Format for “Proof of employership” for Institute Registration applications in e-LORA for Diagnostic Radiology facilities in case Owner is self-designated as Employer
 ……………………………………………………………………………………………………..

                                (To be printed on the institution letterhead)
Ref. No.:









Dated:

I/We, Dr./Shri/Ms._________________________,Owner(s) of the _____________(name of the institution, City) hereby designate Dr./Shri/Ms._______________(designated employer) to discharge role & responsibilities as stipulated in Atomic Energy (Radiation Protection) Rules-2004 promulgated under Atomic Energy Act,1962 .

I, Dr./Shri/Ms._______________(designated employer) undertake to discharge the role & responsibilities of the employer as stipulated in Atomic Energy (Radiation Protection) Rules-2004 promulgated under Atomic Energy Act,1962 for the ___________________(name of the institution, City). I am fully aware about the role & responsibilities of the employer as per the above said Rules & Act.

In the event of Dr./Shri/Ms.______________(designated employer) leaves the institution, the undersigned owner(s) will become the employer for discharging the role & responsibilities as stipulated in Atomic Energy (Radiation Protection) Rules-2004 promulgated under Atomic Energy Act,1962 

Owner(s) of the institution:





Designated Employer 

Designation: 







Designation:

Institution: 







Institution: 

Address: 







Address:

Place: 








Place:

Date: 








Date:  

Seal of the institution

