PREPRAVA UZAVRENYCH ZARICU MEZI CLENSKYMI STATY EVROPSKE
UNIE
Standardni dokument pouzivany v souladu s Nafizenim Rady (EHS) ¢. 1493/93

SHIPMENT OF SEALED SOURCES BETWEEN THE MEMBER STATES OF THE
EUROPEAN COMMUNITY
Standard document to be used pursuant to Council Regulation (EEC) No 1493/93

Poznamka
Notice

- Pfijemce uzavien¢ho zafice musi vyplnit rubriky 1 az 5 a zaslat tento dokument
piislu§nému kompetentnimu ufadu ve své zemi.
The consignee of sealed sources must complete boxes 1 to 5 and send this form to the
relevant competent authority in his country.

- Kompetentni organ c¢lenského statu piijemce musi vyplnit rubriku 6 a vratit dokument
piijemci.
The competent authority of the consignee Member State must fill in box 6 and return this
form to the consignee.

- Ptijemce pak zaSle tento dokument odesilateli (drziteli) v zemi odesilatele jesté pied
uskutecnénim piepravy uzavieného zafice.
The consignee must then send this form to the holder in the forwarding country prior to
the shipment of the sealed sources.

- VSechny ¢asti tohoto dokumentu musi byt vyplnény a vhodné kolonky zakiizkovany.
All sections of this form must be completed and boxes ticked, where appropriate.

1. TOTO PROHLASENI SE TYKA:
1. THIS DECLARATION CONCERNS:

JEDNE PREPRAVY
ONE SHIPMENT

(Tento dokument je platny dokud neni pfeprava uskuteénéna, pokud neni stanoveno jinak v

rubrice 6)
(This form is valid until the shipment is completed unless otherwise stated in box 6)

expected date of shipment (if available):

VICE PREPRAV
SEVERAL SHIPMENTS

(Tento dokument plati 3 roky pokud neni stanoveno jinak v rubrice 6)
(This form is valid for three years unless otherwise stated in box 6)



2. MISTO URCENI ZARICE (ZARICU)
2. DESTINATION OF THE SOURCE(S)

JMENO PIIJEIMICE: ..ttt e e e e e ettt e
Name of consignee:

KoMK N OS0Da: ottt e
Person to contact:

AT A, L it e s
Address:

3. DRZITEL ZARICE (ZARICU) V ZEMI ODESILATELE
3. HOLDER OF THE SOURCE(S) IN THE FORWARDING COUNTRY

Jméno odesilatele (ArZitele): ......ooviviiririiii i
Name of holder:

o) 11721 301 o T o: U
Person to contact:

PN | o USSP
Address:

4. POPIS ZARICE (ZARICU), KTERE JSOU PREDMETEM PREPRAVY (PREPRAV)
4. DESCRIPTION OF THE SOURCE(S) INVOLVED IN THE SHIPMENT(S)

(c) Number of sources:

(d) Je-li uzavieny zafi¢ (jsou-li uzaviené zatice) soucasti stroje nebo pfistroje nebo zafizeni,
uved’te struény popis tohoto stroje nebo piistroje nebo zafizeni:

(d) If this (these) sealed source(s) is (are) mounted in (a) machinery/device/equipment, short
description of the machinery/device/equipment:

.......................................................................................................................................................
.......................................................................................................................................................



(e) Uved'te (je-li to mozné a je-li to poZzadovano kompetentnimi organy):
(e) Indicate (if available and requested by the competent authorities):

- narodni nebo mezinarodni technickou normu, které uzavieny zafi¢ vyhovuje (uzaviené
zati¢e vyhovuji) a ¢islo pfislusného certifikatu:
national or international technical standard with which the sealed source(s) complies(y) and
certificate number:

- datam plathoshi SeifTlaNE oo wove s i 955 onommm vmosommasms 65 1880105 § 5 55 ARRSEREAL € §5 55585533
date of expiry of certification:

- jméno vyrobce a katalogovy odkaz:
name of the manufacturer and catalogue reference:

..................................................................................................................

5. PROHLASENI STATUTARNIHO NEBO ODPOVEDNEHO ZASTUPCE
5. DECLARATION OF THE AUTHORIZED OR RESPONSIBLE PERSON

- J4, ptijemce, prohlasuji, Ze mnou uvedené udaje v tomto dokumentu jsou spravné.
I, the consignee, hereby certify that the information provided in this form is correct.

- Ja, pfijemce, prohlasuji, Ze mam licenci, opravnéni nebo jiné povoleni k piijeti zafice
uvedeného (zafich uvedenych) v tomto dokumente.
I, the consignee, hereby certify that [ am licensed, authorized or otherwise permitted to

receive the source(s) described in this form.

- Cislo licence, opravnéni nebo jiného povoleni a datum pozbyti platnosti:
License, authorization or other permission number (if applicable) and validity date thereof:

- Ja, ptijemce, prohlaSuji, Ze spliiuji vSechny narodni legislativni pozadavky, tykajici se
bezpe¢ného skladovéani, pouzivani nebo uklddéni zafice (zafiéh) uvedenych v tomto
dokumentu.

I, the consignee, hereby certify that I comply with all the relevant national requirements,
such as those relating to the safe storage, use or disposal of the source(s) described in this

form.

o155 o 0 S
Name:

POAPIS: .o et
Signature:

D ;11011 4 DRSS
Date:



6. POTVRZENI KOMPETENTNIHO ORGANU ZEME PRIJEMCE, ZE
ZAREGISTROVAL TOTO PROHLASENI

6. CONFIRMATION BY THE COMPETENT AUTHORITY OF THE CONSIGNEE
COUNTRY THAT IT HAS TAKEN NOTE OF THIS DECLARATION

Razitko:
Stamp:

Nazev kompetentniho organu:
Name of the authority:

..................................................................................................................

Address:

..................................................................................................................
..................................................................................................................
..................................................................................................................

..................................................................................................................

Telefon: oo S 5. A
Tel.: Fax:

L 31 o o
Date:

Toto prohlaSeni plati do (je-1i StanoVeno0): ...c.ovviviiiiiiiiiiii e
This declaration is valid until (if applicable):

Viz téZ rubriku 1 na stran€ 1 s ndvodem na ur¢eni doby platnosti tohoto dokumentu.
Please see box 1, page 1, for guidance on the length of time this form is valid.



