
 (Radon Test Form)د رادون د ټسټ فورمه 
 ______________________پر قوطي باندې د شته بارکوډ شمٻره 

 (د قوطي پر څنګ باندې چاپ شوی) 

  _________________ د ټلیفون شمٻره    ____________________________________________  نوم

د ھغه کور فزیکي پته چې ټسټ کٻږي 

  ______________________________________________________________________________ سړک  

  __________________ زیپ کوډ   VT ایالت ____________________________________________ ښار 

 (پیل) _______ /_______ /_______     (پای) _______ / _______ / _______  ټسټ نٻټې)  Radonد رادون (

 پوړ ھم  2 پوړ  ړی 1 بیسمینټ  د کٻټ (د پوړ کچه) موقعیت

د ویده کٻدو خونه  د ډوډۍ خوړلو خونه      د اوسٻدو خونه             د کٻټ موقعیت (خونه):

 زیرزمیني/بیسمینټ      ____________________ :نور 

 نه  ھو   د کمولو سیسټم نصب شوی؟ ) radonایا په دغه کور کې د راډون (

 ___________________ په دغه کور کې مو څومره وخت ژوند کړی دی؟ 

 پایلې باید چٻرته ولٻږل شي؟

 ______________________________________________________ :(تر ټولو چټک) د بریښنالیک پته 

 (ھغه یوه چې تاسو د دغې فورمې په سر کې لیکلې) فزیکي پته 

  :د پوست پته 

 سړک ________________________________________________________________________ 

 ښار________________________________________     ایالت_____   زیپ کوډ ________________

 بشپړه شوې فورمه او قوطي بیرته ورته واستوئ:
RSSI 

6312 Oakton Street  
Morton Grove, IL 60053 

 سره اړیکه ونیسئ:) Radon Programپوښتنې شته؟ د رادون له پروګرام (
1-800-439-8550: تلیفون

 radon@vermont.gov: برٻښنالیک
 په انګلیسي ژبه)( HealthVermont.gov/radon: وٻبسایټ

Pashto

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)   

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)   

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



