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Quick Reference for steps to be followed:

Steps |Purpose \Regulatory Form \Reference
First Time Licence
Step-1 Registration of Institute in to |Register Institute Click here
eLORA System
Step-2 Obtaining Site Layout, Design & |Application for Layout, Design and| Click here
Construction approval of Medical [Construction of Medical Cyclotron
Cyclotron Facility Facility
Step-3 Trained person should be Click here
registered as radiation professional |Register Radiation Professional
(MC-Operator, Radio-Pharmacist, (RP)
RP-MCF) Later RP-MCF can be
nominated as RSO for MCF
Step-4 Addition of Measuring and | Add Instrument Click here
Monitoring Instruments
Step-5 Addition of Radiation | Add Employee Click here
Professional
Step-6 Obtaining RSO approval Nominate RSO Click here
Step-7 Obtaining import/procurement of | Application for Procurement of | Click here
Medical Cyclotron Medical Cyclotron
Step-8 Intimation of receipt of Medical | Equipment Receipt Intimation Click here
Cyclotron
Step-9 Permission should be obtained for | Commissioning/Trial-Run Click here
Trail Run Permission prior to [Permission
Licence for Operation
Step-11 | Obtaining Licence for operation | Licence for Operation of MCF Click here
of
MCF
Decommissioning of the Medical Cyclotron Facility
Obtaining consent for Application of Decommissioning | Click here
Step-12 Decommissioning of MCF of Medical Cyclotron Facility
Intimating decommissioning of Intimation of Decommissioning of | Click here
Step-13 |MCF Medical Cyclotron Facility




e-LORA Guidelines for Medical Cyclotron Facility(MCF) Module

¢-LORA module of Medical Cyclotron Facility user allows online submission of applications for regulatory
consents i.e. Layout, Design and Construction approval, import/procurement of Medical Cyclotron,
Commissioning/Trail Run Permission, RSO approval, Licence for Operation of Medical Cyclotron Facility,
Decommissioning of Medical Cyclotron Facility etc.

Important Note: Guidelines for common functionalities of e-LORA system are available on e-LORA

home page as ‘General Guidelines to use e-LORA System’. Users are also advised to refer these
guidelines.

1. Register Institute

Visit home page of AERB website www.aerb.gov.in and click on the button e-LORA, It will redirect you to
e-LORA system.

Registration Form

Register Institute

Register Radiation Professional (RP)

Register Incoming Employer - after
Initiation of Employer Change
Process

Click on Register Institute (see above figure) link available on e-LORA home page ie

https://elora.aerb.gov.in/. This will open application form for Institute Registration. Application form has
four tabs.

i. Contact and Acknowledgement Details: You have to verify the employer mobile number and email
id here. After entering the mobile number, you will receive OTP which need to be entered here.

APPLICATION FOR INSTITUTE REGISTRATION

 —

Contact and Acknowledgement Details Institute Detalls I Ermployer Deatails I Attachments

We recommend you to complete the Form first and then proceed for the upload for your attachments. The maximum file size alfowed for each file
upload js 2 MB and allowed file types are:.doc,.docx,. xls, xisx, .odl, . jpeg, jog, .ong,. zip,.pdi. Aiternatively, you might zip it and upioad it. Software for
compressing files can be downloaded for froe from http://www. 7-zip_org/download_htm!

All fields marked by * are mandatory

Employer Contact Details

Mobile( +91)* |

Email (O)*
This amai id will be considered as Registered email i” - maka |
sure to provide correct email id

Confirm Emall {0)* |
Phone(0)* | - |
Phone(R) |-

ii. Institute Details



https://elora.aerb.gov.in/ELORA/PDFs/eloraCommonGuidelines.pdf
http://www.aerb.gov.in/
https://elora.aerb.gov.in/

APPLICATION FOR INSTITUTE REGTSTRATION

Contact and Acknowledgement Detailg l Institute Details l Empl@yer Details I Attachmants _

All fislds marked by *are mandatory

— Institute

Insbituta Nama™

Address Linel =
Address Line2

Landmark

Institute Type™ F;}ease Select-- »
Registarad with any State/Cantral Govt auth.™ | --Plaase Select-- ~
— Address Of Institution

Insbtute Nama |

Address Line1™ |

Address Linal |

Landmark [

State* | --Please Select-- w
City/Distnct ™ | --Plazsa Select-- v
PIN * |

Address Of Communication

1= Address of Communication same as Address Of Institution? | --Please Select-- ¥

Important Note: Guidelines to fill application form for Institute Registration is available on e-LORA
home page. It is advised to read the guidelines and keep soft copy of required attachments ready before

start filling of application form.

Fill the application form as per the guidelines. However, important points in each tab are mentioned

below:

Tab Institute Details:

e Type of Institute: Select type of institute as either ‘Central Government’, ‘State
Government’, Private’ or ‘Joint Venture’.

e Address of Institute: Address
be installed/operated
e Type of Facility: In Type of

to be provided where the radiation sources/equipment to

Facility section, for the field Practice select Medical

Cyclotron Facility and for the field Role of Institute select the role Radiation

Facility — Medical Cyclotron.

Confirm Email(0) *
Fax

Website

[[) Radiation Facility - Medical Cyclotron

[ supplier - Medical Cyclotron

— Type Of Facility
Practice”

Role of Institute*

L4 >

| Medical Cyclotron Facility w

iii. Tab Employer Details




|| Contact and Acknowledgement Details Institute Details Employer Details Attachments _

All fields marked by *are mandatory
Personal Details

Title* --Please Select-- v

First Name*

Middle Name | |

Last Name | |

Designation*
Date Of Birth*
Gender* --Please Select-- v

Document/card for proof of identity and date of
birth*

Document/card No.*

Adhar No |

--Select One-- v

Name: Fill the complete name of employer as appearing in his/her document for Proof
of Identity/Date of Birth (DOB) to be attached.

o Date of Birth: Fill the DOB as appearing in the proof of identity/DOB to be attached

o Document/card for proof of identity and date of birth (of employer): Select one from
the drop down. (Soft copy of this is a mandatory attachment). DOB attachment should
mention DOB in DD-MM-YYYY format.

. Document/Card No.(of Proof of Identity/DOB): Must match with the proof of identity/DOB
attached.

iv. Tab Attachments:

We recommend you to complete the Form first and then proceed for the upload for your attachments. The maximum file size allowed for each file upload is 2 MB and alfowed file types
are:. doc,.docx,.xls,.xlsx,.odt,. jpeg, jog..ong,.2ip, pdf.Alternatively, you might zip it and uplead it. Software for compressing files can be downloaded for free from http://www. 7-zip.org/download. html

All fislds marked by = are mandatory

Attachments to verify detail of Employer

Proof of identity and date of birth® | Browse... | No file selected. | Clear|
Proof of employership™ | Browse... | Mo file selected. | Clear |
Upload photo copy of Adhar Card of employer (7] | Browse... | No file selected. | Clear|

Attachments to verify detail of Institute

Provide any Govt. registration document (at least one doecument is mandatory) indicating Name of Institute and Address of institute as provided in this application form.

A

NSWS, GO JADE PAN AS SINGLE USER ID. HENCE, PAN CARD INSTITUTE IS TO BE ATTACH

OWEVER, PERSONAL PAN OF A4 PR

Upload the copy of registration with State/Central/Local

Government Authority(For Medical Facility such as Radictherapy,

MNuclear Medicine and Diagnostic Radiclogy; registration —_— —
certificate issued under 'Clinical Establishment Act' or Equivalent |Browse... | No file selected. | Clear|
and for Other facilities; registration certificate issued under 'The

Industries Act' or Equivalent)
Authentication letter for E-mail Id and Maobile No.*

| Browse... | No file selected. | Clear|
{Download the format) — —
Others (Such as Moll/Partnership Deed, etc.) Attachment
[ | | Browse__| N file selectad. | Clear|
| Add row | | Delete row |
Captcha
Submit Close Reset

Upload of following attachments are mandatory:

e Proof of Identity and Date of Birth (of employer): Attach any one of the following Acceptable
6




documents:
o Passport
o PAN card issued by Income Tax Department
o Driving Licence issued by RTO
o Photo identity document/card having serial number and date of birth issued by
Central/State Government or PSU

e Proof of Employership: Example: (i) Appointment Letter of Employer, (ii) Board
Resolution, (iii) Any Govt./PUC document substantiating proprietorship (iv) Partnership
deed (notarised)

e Upload scan copy of any one of the document listed below (in the relevant position) for the
proof of existence of institute (The institute name and address mentioned in the application
form must match with any of the attached document):

o PAN of Institute
o TAN of Institute
o Registration with State/Central/Local Government Authority

Enter the Captcha and submit the application form.

Important Note: Fields marked with * in the application form are mandatory. Application form will not
be submitted if any mandatory field left blank.

You will get acknowledgement message upon successful submission of application form. The copy of
submitted application (.pdf file) can be downloaded for which link will be provided (Please note, this
link will be active for a short period). You will also receive an acknowledgement mail with the copy of
your application form (.pdf file) in your email (email address as provided in the application form).

Application for Institute Registration will be scrutinized by AERB. After the approval of institute
registration by AERB, you will receive user ID and password in your registered email (email address of
Employer, as provided in the application form).

Note: Please note that Institute Registration does imply that you have obtained the required
AERB registration certificate. This step may be considered as an entry path to the online eLORA
system.

2. Register Radiation Professional (RP)

It is essential for person to be nominated as Operator, Radio-Pharmacist and RSO of Medical Cyclotron
facility to register himself/herself as Radiation Professional (RP) in e-LORA. Only registered RP can be
associated with an institution through his/her RP registration Id.




Registration Form

Register Institute

Register Radiation Professional (RP)

Register Incoming Employer - after
Initiation of Employer Change
Process

Application form for Radiation Professional registration is available on e-LORA home page. Once RP
application is approved, the applicant will be considered as a radiation professional in eLORA and all
useful information e.g RP Registration Id., Username and Password (Username and password of RP
account) will be sent to the registered email id of the radiation professional.

Important Note: Guidelines to fill application form for RP registration is available on e-LORA home
page. It is advised to read the guidelines and keep soft copy of required attachments ready before
start filling application form.

3. Login to e-LORA system

Login to the system using the “Username” and “Password” received no your registered email after
approval of Institute Registration application. On first time login system will prompt to change the
password.

In case, your Institute has multiple profiles, system will ask you to select the Practice and Institute Role.
Please select Practice as “Medical Cyclotron Facility”, Institute Role as “Radiation Facility” or “Suppliers”
respectively and Installation Type as “Radiation Facility - Medical Cyclotron”.

® Institute O Radiation Professional
Username  |AERBAERB |

Passwordx |.l......l |

Practice™ | Medical Cyclotron Facility v |

Institute
Role™

Installation
= | Radiation Facility - Medic: ~ |
Type

| Radiation Facility v |

Try another Captcha

hdzgf

| Login |




On clicking on ‘LOGIN’ button, the following screen will be displayed

XY
Institute; C— 11 e .

Roole: Emplover, Licensee

AtDnT“: Ener i Regll]atﬂl')" Board ’ . Medical Cyclotron Facility-Radiation

Login:

Government of India

i Facility - Medicsl Cvclotron

e-Licensing of Radiation Applications feL.ORA) Sy

Important AnnGuUncement & Y|

Click here and open "aSPT Value Dretails” tah for details. How 15 it calculated?

0956
'
i1 0.95

Sy sy -

In case of amy difficuly/issue related 10 eLORA Kindly confact ¢LORA Help Desk (elora. infofaerb.gov.in ; 022-25990675). Unresolved matier

4. Declaration of Instrument

Monitoring Tool(s) (Viz. Survey meter, area monitors and contamination monitors) and measuring
tools (e.g. Dose Calibrator) can be declared one time in your e-LORA account through Instrument
Management menu. The status of instruments (viz. proposed/available, update in calibration date, etc)
can also be managed through this menu.

4.1 Add Instrument(s)

Use Menu: Instrument Management 2 Add Instrument to declare/ add instruments

Change Password

Change User I Add Imstrument

-+
Instrument Managemeaent ¢ View Instrument

My Applications mayv be escalated to
My Casefiles (ias.rasd@aerb.gov.in ; {

My Institute Details 022-25990656)
My Equipment Details

MMy Mon-Compliances —

Regulatory Forms

Instruments are classified in to below four types:
Measuring Tools (applicable for Medical Cyclotron Facilities)

Monitoring Tools (applicable for Medical Cyclotron Facilities)

9




QA Tools (Not applicable for Medical Cyclotron Facilities)
Safety Tools (Not applicable for Medical Cyclotron Facilities users)

APPLICATION INSTRUMENT REGISTRATION

e

All fields marked by * are mandatory

Type Of Instrument* | --Please Select--

Type Of Instrument Sub-type® ~-Please Select--
Measuring Teols
Monitoring Tools
QA Tools
Safety Tools

Submit Close Reset

For example, adding Survey meter, select “Type of Instrument” as “Monitoring Tools” and “Type of
Instrument Sub-type” as “Survey Meter” from the list of values.

Provide the detail of survey meter as asked in form (Please refer to survey meter manual/
specification for providing tech-specs as asked in the form).

Important Note: Regulatory clearances will not be issued till requisite Monitoring instruments are
() declared in e-LORA.

4.2 Manage Instrument Status

Use Menu: Instrument Management 2 View Instrument to manage status of Instrument

My 1

Change Password lAdd Instrument

Instrument Management B View Instrument
]

19/10/2015 03:02 PM | Survey meter has been
16/10/2015 10:43 AM | Your application ref no

12/10/2015 02:45 AM | Non Compliance with 1
My Institute Details closure.The final date ¢
Regulatory Forms actions.

User management 12/10/2015 02:45 AM | Non Compliance with 1
View Inspection Documents closure.The final date

artinhe

My Applications

My Casefiles

My Drafts




After clicking on “View Instrument” the following screen will appears. You can view details of all
instruments or update details of particular instrument or delete any particular Instrument from your
Institute account. Select the instrument and click on “View” as shown below.

Instrument Management ), View Instruments

® Monitoring Tools  Survey meter SE-0053371 ATOMTEX AT6130 Available

@] Safety Tools Protective Apron SE-0127401 Awailable
4 Previous

Showing 1 to 2 of 2 entries

View Close

After clicking on “view” the following screen will appear. Through this, Employer of the Institute can
modify status of the instruments (viz. Functional status, Calibration date, Calibration valid till date,
Calibration energy and calibration lab detail). The selected equipment can also be deleted by clicking on
‘Delete’ button.

APPLICATION FOR INSTRUMENT REGISTRATION
[ Instrument Details
Type OF Safety Instrument IMnnimr'mg Tools
Type OF Safety Instrument Sub-type |Sunre'( meter
Availability IAVE ilable
Supplier ISANLAR IMEX SERVICES PVT. LTD., Mumbai
Date of Procurement * _
Make |ATOMTEX
Model |aT6130
Sr. No .
Type of Detector GM Counter,
e
Velume{in CC) lo.2s
Type of Radiation Gamma, Beta,




20 HeW
3 MeV
Functional Status = Working
--Please Select-—- 5
Calibration Date * 121/01/2025
Calibration Valid Till * [z0/01/2027
Calibration Energy® 13
Calibration Energy Unit* Mey
--Please Select-- =
Calibration Lab® ’_PLA ELECTRO APPLIANCES PVt. Ltd.,Mumbai

[ woitr ] ooin | oo |

5. Addition of Radiation Professional (Declaration of Staff)
Radiation worker/Radiation Professional can be added in e-LORA account through

Menu: User Management > Add Employee

Change Password

‘Change User ID Add Employee

‘ Instrument Management » ¢Cha nge Licensee

‘ My Applications T Designate Licensee

‘ My Casefiles T Institute Closure

‘ My Institute Details T MNominate/Relinquish Employees
‘ My Non—-Compliances T Profile Closure

g -
Regulatory Forms P | Update/Dissociate Employee
- -+

FAQ - Raise an Issue Update Institute Details

- -
User management P Change Institute Details

View Inspection Documents "
Verify Mobile and Email Lmiie o b = ’
| 27/02/2024 05:58 PM ‘

Transaction Key

In drop down for Type of Employee, three options available as follows:

o Radiation Worker (this is to add non-RP radiation workers)

¢ Non Radiation Worker (this is to add employee to be nominated as Licensee and he/she is not
a radiation worker; (Employer will fall under this category )

e Radiation Professional (this is to add Radiation Professionals-Operator, Radio
Pharmacist and RSO)

While adding RP, system will ask RP registration ID and Date of birth of RP. (Obtain these details
from the Radiation Professional).

12




ADD EMPLOYEE
e

Select radiation professional n
Type Of Employee

— Personal Det:
RP reqistration ID @~ I

Title Date of birth of RP" |
RP Associate Key @ |

First Name*

= Whether the person is also
Migdie Name | oo er of the Institute?” OYes ONo
Last Name*

Date Of Birth*

| Search |
Date OFf Joinint =

Education Detail Experience Detail

In the form for adding Radiation Professional,

Danartmant

e Enter Registration ID and Date of birth of RP -personal detail of RP will come automatically.
o RP Associate Key- It should be generated by RP through his/her Radiation Professional LOGIN

e In case RP is Employer of Institute, select ‘Yes’ for ‘Whether the person is also Employer of
the Institute?’

e Provide Date of Joining (of service in your institute), PMS No. (i.e. complete TLD No. - if
availed), Department and Designation, Provide Email (O)

e Browse and upload scan copy of joining /confirmation letter of employee and click on Submit

To upload “Attachment for uploading copy of Joining/Confirmation*”,you can attach a Scanned copy
of the Joining/confirmation letter of the added staff or a letter signed by the appropriate authority
of the facility mentioning the Name and Designation of all existing staff members working in the
facility.
6. Obtaining RSO approval
Radiological Safety Officer (RSO) approval process can be initiated by Employer through institute login.
Prerequisites for Nominate RSO Process

Step-1: Employer and RP should verify his mobile number and email id

Step-2: RP should complete the eLearning course through his/her RP LOGIN credentials

Step-3: Generation of Transaction key for RSO Nomination

Step-4: Submission of RSO Application

Step-1: Employer and RP should verify his mobile number and email id through their respective

LOGIN’s

13




Change Password
Change User ID
Instrument Management
My Applications

My Casefiles

My Institute Details

My Equipment Details :
Contact Details Enter OTP
My Non-Compliances

Regulatory Forms

(Please ensure the Mabile number and e
FAQ - Raise an Issue Emall id belangs to the logged in person) aTe
Mobile{+91)" 9000090000

QR

View Inspection Documents Emall D"  exampleexample.cor
o
Verify Mobile and Email m

Transaction Key

User management

Step-2: RP should complete the e-Learning course through his/her RP LOGIN credentials

RSO nominee should complete the eLearning course or presentation for the practice for which
he/she is going to become an RSO. To complete this process, he/she should LOGIN to eLORA by
using eLORA Login Credentials

Hom 2 | eLearning Portal | ! Tew All Messages | Help | How To @& | Logout

N

Government of India Inst'nule;m

Atomic Energy Regulatory Board ' Role:  Radiation Professional
e-Licensing of Radiation Applications (eLORA] System Profle: Not Applicable

aaa

electronic Safety Performance Indicator (eSPI) Values
My Inbox

xS
Click heg open “e5P1 Value Detanls” tab for detals. How s it calculated’

s

In case of any difficuliy/issue related to eLORA kindly contact eLORA Help Desk: (elora.infof@aerb.gov.in ; 022-25990675). Unresolved matter may be escalated
to Head. MAS for Medical and Research Avolications (mas.rsd@aerb.eovin : 022-25990663) and to Head. TAS (ias.rsdi@aerb.eovin : 022-23990417) for

Change Fassward

Regulatory Forms
b

User monagamant
[

verify Mobile and Email

14




Gamma Radiation Pro
Common Gamma Irradiation  Chamber

Industrial  Radingraphy acility ! Medical Cyclotron Ear.il_i!‘.y

Step-3: Generation of Transaction key for RSO Nomination

Employer Details Employee Details (Applicant/RSO to be nominated) ‘

Employee Name & E]
Employer Registered Employee Registered
Email Email
Employer Registered Employee Registered
Mobile Mobile
oTP oTP

Existing OTPs are the latest received OTPs, not used within valid time. If OTPs not valid, use Send OTP facility.

{ Send OTP ] [ Verify ] Transaction Key :

[ Existing OTP

From the employee list you have to select the RP to whom you are going to nominate as RSO. Then
click on Send OTP option. Both employer and radiation professional receive the OTP’s on their
respective mobiles and emails. Then click on Verify, once it is verified the Transaction Key will
appear as 6 digit number

Step-4: Submission of RSO Application

Menu: Regulatory form = Common Forms - Nominate RSO

15




[ Radiation Professional Details

Click here to select the
] Radiation professional
] whom you are going to
| nominate as RSO
i
|

— Select Radiation Professional

Radiation Professional =

Date of Birth ™

Registration T0

Role of P~

RSO Status ~

&-Mall 1d Official ~

Education Details 1

— Experience Details |

— Transaction Key Details®

Enter Transaction Key X0 |

- [ [ ] ]

Click on Nominate

16




Part-B
Consenting Stage Applications
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Detail of Regulatory Forms
In order to obtain requisite regulatory clearance from AERB, user need to fill and submit application
form in e-LORA.
A. Application for Design and Construction of Medical Cyclotron Facility

End user should obtain the Design and Construction approval of Medical Cyclotron Facility through
the following application

Menu: Regulatory Form - Medical Cyclotron Facility > Site Layout, Design and Construction
Approval

Note: Only Type approved or NOC (Supplier) issued Medical Cyclotrons are available for selection

ICF/IARPE  SITE LAYOUT, DESIGCN AND CONSTRUCTION APPROVAL

All fields marked by~ ars mandatory

application For™ | Mew Approval for MCY

Type ” | Non Seff-shielded v
Select the preferred Beam” | Praton and Deuteron Bath ~
Make” |

Madel |

Max Proton Energy(Mey)

Mas Deuteron Energy(Mev)

|
|
Tatal current {Protan) (paA)” |
Total current {Deuteron] (pA) |

Proposed Radisisotopes to be produced (for modfication case, (E-18 , C-11. ), N-13; MD-99, TI-201 write ke this)
provide all the isotope ist)” &

1 hereby certify that the parbculars provided above are true and correct to the best of my knowledge and belief. I understand that if at any stage it 1s found that the
information pravided by me is false or not authentic, appropriate regulatory action may be initlated against me and my Institution.

m

CF/IARPE . STIE LAYOUT, DESIGH AND CONSTRUCTION APPROVAL

General Details I Attachment Details

Al fields marked by * are mandston)

We recommend yoir bo complens the Form first and then proceed for the ypload for your sttachments. The maximum (e size aliowed for each file uplbad is 7 M and allowad file
types arer doc, . docx, s, xlsx, 008, .joeg, Jpg. .png. Zip. pof. Alvernativaly, you might zip it and vpload it. Software for comprassing files can be downloaded for free from hitp:/fwww. 7-
zip. org/downlioso. htmd

Lite Assessment Report® Browse... | Mo file selected. Clear
Layout and civil engineerng drawings™ Browse... | No file selected, Clear
arganizatanal Setp® ‘Browse... | No file selected, Clear
Quality Assurance During Construction * Beowse.. | Mo file selected. Clear
Prefiminary safety analysis report * Browse... | Mo file selected, Clear

Suiberit Close Recet

18




Provide all the necessary attachments mentioned above.

Application for import/Procurement of Medical Cyclotron

Submit this form for obtaining NOC for import/procurement permission of Medical Cyclotron.

Pre-requisite for Procurement of Medical Cyclotron:

1. RSO approval in e-LORA
2. Availability of survey meter with valid calibration

Follow below path to access this form:

Menu: Regulatory Form - Medical Cyclotron Facility = Equipment Procurement

CF/TARPFE p EQUIPMENT PROCUREMENT

Site Loyout, Design and Construction Approval Reference Number™ || =

Date of Approval
Type |
Mk

Maodel

Local Supplier

Max Froton: Enengy (MeVv')

Total current (Froton}) (i)

Mas Deutaron Energy (Mew)

Total current (Deuteron] (ua)

Submit Close Reack

MOF S TARPE » EQUIPMENT PROCUREMENT

Genaral Datals Attachment Details

Aif fisids marked by " ara m

We recommend you to compiete the Form first and then proceed for the upivad for your sttachments. The mawmum e size aliowed fov- each file upload is 2 MB and alfowed fife
types ane:_doc, . docx, . xis, xisx, .00, _jpeq, jog, .png,. 2o, . paf Alternabivaly, your might zip it and uplfoad it. Software for compressing files can be downloaded for free from BEtp:/fne
Zip.org/downfoad, htrm!

Proof of Order/Invoice/MoU with supplier induding sguipment | Browise... | Mo Mile selected. Clear |

details”




B. Intimation of Receipt of Medical Cyclotron (Equipment Receipt Intimation)
Submit this form after receipt of Medical Cyclotron . Follow below path to access this form:

Menu: Regulatory Form = Medical Cyclotron Facility & Equipment Receipt Intimation

MCE/IARPF  EQUIPMENT RECEIPT INTIMATION

I General Details I Attachment Datails

Al frelds marked by " are mandator

Procurement Approval Reference nMumber”
Type

Make

Model

Max Proton Energy (MeV)

Total current {Proton) {(pA)

Max Deuteron Energy (MeV)

Tatal current {Deuteron) (pA)

Senal No©

T

Date of Recelpt” |

s elora.aer b gavind ELORA hel pAction bt

M CF [/ IARPF » EQUIPMENT RECEIPT INTIMATION

General Detals I Attachment Details

All fields marked by~ are mandata

We recommend you to complete the Form first and then proceed for the upload for pour sttachments. The maxamum file size afowed for esch file upload is 4 MB and allowed file

e, 00C, AOCK,. x5, xisK, .odt, . foeg, . fog, . ong,. 2. pdl.Alfernatively, you might zip it and uplead it. Software for compressing files can be downioaded for free from hEp:/fwww, 7-
Zip.org/downiosd. htm!

Proof of order supply and arder receipt copy of equipment Browse.. | No file selected. Clear

(indicating Make, Model, Sr. No etc)” -

C. Submission for Commissioning Approval/Trial Run Permission

Menu: Regulatory Form = Medical Cyclotron Facility > Commissioning Approval/Trial Run
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Permission

CF/IARPF ) COMMISSIONING(TRIAL RUN)

[ General Details I Attachment Details

All fields marked by ~ are mandator]

Application for” | Commissianing{first time) e

ER1 Approval Reference Mumber”
Type
Make

Model

Max Proton Energy (Mew)

Total current {Proton) {pA)

Max Deuteron Energy (MeV)

Total current {Deuteron) (pA)

Proposed Radioisotopes to be produced (F-18 , C-11, ), H-13; M0-99, TI-201 write fke this)

|
!
|
|
|
: -
|
|
|
| 4

MCE/IARPE ) COMMISSIONING{TRIAL RUN)

All figids marked by ™ are mandatory,

General ©

We recommend you to compilete the Form first and then proceed for the upload for your attachments. The maxi
types aren.doc..dock, x5, lsx, . odt, Jpag, Jeg..ong, «2ig,.pdhAerna b
zip_org/downioad. htmi

im file size alfowed for each fie upload is 2 ME and allowed file
oy, you might zip it and upload . Software for compressing fles can be downloaded for free from hetp:/fwew. 7-

Emergency Preparedness and Response Plan” E No file selected. E'
Organizational Setup” Browse... | No file selected. ge_a_ri
Proposed Tnal Run Schedule and actmwity detalls™ Browse... | No file selected. @i
Decommissioning procedures of the MCY Facility” Browse .. | No file selected. Clear |
Any Qther m No file selected. £|

Sk m

D. Licence for Operation (First time/Renewal)

Follow below path to access this form:

Menu: Regulatory Form - Medical Cyclotron Facility - Licence for Operation
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IMCF f LARPF » LICENCE FOR OPERATION

All fields marked by * are mandatory]

Application for™ | --Please Select—- >

Fizase enter Commissioining(trial run) approval number”

|

Type” [
Make i

|

[

Model
Max Proton Energy (Mev)

Total current (Proton) (pA) |

Max Deuteron Energy {Me\/) |

Total current {Deuteron) (HA) [

Proposed Radioisotopes

Purpose” |

et

(MCF /IARFF ) LICENCE FOR OPERATION

[ Generat Datails l Attachment Details

All fislds marked by ~ are mandator

We recommend you to compiete the Form first and then procesed for the uplbad for your attachments, The maximuem fle size alfowesd for each file upload is 2 MB and affowed file
types arer.doc, dock, . x5, x5, .odt, Jpeg, . jog.. prg. Zip, . pdfAlrarnatively, yau might 2ip & and vpload it. Softwars for compressing fifas can be downloaded for free fram hitp:/fww. 7-
Fip.arg/dovnload. heml

Organizationzl Setup” Browse... | No file selected. Clear
Final safety analysis report ™ Browse... | No file selected. Clear
Radiation Protection Manual” “Browse... | No file selected. il:a_r
Radiztion Protection Survey Repart” Browse... | No file selected. Clear
Emergency Preparedness & Response Man Browse... | No file selected. Clear
Any Other Browse... | Mo file selected, Clear

E. Application for Decommissioning of Medical Cyclotron Facility

Submit this application for obtaining approval for decommissioning of equipment. Follow below path to
access this form:

Menu: Regulatory Form -> Medical Cyclotron Facility > Decommissioning of Radiation
Equipment
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p APPLICATION FOR DECOMMISSIONING OF RADIATION EQUTPMENT

[ Generzal Details I Attachments

All fields marked by * are mandata

Equipment Type’ | Medical Cyclotron ~

Equipment Identification No,” | |

Reason for Decommissioning of Equipment”

A
Radiation Equipments/accessories found free of any @ yes O Ne O NA
radlation contamination”
Agency, who will carry out the rJecmmmissioningo

o

Any other additional information

Attachments: Institute should provide the following

a. Decommissioining plan
b. Consent from waste disposal agency for recipt and management of radioactive waste.
c. Other attachment

MCF/IARPF bAPPLI(‘ITTCIN FOR DECOMMISSIONING OF RADIATION EQUIPMENT

All fields marked by ~ are mandatory

We recommend you to camplete the Form first and then proceed for the upload for your attachments, The maximum file size allowed for each fila
upload is 2 MB and allowed file typas arer doc, docx, xls, xlsx, odt, jpeq, jpag, png,.zip,. pdf Altarnatively,you might zip it and upload ft. Software for
compressing files can be downloaded for free from http:/fwww._7-zip_org/download htmi

Decommissioning plan Browse. . | Mo file selected. Clear

Consent from waste disposal agency for receipt and management of iarowse... Mo file selected. Elear

radioactive waste

Any Other Attachment Browse... | No flle selected, Clear
1 1 have read and agree to the Terms & Conditions

Coiri [t | e

F. Application for Intimation of Decommissioning of Medical Cyclotron Facility

It is necessary to intimate decommissioning of Medical Cyclotron Facility after its decommissioning,
Use this form to intimate decommissioning of equipment. Follow below path to access this form:

Menu: Regulatory Form = Medical Cyclotron Facility 2 Intimation of Decommissioning
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INTIMATION FOR DECOMMISSTONING OF RADTATION EQUIPMENT

[ General Details I Attachments

All fields marked by * are mandator)

Equipment Type” | Medical Cyclotron -

Decommissioning Approval No.™

Equipment Identification No.

Make
Model

|
|
Equipment Serial No. |
|
|
|

Date of Decommissioning”

Attachments: Institute should provide the following

a. Report on Decommissiong of the facility (Including Received Dose, Waste Management etc)
b. Area and Contamination Survey Details after Decommissioning
c. Other attachment

NTIMATION FOR DECOMMISSTIONING OF RADIATION EQUIPMENT

Ali fields marked by * are mandatory |

We recommend you to complete the Form first and then proceed for the vpload for your attachments. The maximum file size alfowed for each file
upload is 2 MB and aflowed file types are:.doc,.docx, . xls,. xlsx,.0df, jpeg,. jpg,.png, . 2ip,. pdf. Alternatively, you might zip it and upload it. Software for
compressing fitas can be downloaded for free from Rttp/fwww. 7-zip.org/download, htm!

Report on Decommissioning of the facility (Including Received Dose, Browse... | Mo file selected. | Clear
Waste Management etc)

Area and Contamination Survey Details after Decommissioning Browse... Mo file selected. | Clear
Any Other Attachment Browse... | No file selected. | Clear

[T hereby certify that the particulars provided in this application are true and correct to the best of my knowledge and belief. T understand
that if at any stage it is found that the information provided by me is false or not authentic, appropriate regulatory action may be initiated
against me and my institution.

m
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Common Forms

G. Raise an Issue in eLORA

Step-1: After Login, click on the FAQ-Raise an Issue
Home | eLearning Portal | View Profile | View All Messages | Help | How To & | Logout

STowAM

A Lniwaa ©
Login:

Government of India _ e

- Institate: _ ___ . ...
Atomic Energy Regulatory Board G
e-Licensing of Radiation Applications (eLORA) System

ama gAY

Role: e T e

Nineliinst -

Profile:

Tortamey ooV ULICULIL AT AUEE

LSS | [n case of any difficulty/issue related to eLORA kindly contact eLORA Help Desk (elora.info@aerb.gov.in ;
|y fons 022-25990675). Unresolved matter may be escalated fo Head, MAS for Medical and Research Applications|
LA (mas.rsd@aerb.gov.in ; 022-25990663) and to Head, IAS (ias.sd@aerb.gov.in ; 022-25990417) for iudustriall
Wy it Delsls Applications. If need to escalate further, may contact Head, RSD (head.rsd@aerb.gov.in ; 022-25990656)

Regulatory Forms
b

k

Click here

Search:|

Frequently Asked Questions

1. ¥ou are requested to go through the FAQs which may help you to obtain the solutions for the issuefquery quickly.

2. ¥ou need to select the applicable practice for which the issue/query arises. Please use search option with key word.

3. Under the category 'Commen' , the FAQs pertaining to commen forms such as Nominate RS0, Employer Change, NC response, &tc and FAQs partaining to User
Management, Instrument Management, etc, are available.

[--P‘iease Select-- > ]r View]

Search:

Question

Frequently Asked Questions

-

. You are requested to go through tha FAQSs which may help you bo abtain the solutions for the issuafoguary quickly.

2. You nead to selact the applicable practice for which the issue/query arises. Mease use saarch option with key word.

. Under the category '"Comman' , the FAQs pertaining to cormmon forms such as Mominate RS0, Employer Change, NC response, etc and FAQS pertaining to User
Managemeant, Instrument Managemant, etc. are avoilabla,

w

4

LE el --Please Select-- Wi

e )
Consumer Products and Scanning Facility Scroll dOWn to SeleCt
Diagnostic Radiology

External Stakeholder
Gamma Irradiation Chambear

S mhadRE .
Industrial Radingrapty

Industrial/Research Accelerator Facility
Medical Cyclotren Facility

Nuchear Medicine

e e o

Previous Next
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Search:

Search using KEY words

RSO related Mame of the RS0 nomines is not available n Invalid trangaction key error in following occasion 1. Verfication of Mobile number and email 1D of the employer s not
employee st completed, 2. elther email il and mobile number of the employer and RSO nomines is same even though both are
different indniduals{because system accepts unique mobile number and emall d for wnque ndividusls)

Ineritute Ingritute Mame and Address Change Address Change of inctitute i passible within a Stace only. You can wee the application named "Change ingticute

related deralls"(avallable in User Management) for name and address change.

RSO related I am appiying for RE0 Dwring RSO application submission vou will be guided to provide the transaction key. To generate the transacoon key,
naminationfrenomination/renewal. In the ane prior raquirement i€ to verify your mobile number and e-mail id. Pleage note the fallowings; 1. If you are a Radiation
Transaction Key pane, my employer details Professional who is going ta he Nominated, Renominated or Renewed his/her mobile number and 2-mail id must be
are not appaanng. vanfizd from his/her RP login. Please vist RP login to do 5o, 2. In the same ume mobfe number and e-mail i must be

wenfied for the Employen. To do so please visit employer login,

REGC related [ want to apply for RS0 Dunng RS0 application submission you will be guided to provide the transaction key, To generate the transacbhon key,
namination/renomination/renewal. T am not one prior requirement Is to verify your mobile number and e-mail id. Please note the followings; -If you are a Radiation
able to find my names in the Transaction Key Professonal who s going 0 be Mominated, Renommated or Renewed his/har mobile number and e-mail i must be
page. venfied from hisfher RP login, Please visit RP login to da so,

Step-3: If your question is not listed or any other issue please select the blow options and Raise Issue

« | have gone through the FAQ

» Please select one of the reasons from the list below
(CIMy question is not listed
LMy guestion is isted but I am unable to follow the answer
OMy question is ksted but while executing the process, the issue 15 not gettng resolved.,

v | have gone through the FAQ

* Please select one of the reasons from the ISt below
@my question is not listed
Oy question is listed but I am unable to follow the answear
(My question is isted but while executing the process, the issue is not getting resolved.

Ralse Issue Click here

Step-4: Fill the application form (all are mandatory requirements) and provide the screen shots of the
issue and other supportive documents as attachments

[‘ﬁ

ty . Bafors submission of this form, plesse snsurs thst the concem issua{s}
el e,

Gan aral Do tails I ATCIC

AERE doms not antertaln the queries refated to status of the sppllcation through this fa.
In/are not addressed in

AN fiaids marked by " arg mandatory
Pleare Upinad soreenshot for faster rescfution of ticket

Uimer Hama |AERBAERE
Type of Form™ | Plaase select -
Practica” | Piease Salect -
Robe o which you are facing imsums” |Pimase Satact -
Form Mame” |Finaze Salect -
Issue Cateagory” |Firaze Satect -
"wab Eroweser” | Flease selact -
Effor Mestaga on Scrasn I
Dascripton

|

Please venfy all the basc details that could be a cause for the above issue,

Additional details,if applicable {(Frovide data in one of the field for faster resolution of isswe femror)
Equiprmant bdantification ko I

Source Tdentification Mo, |

Applhication/aApproval/NC No I
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Commaon Forms bli.afsa an Issua

We recommeand you to mrﬂpiere the Farm first and then proceed for the upioad for pour attachments, The maximum file sze allawed for each file upfoad is 4 MB and zlowed filz
typas are:.goc, Joc, ks, X=X, 0dL, . jpeg.. jpg. fng,. 2ib,. pdf. Afarnativaly, you might zip it and upload it Software for compressing flas can ba downloadad for free from https/dwenw. 7-
zip.org/downicad. hitml

Al fiekds marked by * are mandatory

Attachment 1 Browse... | Mo file selected. Clear
Attarhment 2 Browse...| No fle selected, Clear
Attachment 3 Browse.. | No fle selecred. Clear
Attachment 4 @ Mo file selected. Clear
artachment 5 Browse... | No file selected. Clear

H. How to submit Response to the Non-compliance
Step-1: After LOGIN, please follow the path shown below

Regulatory forms—=> Common Forma—> NC Response (Click on NC Response)

A A

Nominate RSC:

electronic SafdlliG FEnhRIENLIGIE]
Employer Change Initiation

Spo

Change Password Safety Status Report

Change User ID Feedback on Grant of Consent

Instrument Management P In case of any difficulty/issue related to eL( Feedback on Regulatory Inspection
My Applications may be escalated to Head, MAS for Enforcement Response Screen

My Casefiles ias rasd@aerh gov.in ; 022-25990662) for in|Z LERES QITEERERRNERL]:

My Institute Details J-Ct‘.il’l'1rl'1t‘.1l"l Forms 2 $Update Operational Status

*
My Equipment Details Incident Reporting »  Security Plan
—

+
My Non-Compliances Medical Cyclotron Facility »

+*
IREgU|atOF¥ Forms p Transport
r

Step-2: Select the Noncompliance reference number from the LOV (three dotted box shown below)
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Comman Forms ), Non- Compliance Response Form

NC Response
Al ri'e.féarked bf " gre mandatory

Reference number”

Date of NC commencement

Severity

|
NC Description
|
|
|

Final date for resolution

NC Response”

Attachments Brogse. | Mo fle sdected. Clear

A 1
ALLAULITIICTIT

Important Note: For non-compliance raised regarding the Calibration of Radiation Survey
meters/Gamma Zone Monitors, there is no need to submit the response through NC Response
Screen. Please update the fresh Calibration details through instrument management after that the
Non-Compliance will be closed within 24 hours.

I. Submission of Safety Status Report

This safety status report should be submitted periodically by every radiation facility through eLORA
system, as per the terms and conditions of the Licence issued under the Atomic Energy (Radiation
Protection) Rules, 2004.

Important Note: Prior to submission of safety status report, you should update the operational
status of all the radiation sources and equipment available with you (Once in 6 months).
Otherwise system will not allow you to submit the safety status report.

For submission of safety status follow the procedures as mentioned below:
Step-1: Regulatory Forms ----- > Common Forms --—---- > Safety Status Report
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electronic Safd

Nominate RSO

Non-utilization of Approval
Employer Change Initiation

Non-Compliance Response

Change Password

Change User ID

Safety Status Report

Feedback on Grant of Consent

Instrument Management In case of any difficulty/issue related to eL( Feedback on Regulatory Inspection

may be escalated to Head, MAS for MELECEUENRTRILELR )

@ ov.in ; 022-25990662) for in

Common Forms »  Update Operational Status
%

Incident Reporting »  Security Plan
—
»

My Applications

My Casefiles Exposure Investigation Report

aerb.
My Institute Details

My Equipment Details

+*
Medical Cyclotron Facility
+

» | Transport

My Non-Compliances

[Regulator\f Forms

Step-2: Following page will be shown after SSR selection, click on OK

[rpry— |

u: Gt View Higiory [ookmarks Teals Help

i K| @ Sofey Sstus Report O e

of Fast

v E @ 3 aO

& b

& il e EL{RAS A

Safaty Status Report ), Upload Safety Status Report

l Worker Detalls I Measuring and Menltoring Tool Detalis I Upload Safety Status Report

All fields marked by " are mandatory

Your last Safety Status Report (SSR) was submitted by NA, NA on NA. Please
note the followings;

ANAND PINJARKAR 08/10

i
o

PMS45521
4 Previous Next p

Showing 1 to 1 of 1 entries

a. It is mandatory to submit the Safety Status Report at least once in a year ricer Details

and as directed by AERB.

b. The format of the status report can be downloaded from the help menu.
c. Kindly, make the filled in format ready for upload and then proceed for
form submission.

E3rars

Step-3 :
Note: Update the Workers details, Measuring and Monitoring Tool Details if not updated earlier in eLORA,
by following the proper procedures. General Guidelines are available on eLORA webpage
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afaty Status Raport ), Upload Safety Status Report

[
| Egupment Detals I Source Det ' Vorker Dl | Messunng and Momitonng Teol De

whE'her trainedy/certified staff nfmbzl(r‘ dedared in eLORA isfare O vez O Na
adequate and available in your mstitute?”

| Upload Safety Status Report Gafety Status Questions

whether functionsl radiation measunng  fools). monitorng O Yes O N

tanl(=), 04 tool(s) and =afety tool(z] are avalzhle 2= declared in Answer these questlons

=L0RAT"

Whether all the Radioactive sowrce(s), eqguipment{s) and QO¥es O No
installation(s) are safe and secured from radiation safety
standpoint?”

Whether Operational Status of Radioactive source(s), O ¥es O Ne
cquipment{s) and instollation(s) declered i eLORA  isfare

Al fiefds marked by ~ are mandatory
We ¢ emﬁ.mmd yo.J to complete the Form first and then proceed for bhe upload for pour attachments. The maximum file size alowed for each file upload is 2 MB and =
e, .fog; pag, . Fip, . paf. Altermatively, you - might zip it and uplosd it, Software for compressing files can be downlosded for

owed file
Fre= from

updated?”

From Date” < Enter the SSR period

To Date” | :
Other attachment {if any spedfc matter need to be reported to| Browse.., | Mo file selected. | Clear

AERE]

me fus and my/our institution.

_ @) T/We hereby certify that the particulars provided in this application are true and correct to the best of my knowledge and belief, T understand that if
Ll at any stage it is found that the information provided by me/fus is/are false or not authentic, appropriate requiatory action may be initiated aqgainst

submit || close

Step-4 :

Now select Click on “Safety Status Report”, answer the questions as YES or NO or NA.

Safety Status Report ), Upload Salety Status Report

Equipment Details i Son Details ‘ Worker Details H Measuring and Monito

N Upload Safety Status Repart

i Safety Status Questions

book and listed in eLORA?

whether status (functional or disused) of sources /radiation generating equipmeant are updated in e-LORA? ® Yes
£
Whether valid licence is available for operation of Radiation sources [ radiation generating equipment? [CR=
4
Submit Close Reset

Whether the employer, icensee and employees names are updated in e-LORA 7 ®Yes O
&

Whether the contact details of Institute, employer, licensee and RS0 are updated in e-LORA ? ® Yes

whether RS0 approval is valid 7 ® Yes

Whether Inventory of all the radiation sources {check sources) and radiation generating equipment are maintained/updated in a log @ Yes

O e

O No

8] ]

(@] ]

O na

C

{

) Wot Applicable

O Mot Apphcable

Mot Applicable

O Mot Applicable

O Mot Applicable

O Not Applicable

###Expectations of the requirements are given in practice specific guidelines which are
available in HELP menu of employer, please read the same before submitting SSR

J.  Update Operational Status of Equipment/Source
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Guidelines For  Update  Operational Status Of Equipment Housing Radiation
Source/Source/Radiation Generating Equipment (X-Ray Device)

Prior to submission of safety status report, you should update the operational status of all the
radiation sources and equipment housing sources, radiation generating equipment (ex. X-ray
device) available with you. Otherwise system will not allow you to submit the safety status
report.

For Updating Operational Status of RADIATION SOURCE/SOURCE/RADIATION GENERATING
EQUIPMENT (X-RAY DEVICE) follow the procedures as mentioned below:

Step-1: Regulatory Forms ----- > Common Forms ------ > Update Operational Status

0.956

0.956 56

Nominate RSO
electronic SafdlEuGEFEbhRIFNLIGIE]
Employer Change Initiation

Non-Compliance Response

Change Password Safety Status Report

Change User ID Feedback on Grant of Consent

Instrument Management In case of any difficulty/issue related to eL( Feedback on Regulatory Inspection
My Applications may be escalated to Head, MAS for Enforcement Response Screen
My Casefiles ias.rasd@aerb.gov.in ; 022-25990662) for injSCEERER QIEELE GREELL S

My Institute Details VCOI"I"IFI"IOI"I Forms » Update Operational Status

My Equipment Details Incident Reporting »  Security Plan
L - —pe —
My Non-Compliances Medical Cyclotron Facility »

*
Regulatory Forms » Transport
[

Step-2: Following page will be shown after Update Operational Status selection

Upidate Operaliodal Statis

General Details

All fioids marked by ~ are mandatory|

Declare Operational Status of © --Plea=e Sehect-- -
sefect Identfication Mo, |

Dperational Status of Equipment/Source to be changed to” --Plraze Select-- B

Tl 1/ we hereby certily that the particulars provided in this application are true and correct to the best of my knowledge and beliel, I understand that it at any
stage it is found that the information provided by me/us is/are false or not authentic, appropriate regulatory action may be nitiated against me/ us and my/ our
institution.
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Step-3:

pdate Operational Status

General Details

Al figlds marked by ~ are mandator

Declare Operational Status of © | --Please Select-- .
Select Identification No.” ~Flease Select—
Operational Status of Equipment/Source ta be changed to”™ Radiation Generating Equipment

Equipment Housing Source
Source
] 1/we hereby certify that the particulars provided in this appmavurr are vue anu vorrece w e wese v my fnowledge and belief. 1 understand that if at any

stage it is found that the information provided by me/us is/are false or not authentic, appropriate regulatory action may be initiated against me/us and my/our
institution.

m

Note: When it is EQuipment Housing Source, you have to submit the operational status for
both Equipment and source separately

Step-4: Submission of operational status of equipment

lpdate Operational Status

General Details

Alf flelds marked by " are mandatory

Dedlare Operational Status of = | Equipment Housing Source Select the option
Select Identification No.” .

Operational Status of Equipment/Source to be changed to | Waorking v

I/We hereby certify that the particulars provided in this application are true and correct to the best of my knowledge and beliel, I understand that if at any
stage it is found that the information provided by me/us is/ are false or not authentic, appropriate regulatory action may be initiated against me/us and my/our

institution.
@ Equipment/Sourcs Details — Mazilla Firefox = [ X
O & nitps i 105555 13/ELORACperationa SlatusLovAcion.htm e §ip =
[ Select All n
No data guailahle m tahla i

Step-5: Submission of operational status of Source
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Update Operational Status

General Details
All fields marked by ~ are mandator]

i Source
)
| working

Dedare Operational Status of =
Select Identrfication No.”
Operational Status of Equipment/Source to be changed to”

I/ We herehy certify that the particulars provided in this application are true and correct to the best of my knowledge and belief. T understand that if at any
stage it is found that the information provided by me/us Is/are false or not authentic, appropriate regulatory action may be initiated against me/us and my/our
institution, .
= O X

@ Equipment/Source Detsils — Mozilla Firgfox
1% 1F =

AADreratanaStaruslovAcion. him

O & hps/i055551ELORAS

B select ALl

Tdentification No %

o data availahla 6 tahls

e L ove Lo

Step-6 : Submission of operational status of Radiation Generating Equipment

lUpdate Operational Status

| Radiation Generating Equipment
[ e
| Wiorking v

Declare Operational Status of ©

Select Identification No.”
Operational Status of Equipment/Source to be changed to

I/ We hereby certify that the particulars provided in this application are true and correct to the best of my knowledge and belief. I understand that if at any

institution

@ Equipeent/Source Details — Marilla Firefox

B Select All

Submit Close

General Details
Al fields marked by ~ are mandator)

stage it is found that the information provided by me/us is/are false or not authentic, appropriate regulatory action may be Initiated against mefus and my/our
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