
 ��������	�
��
��������� Request form for Irradiation Treatment (FM-01); REV.6 0 8-11-2010-P1/1 

567���������� (Thai Irradiation Center)    

:;�. (TEL)   02-577-4165-8, 02-401-9889       :;����. (FAX)   02-577-1945, 02-577-4809 

DEFDG��������� (Office)  DG� 6101-2, 6104-5       :����7 (Factory) DG� 6201-2          E-mail: tic.tint@hotmail.com 
 

���N���O6ก
Q� (Filled by clients) 
������(Date)

..
...�����(Month)


.





�.�(Year)



.                                                                                                                                                                           
 

�����       �� !��ก#�����$%#���&'�   (To TIC  Plant Manager)     

                                                                    

. #��! # (Name)












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





1�23��(Company)




..





.

..
..


..
.
..


     

6������$(Tel)






















.

...6��'#�(Fax)




..



..









.



.

 


���������SOEDT�UV�(Type of product)
















.



..





.W��7X7(Quantity)
..
.


.

ก?@�&(Boxes) 


7�FกOG�� ก X� X�: D.E(Dimension of the box in cm: L x W x H)
..











..
.
7�F���WY

.


. (ก.ก./ก?@�&) (weight/ box)   

�X�;�Z�N�F(Total weight : kg or m3)






..ก.ก.  N��� ?1.E.X�7;�[DQ��ก���������� (Date for irradiation) 















 

X�D\Y]�^��
�
��ก����������(Purpose of irradiation) ...

..


















..










..







 

]�E��U�����;�[DQ��ก��(required dose) : P�Q#'R�(min dose)







..
...

.ก26?�ก��$ (kGy): '�&'R� (max dose)




.


ก26?�ก��$ (kGy) 

�T�_ก��`กa���กb�(Conditions of storage) (    )  �RTNU�E2N �&-Room Temp ) (      N �&��X�-Cold room  (    )  ����Y�Z1R-Others 





..


.

..  

*��������  ��ก��
�������������ก��ก��������
���������ก�����������ก��� (FM-126)�#�ก��$�ก��ก���#�����%
��&��'�()�#��*���

+����ก����������
�&,����������� (FM-01) )�. 
ก�U�SOc�Q: ��Eb�;
�������XG�SOc�Q;�[7������������`]d7SOc�Q;�[��W�ก�NOG�SOED;�[cFQ���ก�������� GAP�O^���WYW�ก:�����WY;�[cFQ���   
ก�������� GMP :F�ก�^;�X�`กbD�f (The company certifies that the fruits for irradiation are from GAP orchards and packing house that certified   
from Ministry of Agriculture and Cooperatives) 

 ?&\���













..�� .�%#���&'� (Signature of requester) 

                                       (








.




..




)PQ#^N�@& (Position)










.. 

                     

 

 

 

 

 
 
 
 
 
 
 
 

 

 

 

 

 

��7;kก
��567����������f (MEMO OF TIC) 

�GX7;�[ 1 ก#�!�����-��?#ก#�%#���&'� (Part 1. Scheduling for the treatment) 
(   )  '#E#�_%#���&'�`� (Irradiation on date)      ������



.�����
.




�.�





..
.  

(   )  `E@'#E#�_%#���&'�aN `� ���#Z (Not  qualified to do the irradiation because) .................................................................. 





..

 

(   )  ก�RT#�Q#'@&�?2PU�Tb$ ^?Z�Q#'�cc#  U#�a�������



�����




..

�.�



.. ��?#





.

�. 
       (Date time of unloading of the product) 

(   ) ก��������	
��
�������� �������������������������..���. ����.. ����������..���. 
       (Date of reloading of the irradiation product) 

XEm�ก��X�F]�E��U�����     (     )  ;�� Mapping       (     ) X�F]�E��U�����            (     ) Routine 
**   NE#��NPR(Note) ...............................................................................................................................................................................................    

       





















































                         

        





















































                                           

                  ?&\���









..
 �! #N� #���ef#�1�2N#�  (Signature of Admin officer) 

                                                                         (







 




..
..


.)  ������........../........../........ 

�GX7;�[ 2 ก#�P��!'�1h�#E�� �Eก@��ก#�%#���&'� (Part 2.Checking for the promptness of irradiator) 
 )  (  �� �E (Ready)    (   )`E@�� �E (Not ready) 

                                                                               ?&\���





..





..
 �! #N� #�����2��h����& (Signature of operator) 

                                                                                    (







..

..
..


.)������........../........../.......... 

�,����������)��/�0 (For TIC) 

� #&�2&'�cc#1�2ก#�%#���&'��?.���.................. 

�?.���(Request No.)......................................... 

������ (Date).................................................... 


