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4/30/04
REQUEST FOR PERSONNEL DOSIMETERSTC “Appendix Q   Request For Personnel Dosimeters” 
Instructions:  Each applicant must complete this form and submit it to the Radiation Safety Officer, 136 Auditorium BLDG, Fax 2-2658.  If you are a new user, submit a Statement of Training form, RSP-2.

1. NAME:      




SEX:  FORMCHECKBOX 

 (First) (MI)   (Last)



2.
Social Security No.:      


Date of Birth:     
3.
Principal Investigator:      


Dept.     
4.
Will you work with radiation sources longer than 6 months?      
5.
Date badge service first needed:     
6.
Type of radiation to which applicant may be exposed (X-ray, beta, gamma, neutron):



     

List isotopes, x-ray equipment, etc.: 



     
7.
Building and room number where badge will be located:     
8.
Have you been monitored for occupational exposure to radiation prior to

coming to Kent State University?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No 

If yes, please fill out the attached Request for Radiation Exposure History for each institution at which radiation exposure was monitored. Photocopy additional sheets as necessary

************************************************************************

For Radiation Safety Program Use Only

Department: _____________________
Frequency: _______________________

Badge Type: 

 Body: _________ Ring: ___________


Date service started:________________
Date service ended: ________________
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REQUEST FOR RADIATION EXPOSURE HISTORY

Date: _____________________

Institution: _______________________________


Address:    _______________________________

      _______________________________

Department: ___________________________________

Dates Employed:  From: _________________To: __________________

Attention RSO:

Please furnish the occupational exposure history of the individual named below, who may have received radiation exposure at your institution, so that we may complete our records to be in compliance with the U. S. Nuclear Regulatory Commission regulations.

Name of Employee:
_______________________________

          SSN#:   _______________________________

I hereby authorize Kent State University to secure my past exposure history.

Signature: ________________________________  Date: ________________

Thank you for your prompt attention to this matter.  Please send the information requested to:



Radiation Safety Officer



Research and Graduate Studies 



191 MACC Annex



Kent State University



Kent, Oh 44242

Sincerely,

Thomas S. Bialke

Radiation Safety Officer
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