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Application form  

Transport license for radioactive goods in Luxemburg  
 
License requirement 
 
Transport, import and transit operations of radioactive substances above the exemption levels 
according to the “règlement grand-ducal du 14 décembre 2000 concernant la protection de la 
population contre les dangers résultant des rayonnements ionisants“ are only permitted to legal 
persons or companies authorized to this effect by the Minister of Health. 
Transport of fissile materials (class 1) is not authorized in Luxembourg. 
Transport licenses are granted for a maximum duration of 5 years, to be renewed on demand of the 
Licensee at least 2 months before the license is due to expire. The regulation further foresees that each 
transit of radioactive substances needs an additional authorization by the Director of Health. 
 
To apply for a radioactive goods transport license in Luxemburg, the present application form shall be 
completed, signed and returned to the radiation protection department with the necessary certificates 
attached, either by e-mail: secretariat.radioprotection@ms.etat.lu or by postal services to the following 
address: Division de la radioprotection, Villa Louvigny Allée Marconi, L-2120 Luxembourg. Upon 
receipt of the application file an acknowledgement of receipt will be send to the applicant and the 
radiation protection department may request additional information. 
Upon receipt of a complete application file, the review of the application may take 2 to 4 weeks. 
 
 
1. Applicant and company information  

 
a. Full name of the applicant 

 
 

b. Role of the applicant: 
 
 
 

c. Address of the applicant: 
 
 
 

d. Trade name of the company:  
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e. Registered office of the company: 

 
 

f. Full name of the administrator(s) and head of the company: 
 
 
 
 
2. Transport related information 

 
a. Nature of the transport: 

 
 
 

b. Type of planned transports, such as the destination, date of transfer or frequency: 
 
 
 
 
 

c. Characteristics of the transported radioactive substances (if applicable): 
 
 
 
 
 
3. Vehicle information 

 
a. Type of vehicle used for the transport: 

 
 
 
 
 

b. Secure mounting:  
 
 
 
 
 

c. Shielding: 
 
 
 
 

 
d. Labeling: 
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e. Protective measures in case of accident: 
 
 
 
 
 
4. Radiological precaution measures during handling and interim storage: 
 
 
 
 
 
 
5. Information concerning the personnel  

 
a. Qualification of the personnel affected to the transport: 

 
 
 
 

b. Instructions to these people in terms of countermeasures to initiate in case of an 
accident: 

 
 
 
 
 
 
6. Organization of the physical control and security of the radioactive substances: 
 
 
 
 
 
7. Name of the person charged with the supervision of the transport, the observation of legal 

and regulatory rules, as well as particular conditions imposed by the license (safety 
adviser): 
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8. Documents attached: 
* Required documents 

 
Copy of the training certificate of the designated safety adviser * 

 
Copy of Insurance covering the consequences of all incidents and accidents caused by 
the nature of the transported substances * 

 
Copy of the license issued by the competent authority of the applicant’s country of 
origin respectively from another EU member state (if applicable *)  

 
Other documents (please specify)  

 
 

 
 
Date of application: 
 
 
I hereby certify that the information provided in this application form is true and accurate.  
 
 
 
 
 
 
Signature of the applicant    Signature of the head of the company 
       (If different from applicant) 
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