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 REQUEST FOR IRRADIATION OF BEE EQUIPMENT 

Date: _________________ 

Contact: __________________________    Phone no: __________________ 

Business Name: _____________________________________________________ 

Address: ___________________________________________________________ 

___________________________________________________________ 

Email: ___________________________________________________________ 

The following guidelines must be adhered to: 

1. Are all hives clean and free of honey YES    NO
2. Are all hives strapped and M Locked YES  NO 
3. Are all hives under 25 kilograms in weight YES  NO 
4. Are all hives insect and spider free YES  NO 
5. Are all hives double bagged YES  NO 

If you do not comply with the above Steritech may refuse acceptance of hives. 

I do hereby authorise Steritech Pty Ltd to arrange for the treatment of the said goods by Gamma 
Irradiation, and further agree not to hold Steritech Pty Ltd responsible for any damage which may 
be caused during treatment or carriage of the goods. 

Signed: ___________________________   Name: ______________________________ 

Minimum Dose required in kGy’s: 15 Kilogray 

Number of Triple Deck ________ @ $45 each + GST 

Number of Double Deck 

Number of Single Deck 

Number of Buckets 

________ @ $45 each + GST 

________@ $26 each + GST 

________ @ $26 each + GST 

You will be charged a clean up fee of $100 + GST for any honey leakage in our Warehouse or Irradiation 
Chamber. 

*Additional charges will apply for container unloading and cleaning if applicable.
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