REQUEST FOR DOSIMETRY/TERMINATION OF DOSIMETRY
	Name of user
	
	CWID#
	

	Mailing Address
	
	DOB
	

	Sex M/F
	


	Occupational Status
	Place a X in the box next to the status that most fits your occupation

	Faculty
	
	Grad. Student
	
	Ugrad. Student
	
	Staff
	
	Visitor
	


	Name of Sublicensee
	License #

	Type of Sublicense (place a X by one or more of the of the following

	Unsealed Source
	
	Sealed Source
	
	X-ray
	


	Department assigned
	

	Location of use
	

	


NOTES

OCCUPATIONAL EXPOSURE – If you have had previous occupational exposure at another institution, please complete and sign the form “Authorization for Releasing Radiation Exposure Information”, so that your complete exposure history may be maintained as required by State and Federal regulations.

	Sublicensee
	
	Date
	


Request for Termination of Dosimetry

	I, name of user
	
	Date
	


	Please send exposure history to the following address:

	


	Types of dosimetry used
	Location of use
	Last date used

	
	
	

	
	
	

	
	
	

	Reason for termination
	

	
	
	
	


SUBLICENSEE

The individual submitting this request is no longer working with radioactive material or radiation producing machines under my supervision.

	Sublicensee
	
	Date
	


E-mail this form to Hal Barrett at hbarrett@bama.ua.edu.

