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 REPUBLIC OF KENYA 
 

MINISTRY OF HEALTH  

 
For Official Use only                               RADIATION PROTECTION BOARD 

Ref:…………………………………...               P. O. BOX 19841 – 00202, NAIROBI 

Reg. No.    ………………………………                                                    Tel:  +254-20–2689253 

Licence No. ……………………………..               Fax: +254-20- 2689256 

Receipt No.................................................               Email: rpbkenya@nbnet.co.ke    
 

 RADIATION PROTECTION ACT, CAP. 243 LAWS OF KENYA 
 SECTION 11 (1) 
 

 APPLICATION FOR REGISTRATION AND/OR LICENCE TO POSSESS OR USE  

 IRRADIATING DEVICE/RADIOACTIVE MATERIAL 
 

1. Name of applicant ……………………………………………………………............……... 
 

 Postal Address       …………………………………………………………............……..…. 
 

 Physical Address ……………………………………………………………............……..... 
 

 Tel. ……………………………………………………………………………...........…..…. 
  

 Fax...………………………………………………………………..…………............……... 
 

E-mail ………………………………………………………………….................................. 
 

2. Business Registration No*..........………………………………………......…......………….. 
  

3. Type of Radiation facility under application ………………….........................……....…….. 

 (See Third Schedule under Radiation Protection regulations) 
 

4.  Is this a New/Renewal application? ………………………………………………...………. 
  

 If Renewal, provide Radiation Protection Board Registration No …………………...……  
 

5.  Describe the purpose for which the irradiating device or radioactive material will be used     

(e.g. medical, scientific, industrial, e.t.c)…………………………………….........………… 
 

6.  (i)   Brief description of the irradiating device or radioactive material*.  

        ....…..…………………………………………………………………………………… 
 

 (ii)  Name and contact of supplier………………....………………………………………… 
 

 (iii) Cost of the irradiating device or radioactive material KSh*……………......…....……… 
 

        (In words ………………………………....………………………...….........………….) 

 

           (iv)  Name and contact of service engineer……….....…….………………………………. 

 

        .............................................................................................................................................. 
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7.  Brief description of the irradiation premises (e.g. open, enclosed, building material used, 

location of irradiating device or radioactive material in the building, e.t.c)* 
 

 ……………………………………………………………………………………………… 
 

 ……………………………………………………………………………………………… 
 

8. Radiation Safety Officer: 
 

 Name…………………………………………………………………………....………….. 
 

 Radiation Protection Board Registration No………………………………….…………… 
 

 Radiation Protection Board Licence No…………………………………….……............... 
 

 Designation ……………………………………............…………………………..………. 

 

 Alternative contact address.................................................................................................... 

9. Names of operators/users (use separate sheet if necessary) 
 

 Name                                                 Registration No.    Licence No. 
 

 …………………………………     ……………………. ……………………………… 
 

 …………………………………     .…………………… ……………………………… 
  

10. Declaration by Applicant: 
 

 I …………………………………………… hereby declare and certify that the information 

given in this application including attachments thereto is true and correct to the best of my 

knowledge and belief.  
 

 Date: …………………………...........      Signature: …......................……………………... 
 

 Designation:…………………………………………….............................………………… 

 

      Official Stamp: 

Notes: 
 

1. X-Ray generators up-to 50mA shall not be used for general medical diagnosis. 

2. Radiation Safety Inspections shall be carried out only by Radiation Protection Board certified service 

provider for purposes of licensing. 

3. Disposal of irradiating device or radioactive material must be certified by the Radiation Protection Board. 

 

*  Attach technical specifications of device or material, proof of cost, architectural drawings of the irradiation premises and 

Business Registration Certificate, as applicable. 


