAPORE
SLOVAKIA
SLOVENIA
SOLOMON ISLANDS
SOMALIA
SOUTH AFRICA
SOUTH GEORGIA AND THE SOUTH SANDWICH ISLANDS
SPAIN
SRI LANKA
SUDAN
SURINAME
SVALBARD AND JAN MAYEN
SWAZILAND
SWEDEN
SWITZERLAND
SYRIAN ARAB REPUBLIC
TAIWAN, PROVINCE OF CHINA
TAJIKISTAN
TANZANIA, UNITED REPUBLIC OF
THAILAND
TIMOR-LESTE
TOGO
TOKELAU
TONGA
TRINIDAD AND TOBAGO
TUNISIA
TURKEY
TURKMENISTAN
TURKS AND CAICOS ISLANDS
TUVALU
UGANDA
UKRAINE
UNITED ARAB EMIRATES
UNITED KINGDOM
UNITED STATES
UNITED STATES MINOR OUTLYING ISLANDS
URUGUAY
UZBEKISTAN
VANUATU
VENEZUELA, BOLIVARIAN REPUBLIC OF
VIET NAM
VIRGIN ISLANDS, BRITISH
VIRGIN ISLANDS, U.S.
WALLIS AND FUTUNA
WESTERN SAHARA
YEMEN
ZAMBIA
ZIMBABWE


                
                
            


        


    




		

			Address Line 1 *
			
		
	



		

			Address Line 2
			
		
	




		

			Suburb *
			
		
	



        

            
State *
            

                
 
ACT
NSW
NT
QLD
SA
TAS
VIC
WA


                
                
            


        


    



		

			Postcode *
			
		
	










		

			Address Line 1 *
			
		
	



		

			Address Line 2
			
		
	




		

			Suburb *
			
		
	



		

			State
			
		
	



		

			Postcode
			
		
	


























		
Contact person details

	








		
Name of person authorised by licence holder to act on licence holder’s behalf.

	











		
The person completing this form must be a contact person who has been authorised by the licence holder to act on the licence holder’s behalf for the purpose of the requirements under the Radiation Act 2005.

Are you authorised by the licence holder to act on their behalf in relation to all radiation safety requirements (Radiation Act 2005)? 

	




		

			

				
			Yes
			
		


	



		

			

				
			No
			
		


	









		
Have you previously submitted proof of authorisation to the Department as specified in the sector-specific information for management licences at https://www.health.vic.gov.au/radiation/sector-specific-information-for-management-licences?

	




		

			

				
			Yes
			
		


	



		

			

				
			No
			
		


	








		
Note : Please attach the document specified in the sector-specific information for management licences found at https://www.health.vic.gov.au/radiation/sector-specific-information-for-management-licences


	



		
Note: Only authorised persons may complete this form. For further information please refer to the sector-specific information for management licences found at https://www.health.vic.gov.au/radiation/sector-specific-information-for-management-licences


	








		
Contact person details

	










        

            
Title *
            

                
 
Dr
Mr
Mrs
Miss
Ms
Other


                
                
            


        


    




		

			Surname *
			
		
	



		

			Given name *
			
		
	







		
At least one contact phone number is required *


	




		

			Business phone
			
		
	



		

			Mobile
			
		
	



		

			Fax
			
		
	







		

			Business email *
			
		
	



		

All correspondence will be sent to the email address listed above.


	






























		

		    
		    
		
	



		
Notification details

	








		
Notification of acquisition disposal or relocation of a radiation source

	








		
Fields marked with  * are required

	



















		
Radiation practice details

	



















		
Site 


	












		

Please list the details of the site where you wish to conduct the radiation practice.Note: A full and correct physical address is required. No postal addresses will be accepted.


	



		

			Building name
			
		
	



		

			Site name *
			
		
	




		

			Address Line 1 *
			
		
	



		

			Address Line 2
			
		
	




		

			Suburb *
			
		
	



        

            
State *
            

                
 
ACT
NSW
NT
QLD
SA
TAS
VIC
WA


                
                
            


        


    



		

			Postcode *
			
		
	









		

			Site telephone *
			
		
	












		
Notification 


	












		
You now need to tell us about each and every source at this site which is being acquired, disposed of or relocated.

	




		
Type of notification

	




		

			

				
			Acquisition
			
		


	



		

			

				
			Disposal
			
		


	



		

			

				
			Relocation
			
		


	













		
Acquisition details

	










		
You now need to tell us the details of the source acquisition.

	







        

            
Select the sector which best describes this source *
            

                


                
                
            


        


    



        

            
Purpose *
            

                


                
                
            


        


    



        

            
Type of radiation source *
            

                


                
                
            


        


    



		

			Authorisation number *
			
		
	




        

            Date acquired *
            

                

                    

                    

                        

                            
                        
                    


                


            


        

    



		

			Location within this site *
			
		
	



		

			Manufacturer *
			
		
	



		

			Model *
			
		
	



		

			Serial number *
			
		
	




		

			Maximum volts *
			
		
	



        

            
Unit *
            

                
 
kVp
kV
MV
MeV


                
                
            


        


    








		

			Maximum amps *
			
		
	



        

            
Unit *
            

                
 
mA
mAs


                
                
            


        


    







		

			Name of supplier *
			
		
	



		

			Additional information
			
		
	








        

            Date acquired *
            

                

                    

                    

                        

                            
                        
                    


                


            


        

    



		

			Location within this site *
			
		
	



		

			Manufacturer *
			
		
	



		

			Model *
			
		
	



		

			Serial number *
			
		
	













		

			Radionuclide *
			
		
	




		

			Activity *
			
		
	



        

            
Unit *
            

                
 
Bq
kBq
MBq
GBq
TBq


                
                
            


        


    







        

            Date measured *
            

                

                    

                    

                        

                            
                        
                    


                


            


        

    



		

To add another Radionuclide, click on the Add radionuclide button


	






		

		    
		    	[image: ]
		    Delete Radionuclide
		    
		
	





		

			
			
		
	














		

		    
		    	[image: ]
		    Add Radionuclide
		    
		
	









		

			Name of supplier *
			
		
	



		

			Additional information
			
		
	






        

            Date acquired *
            

                

                    

                    

                        

                            
                        
                    


                


            


        

    



		

			Location within this site *
			
		
	



		

			Manufacturer of the apparatus *
			
		
	



		

			Model of the apparatus *
			
		
	



		

			Serial number of the apparatus *
			
		
	













		

			Manufacturer of the sealed source *
			
		
	



		

			Model of the sealed source *
			
		
	



		

			Serial number of the sealed source *
			
		
	



		

			Radionuclide *
			
		
	




		

			Activity *
			
		
	



        

            
Unit *
            

                
 
Bq
kBq
MBq
GBq
TBq


                
                
            


        


    







        

            Date measured *
            

                

                    

                    

                        

                            
                        
                    


                


            


        

    



		

To add another Radionuclide, click on the Add radionuclide button


	






		

		    
		    	[image: ]
		    Delete Radionuclide
		    
		
	





		

			
			
		
	














		

		    
		    	[image: ]
		    Add Radionuclide
		    
		
	









		

			Name of supplier *
			
		
	



		

			Additional information
			
		
	













		
Do you wish to have your licence varied (at not cost to you) to reflect that you no longer wish to be authorised to replace this particular source?

	




		

			

				
			Yes
			
		


	



		

			

				
			No
			
		


	









		
Are you disposing of all radiation sources in your possession and wish to surrender your management licence? This will mean that you will no longer be authorised to conduct a radiation practice.

	




		

			

				
			Yes
			
		


	



		

			

				
			No
			
		


	













		
Disposal details

	










		

			DH Reference number of radiation source *
			
		
	



		

This number can be found on your current management licence. If you are unsure of the correct number, contact the Department.


	



		

			Additional information
			
		
	



		

			Manufacturer *
			
		
	



		

			Model *
			
		
	



		

			Serial number *
			
		
	



		

			Method of disposal *
			
		
	



        

            Date of disposal *
            

                

                    

                    

                        

                            
                        
                    


                


            


        

    
















		
Relocation details

	











		
Do you wish to have your licence varied (at not cost to you) to reflect that you no longer wish to be authorised to replace this particular source?

	




		

			

				
			Yes
			
		


	



		

			

				
			No
			
		


	








		

			DH Reference number of radiation source *
			
		
	



		

This number can be found  on your current management licence. If you are unsure of the correct number, contact the Department.


	



		

			Additional information
			
		
	



		

			Manufacturer *
			
		
	



		

			Model *
			
		
	



		

			Serial number *
			
		
	



		

Destination site details


	



		

			Building name
			
		
	




		

			Address Line 1 *
			
		
	



		

			Address Line 2
			
		
	




		

			Suburb *
			
		
	



        

            
State *
            

                
 
ACT
NSW
NT
QLD
SA
TAS
VIC
WA


                
                
            


        


    



		

			Postcode *
			
		
	









		

			Site telephone *
			
		
	



		

			Authorisation number *
			
		
	









		

			
			
		
	



		

			
			
		
	






		

		    
		    	[image: ]
		    Delete Notification
		    
		
	





		

			
			
		
	














		

		    
		    	[image: ]
		    Add Notification
		    
		
	









		

			
			
		
	






		

		    
		    	[image: ]
		    Remove site 
		    
		
	





		

			
			
		
	














		

		    
		    	[image: ]
		    Add site
		    
		
	



		

To add another Site, click the Add site button


	



		

		    
		    	[image: ]
		    Add site
		    
		
	






























		

		    
		    
		
	



		
Confirmation

	








		
Notification of acquisition disposal or relocation of a radiation source

	








		
Fields marked with  * are required

	



















		
Confirmation

	










		

			Please confirm the following is correct. Please select 'Add' or 'Remove' buttons above if not correct.
			
		
	


















		
Additional information

	










		

			Is there anything you would like to tell us?
			
		
	


















		
Acknowledgement

	










		
I understand and acknowledge that:
•The information provided in this application is true and complete to the best of my knowledge.•The Department of Health may refuse this application if it becomes evident that information or any supporting documentation provided is
incomplete or false.•This application forms a legal document and penalties exist for providing false or misleading information.•I have been formally authorised by the management licence holder to act on the licence holder’s behalf for the purpose of the requirements under the Radiation Act 2005.


	



		

			

				
			By ticking this checkbox I confirm that I have read and understood all the statements above *
			
		


	




		

			Full name of the person completing this application *
			
		
	



        

            Date *
            

                

                    

                    

                        

                            
                        
                    


                


            


        

    






















		
Privacy statement

	










		

The Department of Health is bound by Victoria's privacy laws, including the Information Privacy Act 2000. The Radiation Act 2005 provides that an application for a management licence must include certain information, including information about the radiation sources or kinds of radiation sources in relation to which the applicant will conduct a radiation practice. We will use the personal information provided by you on this form to assess your application for a management licence and to monitor your compliance with the Act. If you do not provide us with this information, we may not be able to assess your application. It is an offence for you to possess a radiation source unless you hold a current management licence
that allows the possession of that source.You have the right under FOI legislation to apply for access to, and correction of, your personal information held by the Department. For more information about how to make a request, please visit the Department of Health's FOI website at https://www.health.vic.gov.au/freedom-of-information or call 1300 020 360.Section 136 of the Radiation Act allows the Department to disclose information that it collects under the Radiation Act or the Radiation Regulations 2007 to certain persons and agencies (including the Health Services Commissioner, the Victorian Workcover Authority, the Commonwealth Health Insurance Commission and some practitioner registration boards) for the purpose of performing its statutory functions or to assist other government bodies to perform their functions.


	


















		
Lodgement

	










		

If you are having difficulty completing of submitting this form, please contact:Department of Health
Registration and Licensing
GPO Box 4541
Melbourne VIC 3001Telephone: 1300 767 469
Email: radiation.safety@health.vic.gov.au

Website: https://www.health.vic.gov.au/public-health/radiation


	


























		

		    Go Back
		    
		
	








		

		    Continue
		    
		
	






		

		    Submit
		    
		
	








		

		    Go Back
		    
		
	











		
Department of Health
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		    btnMobileMenu
		    
		
	





		

		    Need Help
		    
		    	[image: ]
		    
		
	


























		

 error(s) Found

	




		
Please touch here to resolve the first error.
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