Registration of Generally Licensed Device

1. Organization Name

3. Street

4. Bldg #

5. State/Country

2. Office Symbol

6. Base

7. Zip

8. Device Name

9. Manufacturer

10. Radioisotope

11. Activity |

12a. Model # |

| #of Devices| | 12c. Model #]

| #of Devices|[ |

12b. Model # |

| #of Devices| | 12d. Model #|

13. General Licensee

16. Use L ocation

| # of Devices|:|

14. Phone Number (DSN/COM)

15. Fax Number (DSN/COM)

USAF
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