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OEHS DOSE ESTIMATE FORM
This information will be used to estimate your radiation exposure for the wear period(s) involved.
TO BE COMPLETED BY OEH&S:
	Badge (Dosimeter) User’s Name:      
	Participant #:      

	Series Code:      
	Principal Investigator:      
	Phone #:      

	TO BE COMPLETED BY BADGE (DOSIMETER) USER:

	 FORMCHECKBOX 
 Material User
 FORMCHECKBOX 
 Machine User

	Type of Badge: 
 FORMCHECKBOX 
 Whole Body
 FORMCHECKBOX 
 Collar
Ring(s):  FORMCHECKBOX 
 Right Hand
 FORMCHECKBOX 
 Left Hand

	
 FORMCHECKBOX 
 Fetal
 FORMCHECKBOX 
 Other (describe):      

	Reason for Estimate:
 FORMCHECKBOX 
 Missing/Lost Badge
 FORMCHECKBOX 
 Damaged Badge
 FORMCHECKBOX 
 Bioassay

	Wear Period Being Reported:
Start Date:      
End Date:      

	Work you performed; include date, isotope or machine type, activity (mCi), and exposure time:

	     

	Work you performed during the previous monitoring period; please include the date, isotope or machine type, activity (mCi), and exposure time: This data will be used as a comparison to determine your radiation dose estimate:

	     

	Print Name:      




Title:      

	I hereby declare that all information in this document is correct and complete to the best of my knowledge.

 FORMCHECKBOX 
 completed by above named worker 

 FORMCHECKBOX 
 completed by Principal Investigator               

	TO BE COMPLETED BY HEALTH PHYSICIST:

	Previous quarter results (rem):
DDE:      
LDE-WB:      
SDE-ME:      

	Bioassay Results:

Isotope:
     


Activity:      

	Comments:      

	Estimated Doses (rem) for period:

Start Date:      


End Date:      

	DDE:      
LDE-WB:      
SDE-ME:      
CEDE :      
CDE:      

	Health Physicist Signature: 





Date: 
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