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	APPLICATION DATA SHEET:  I-TAG (Source Data Module)



	

	Quote Reference:
	[bookmark: _GoBack]     
	
	Tag:
	     
	

	Customer:
	     
	
	End-User:
	     
	

	Fax No:
	     
	
	Date:
	     
	

	

	In order for the I-TAG system to work effectively, certain minimum data is required which needs to be programmed into the Source Data Module (SDM). It is not possible to program the SDM without this minimum information. The remaining data fields are optional (but extremely valuable to have the information of). Please read through this data sheet and carefully enter the data requested. 

Note:  Every effort should be made to ensure the information supplied is correct. Process Automation cannot be held responsible for incorrectly supplied (and subsequently programmed) data.

	INFORMATION TO BE WRITTEN INTO THE SDM

	

	Note: * - denotes a mandatory field. This information must be supplied. Tick boxes indicate choices, of which only one should be selected.

	*Nuclide
	[bookmark: Check1]|_|  137Cs
	[bookmark: Check2]|_|  60Co
	[bookmark: Check3]|_|  241Am

	*Serial Number of Source (20 characters max.)
	[bookmark: Text33]     
	

	*Serial Number of Container (5 character max.)
	[bookmark: Text34]     
	

	*Activity:
	[bookmark: Text35]     
	[bookmark: Check4]|_|  GBq
	[bookmark: Check5]|_|  mCi

	*Date of Activity:
	[bookmark: Text36]     
	dd/mm/yy

	Manufacturer of Source:
	[bookmark: Text37]     
	

	Manufacturer of Container:
	     
	

	*Container Model No:
	     
	

	Date Loaded:
	     
	dd/mm/yy

	Supplier of Source Holder:
	     
	

	Supplier Reference Number, eg. Job No; SO No, etc. (8 character max.)
	     
	

	Name of Holder of Authority (16 character max.)
	     
	

	Position Installed (User’s Tag Number (12 character max.)
	     
	

	Department of Health Authority Number (18 character max.)
	     
	

	Application Type:
	[bookmark: Check6]|_|  Density Gauge
	[bookmark: Check7]|_|  Mass Flow / Density

	
	|_|  Continuous Level
	|_|  Point Level

	
	|_|  Conveyor Scale
	|_|  Basis Weight

	

	

	DETAILS - RADIATION PROTECTION OFFICER

	

	Name:
	     
	
	Tel no:
	     
	

	Designation:
	     
	
	Fax no:
	     
	

	E-mail:
	     
	
	

	

	

	CONFIRMATION OF TECHNICAL DETAILS AS SET OUT ABOVE (requirement of ISO 9000/9001)

	

	Print Name:
	     
	
	Designation:
	     
	

	Signature:
	[bookmark: Text38]     
	
	Date:
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