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                                                                                                                                                                                                      Rev 0, 28-06-13
APPLICATION FOR GAMMA IRRADIATION SERVICES

(For R & D use only)


NSD/ISS Request No.: 
	Name of Applicant       :
	     

	Institution/Company     :
	     

	
	 FORMCHECKBOX 
 Gov’t.          FORMCHECKBOX 
  Private
	Telephone No.:
	     

	Address                       :                    Address:
	     
	Cell phone No.:
	     

	
	
	     
	Fax No.            :
	     

	
	
	     
	Email               :
	     

	
	
	
	
	

	Name of Sample          :
	     

	Packaging Material      :
	     

	Purpose of Irradiation : 
	     

	Special Requirements :
	     

	Preferred Schedule     :
	     


	Sample Label
	No. of

Samples 
	Dose 

(kGy)


	Packaging Size

	
	
	
	Length

(cm)
	Width

(cm)
	Height

(cm)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Signature of Applicant :  _______________________

Approved by:  __________________________

Date          
             :  _______________________  
                                  LUVIMINA G. LANUZA






             Head, Irradiation Services

  ====================================================================================================
     Action Taken:  (To be filled-up by Multipurpose Irradiation Facility personnel)
	Approved Schedule of Irradiation                            : 
	
	
	Co-60 Facility            :
	 FORMCHECKBOX 
 GC-220           FORMCHECKBOX 
 PHI-5030

	Date of Irradiation               :
	
	
	Irradiation Lot No.     :
	

	Irradiation Position              :
	
	
	
	

	Total No. of  Samples           :
	
	
	Dosimeter (if any)           :                      
	

	Irradiation Time                  :
	
	
	
	
	

	Total Irradiation Time (hrs)  :
	
	
	Total Dose (kGy)        :
	                     

	Total Irradiation Cost (PHP) : 
	
	
	Total Volume             :
	               FORMCHECKBOX 
 m³                  FORMCHECKBOX 
 L


