Request for Dosimetry Form

Worker Information (Please PRINT /fill legibly)

Last Name First Name Date of Birth (mm/dd/yy)
Title Department Office/Lab Location
Pl Name Work Phone Email Work Start Date

You must obtain the approval holder’s signature to be issued dosimetry. If the approval holder is unavailable please contact Health
Physics at 577-1200.

Approval Holder Authorization

As an approval holder, | have completed Radiation Safety Training and have read and understand part 2.0 Responsibilities of The PI;
part 7.26, Personnel Monitoring; and Appendix P, Policies and procedures for Personal Monitoring Devices, of the Wayne State
University Radiation Safety Manual. | understand that a failure to abide by the procedures therein may result in confiscation of my
radioactive materials or the cancellation of my approval to use ionizing radiation

Signature

Print Name Date

Worker Authorization

Please list the names of all other institutions at which you were issued a dosimeter so we may have a complete history of your
occupational radiation exposure. The full text of the Privacy Act Statement pertaining to this document may be found at the Office of
Environmental Health and Safety, 5425 Woodward Ave, Ste 300.

Name of Institution Complete Address Dates Monitored

(Note: You need to attach NRC Form 5 /dosimetry report for the past one year from the most recent institution)

| hereby declare that I had training about radiation safety based on 10CFR part 19 and 20 and/ or Michigan Department of Community Health Part
5: Standards for protection against radiation or any other equivalent regulations from other States whichever applicable about the risks of radiation
exposure and the annual dose limits are known to me. | hereby authorize all information concerning my radiation exposure history, including
previous internal and/or external radiation dosimetry records, to be released to Health Physics department of Wayne State University, Office of
Environmental Health and Safety.

Are you pregnant during this radioactive work: Yes /No /NA,; if yes should contact OEHS before starting your work.

All records can be sent to:

Wayne State University , Health Physics Department,
Office of Environmental Health and Safety

5425 Woodward Ave, Ste 300 Detroit, M|l 48202
Phone : 313-577-1200 Fax: 313-993-4079

Signature Social Security Number (Last 4 digits only) Date



