
 

Please provide an estimate of the time taken to complete this form hrs  mins 
 

Identification Number
Office Use Only 

619 Lower Plenty Road,  Yallambie,  Victoria 3085 

Phone:   +61  3  9433 2211    FAX:   +61  3  9433 2210    E-Mail:  medicalpermits@arpansa.gov.au 
FORM ARPANSA20 10.05 

APPLICATION FOR CUSTOMS PROHIBITED IMPORT RELEASE FOR MEDICAL RADIOISOTOPES 
TWELVE MONTH PERMIT 

Applicant's Name:  

 
 Applicant's Address: 

 
Telephone No.:  
Fax No.:  
Licence No:  

 
Product Code Description Quantity Activity (MBq) Radioisotope ARTG No 

      

      

      

      

      

      

      

      

      

      

      

      
 

The applicant declares that he/she holds an appropriate licence for the above radioisotopes under the relevant 
radiation control legislation.  The applicant also undertakes not to supply any of the above radioisotopes to an 
unapproved user. 
 
……………………..  ……………………….  …………………         /         /          

Signature of Applicant Name of the applicant (Please print)  Position  Date 

OFFICE USE ONLY 

The Collector of Customs, TWELVE MONTH PERMIT 

Approval is hereby given to the application for the importation of the materials listed above which is 
covered by Regulation 4R of the Customs (Prohibited Imports) Regulations. 
 
........................................................ Issue Date: …………………… 

Authorised Officer Expiry Date: ………………..... 


