
 
MINISTRY OF INDUSTRY, INVESTMENT AND COMMERCE 

8 Rekadom Avenue 
Building 9, Bureau of Standards, Kingston 10 

Tel: 876-632-4289,   876-618-5761 Ext: 3461-68 

 APPLICATION FOR APPROVAL - TRANSIT OF SHIPMENT OF RADIOACTIVE MATERIALS 

 

HSRA/AUT/F/32                                                Rev No:  02                                                Eff. Date: 11/01/2021                                                Page 1 of 2  

Prepared by: Registrar                                                                                                         Approved by:  Director 

(Please to tick the appropriate designation) 

Shipper     /  Consigner       /  Exporter       /  Others  

Consignee:  

Country of Origin of Shipment:  Final Destination of Shipment:  

Origin Port of Loading:  ETD from Origin Port of Loading:  

Name of Vessel:  Voyage No:   Container Terminal:  

Port & Country last visited before Jamaica:  ETD from Port last visited before Jamaica:  

ETA in Jamaica:  ETD from Jamaica:  

Port & Country of Next Destination:  ETA in the Next Destination:  

Type of Packaging:  Category:  Package Approval Certification:  

Container No:  BL No:  UN No:  Schedule No:  

Name of Radionuclide & Activities:  

If uranium, please specify whether natural, depleted, enriched, etc., with percentage:  

Chemical & Physical state of contents:  

Total Activity of Shipment:  

Number of Packages:  Gross Weight:  

Transport Index:  Radiation level at surface:  Radiation level at 1 meter:  

Are there any explosive or flammable cargos in or around the container containing the radioactive packages? YES ☐   NO ☐ 

If yes, please specify and attach stowage plan: 

  

 

Note:  

1.  Off-loading of the shipment of Radioactive Materials is not permitted. 

2. Consistent with the type of material, the HSRA requests the following: Details of package design; Certificate of Approval of 

Package Design; Shipper’s Certificate; Emergency Response Plan; and Certification by Competent Authority of the types and 

quantities of radioactive materials in the shipment. 
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I hereby declare that the information provided is correct and undertake to fulfil and comply with all the regulations in respect of 

the Nuclear Safety and Radiation Protection Regulations, 2019. 

 

     

Name of Applicant  Designation of Applicant  Signature of Applicant 

 

Name of Company:   

Tel No.:   Fax No.:    Date:    

 

    

 

 

The completed application form should be submitted together with supporting documents to: 

Director, Authorization & Training 

Hazardous Substances Regulatory Authority 

8 Rekadom Avenue  

Kingston 10 

Jamaica W.I. 
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