
Radon परी�ण फारम 
�ािन�र बारकोड #  ______________________  

     (�ािन�रको छेउमा िप्र� ग�रएको छ) 

नाम  ____________________________________________  टेिलफोन #  _______________________ 

परी�ण �ने घरको भौितक ठेगाना  

��ीट  _______________________________________________________________________________  

नगर  ____________________________________________ रा� VT िजप  ____________________________ 

Radon परी�णको िमित (सु�) _______ /_______ /_______      (समा�) _______ / _______ / _______ 

िकटको स्थान (त�ा):  त�ो त�ा (बे��ट)        पिहलो त�ा     दोस्रो त�ा 

िकटको स्थान (कोठा):        बैठक कोठा           खाना खान ेकोठा           सु�े कोठा 

 त�ो त�ा (बे��ट)   अ�: ____________________ 

यस घरमा Radon जो�खम �ूनीकरण प्रणाली स्थािपत ग�रएको छ?   छ  छैन 

तपाईं यस घरमा किहले दे�ख ब�ै आउनु भएको छ? ___________________ 

नितजाह� कहाँ पठाउनुपछ�? 

 इमेल ठेगाना (एकदमै दु्रत): ________________________________________________________________ 

भौितक ठेगाना (तपाईंले यस फारमको मािथ लेख्नुभएको) 

 पत्राचार गन� ठेगाना:  

��ीट ____________________________________________________________________________________ 

नगर __________________________________________________     रा� ______    िजप ________________ 

पूरा भरेको फारम र �ािन�र िन� ठेगानामा िफता� पठाउनुहोस्: 
RSSI 
6312 Oakton Street  
Morton Grove, IL 60053 

प्र�ह� छन्? Radon काय�क्रममा स�क�  गनु�होस्: 
फोन: 1-800-439-8550 
इमेल: radon@vermont.gov 
वेबसाइट: HealthVermont.gov/radon (अंगे्रजीमा उपल� छ) 

Nepali

mailto:radon@vermont.gov
http://healthvermont.gov/radon


 

Radon Testing Form 
 

            Canister Barcode # ______________________ 
                 (printed on side of canister) 

 
 
Name ____________________________________  Telephone #  _________________  
 
 
Physical Address of  Property Being Tested  
 
Street  ___________________________________________________________________  
 
Town  _____________________________________ State VT Zip  ___________________  
 
 
Radon Test Dates  (start) _______ /_______ /_______     (end) _______ / _______ / _______ 
 
Location (floor level) of Kit:  Basement  1st Floor   2nd Floor 
 
Location (room) of Kit:  Living room            Dining room           Bedroom  
 
  Basement     Other: ____________________ 
 
 
Does this home have a radon mitigation system installed?   Yes   No 
 
How long have you lived in this home? ___________________  
 
Where should results be sent? 
 
 Email address (quickest): ______________________________________________________ 
 
 Physical address (that you wrote in at the top of this form) 
 
 Mailing address:  

Street ________________________________________________________________________  
 
Town ________________________________________     State _____   Zip ________________ 
 
 
Return completed form and canister to: 
RSSI 
6312 Oakton Street  
Morton Grove, IL 60053  
 
Questions? Contact the Radon Program: 
phone: 1-800-439-8550 
e-mail: radon@vermont.gov 
website: HealthVermont.gov/radon (in English)   
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