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STATE OF FLORIDA - DEPARTMENT OF HEALTH - BUREAU OF RADIATION CONTROL

Transters of Industrial Dsvicas Report 0422007
B4E-5.21D(4)

TRANSFERS OF INDUSTRIAL DEVICES REPORT Department of Health
(TO GENERAL LICENSEES) S e ey~ Bon #C21
Tallahassee Florida 32399-1741

{Also use below "FROM GENERAL LICENSES or LABEL CHANGES", as appropriate)

For each "licensee" to whom a device(s) has been transferred during the reporting period, supply the following:
REPORTING PERIOD

NAME OF VENDCR
FROM T0

LICENSE NUMBER
INTERMEDIATE PERSON(S) (if any)

lNAME OF INTERMEDIATE PERSONG) NAME OF RESPONSIBLE INDIVIDUAL TITLE OF RESPONSIBLE INDIVIDUAL TELEPHONE

JNAME OF INTERMEDIATE PERSON(S) NAME OF RESPONSIBLE INDIMDUAL TITLE OF RESPONSIBLE INDIVIDUAL TELEPHONE
GENERAL LICENSEE INFORMATION

NAME OF GENERAL UCENSEE MAILING ADDRESS AT THE LOCATION OF USE (No P.Q. Boxes, include Zip Code)
JNAME OF RESPONSIBLE INDIVIDUAL TELEPHONE

TITLE OF RESPONSIBLE INDIMDUAL

INFORMATION ON DEVICE(S) TRANSFERRED

DATE OF TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS
TRANSFER
INTERMEDIATE PERSON(S) (f any)
NAME OF INTERMEDIATE PERSON NAME OF RESPONSIBLE INDIMIDUAL TITLE OF RESPONSIBLE INDIVIDUAL TELEPHONE
NAME OF INTEFRMEDIATE PERSON NAME OF RESPONSIBLE INDIMIDUAL TITLE OF RESPONSIBLE INDIVIDUAL TELEPHONE

GENERAL LICENSEE INFORMATION

lWE OF GENERAL LICENSEE MAILING ADDRESS AT THE LOCATION OF USE (No., P.O. Boxes, include Zip Cots)

FNAME OF RESPONSIBLE INDIVIDUAL TELEPHONE

TITLE OF RESPONSIBLE INDIVIDUAL

INFORMATION ON DEVICE(S) TRANSFERRED

DATE OF TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS

TRANSFER
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ISTATE OF FLORIDA - DEPARTMENT OF HEALTH - BUREAU OF RADIATION CONTROL

B4E-6.210(4)

Transfers of industrial Devices Report 0472007 Continusd

TRANSFERS OF INDUSTRIAL DEVICES REPORT

(TO GENERAL LICENSEES)

INTERMEDIATE PERSON(S) (if any)

NAME OF INTERMEDIATE PERSONS)

NAME OF RESPONSIBLE INDMDUAL

TILE OF RESPONSIBLE INDIVIDIUAL

INAME OF INTERMEDIATE PERSON(S)

NAME OF RESPONSIBLE INDIMDUAL

TITLE OF RESPONSIBLE INDIVIDUAL

GENERAL LICENSEE INFORMATION

JNAME OF GENERAL LICENSEE

JINAME OF RESPONSIBLE INDIVIDUAL

TITLE OF RESPONSIBLE (NDYWIDUAL

MAILING ADDRESS AT THE LOCATION OF USE (No P Q. Boxes, include Zip Code)

INFORMATION ON DEVICE(S) TRANSFERRED

DATE OF TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS
TRANSFER
INTERMEDIATE PERSON(S) (i any)
NAME OF INTERMEDIATE PERSONGS) NAME OF RESPONSIBLE INDIMDUAL TITLE OF RESPONSIBLE INDIVIDUAL TELEPHONE
NAME OF INTERMEDIATE PERSON(S) NAME OF RESPONSIBLE INDIMIDUAL TITLE OF RESPONSIBLE INDMDUAL TELEPHONE

GEMNERAL LICENSEE INFORMATION

INAME OF GENERAL LICENSEE

NAME OF RESPONSIBLE INDMIDUAL

TITLE OF RESPONSIBLE INDMDUAL

MAILING ADDRESS AT THE LOCATION OF USE (No P.O. Boxes, include Zip Code)

INFORMATION ON DEVIC!

E{8) TRANSFERRED

DATE OF
TRANSFER

TYPE OF DEVICE

MODEL NUMBER

SERIAL NUMBER ISOTOPE

ACTIMITY AND UNITS




STATE OF FLORIDA - DEPARTMENT OF HEALTH - BUREAU OF RADIATION CONTROL
‘Transters of industrial Devices Report 04/2007 Continuad
B4E-5.210(4)
TRANSFERS OF INDUSTRIAL DEVICES REPORT (FROM GENERAL LICENSEES)
For each "licensee" from whom a device(s) has been received during the reporting period, supply the following:
GENERAL LICENSEE INFORMATION
NAME OF GENERAL LICENSEE MAILING ADDRESS AT THE LOCATION OF USE {No P.C. Boxes, include Zip Code)
INFORMATION ON DEVICE(S) RECEIVED
DATE OF TYPE OF MANUFACTURER OR INITIAL TRANSFEROR
RECEIPT DEVICE MODEL NUMBER |  SERIAL NUMBER (IF NOT REPORTING PARTY)
GENERAL LICENSEE INFORMATION
INAME OF GENERAL LICENSEE MAILING ADDRESS AT THE LOCATION OF USE (No P.Q. Boxes, include Zip Code)
INFORMATION ON DEVICE(S) RECEIVED
DATE OF TYPE OF MANUFACTURER OR INITIAL TRANSFEROR
RECEIPT pevice | MODEL NUMBER |  SERIAL NUMBER (IF NOT REPORTING PARTY)
GENERAL LICENSEE INFORMATION
FNAME OF GENERAL LICENSEE MAILING ADDRESS AT THE LOCATION OF USE (No P.O. Boxes, include Zip Code)
INFORMATION ON DEVICE(S) RECEIVED
DATE OF TYPE OF MANUFACTURER OR INITIAL TRANSFEROR
RECEIPT DEVICE MODEL NUMBER |  SERIAL NUMBER (IF NOT REPORTING PARTY)
GENERAL LICENSEE INFORMATION
NAME OF GENERAL LICENSEE MAILING ADDRESS AT THE LOCATION OF USE (No P.Q. Boxes, inciude Zip Code)
INFORMATION ON DEVICE(S) RECEIVED
DATE OF TYPE OF MANUFACTURER OR INITIAL TRANSFEROR
RECEIPT pEvice | MODEL NUMBER |  SERIAL NUMBER (IF NOT REPORTING PARTY)




STATE OF FLORIDA - DEPARTMENT OF HEALTH - BUREAU OF RADIATION CONTROL
Transters of industrial Devices Report 0472007 Continued
BAE-5.210(4)
TRANSFERS OF INDUSTRIAL DEVICES REPORT (LABEL CHANGES)
For each device for which required label information has been changed, supply the following:
GENERAL LICENSEE USER INFORMATION
INAME OF GENERAL LICENSEE USER MAILING ADDRESS AT THE LOCATION OF USE (No P.O. Boxes, include Zip Code)
INFORMATION ON DEVICE(S) RECEIVED
PREVIOUS PREVIOUS LABEL
TYPE OF MODEL NEW SERIAL PREVIOUS LABEL ACTIVITY
DEVICE NUMBER oaER NUMBER |SOTGPE NEW ISOTOPE Jra AR AND UNITS
GENERAL LICENSEE USER INFORMATION
NAME OF GENERAL LICENSEE USER MAILING ADDRESS AT THE LOCATION OF USE (No P.0O. Boxes, include Zip Cade)
INFORMATION ON DEVICE(S) RECEIVED
PREVIOUS PREVIOUS LABEL
TYPE OF MODEL NEW SERIAL PREVIOUS LABEL ACTIVITY
DEVICE NUMBER R NUMBER 1SOTOPE NEW ISOTOPE A s AND UNITS
GENERAL LICENSEE USER INFORMATION
[NAME OF GENERAL LICENSEE USER MAILING ADDRESS AT THE LOCATION OF USE (No P.O. Boxes, include Zip Code)
INFORMATION ON DEVICE(S) RECEIVED
PREVIOUS PREVIOUS LABEL
TYPE OF MODEL NEW SERIAL PREVIOUS LABEL ACTIVITY
DEVICE NUMBER s NUMBER ISOTOPE NEW ISOTOPE FerAhaaa AND UNITS
GENERAL LICENSEE USER INFORMATION
INAME OF GENERAL LICENSEE JSER MAILING ADDRESS AT THE LOCATION QF USE (No P.Q. Boxes, include Zip Code)
INFORMATION ON DEVICE(S) RECEIVED
TYPE OF MODEL PREVIOUS NEW SERIAL PREVIOUS PREVIOUS LABEL LABEL ACTIVITY
DEVICE NUMBER NSUE;;‘E; NUMBER ISOTOPE NEW ISOTOPE ford A AND UNITS




