REQUEST FOR PERSONNEL MONITORING

Radiation Safety Program

Mercer University 

                         Name:      __________________________________________________________________


           Address:      


          

 *If student please list permanent address

                         Social Security Number:      
                         Date of Birth:      

(Optional)


Sex:  FORMCHECKBOX 
Female  
 FORMCHECKBOX 
Male


                         Classification:      
                         (Faculty, technician, student, etc.)

                         Department / Lab:      

                         Phone: (Office)      
                                    (Home)      
Have you read the Mercer University Radiation Safety Manual and are you aware of the conditions of Section 391-3-17.03 Standards for Protections Against Radiation?


 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

                         Has a previous employer ever monitored you for radiation exposure?


 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No


                         If yes, complete the following for each employer:

                         Employer Mailing Address Period Monitored

                         Employer 



Mailing Address



Period Monitored

                              



     




     


     



     




     




PLEASE NOTE: Dosimetry records are maintained for your protection and become a part of your permanent

record.  Only the person to whom it is assigned must use the dosimetry badge.  Dosimetry badges are changed on the 5th of each month. Expired badges must be returned promptly to the Radiation Safety Officer.  Lost or damaged badges should be reported to the Radiation Safety Officer immediately.

APPLICANT'S SIGNATURE: 






DATE:


The information on this form should be considered confidential with respect to individual privacy.   This information shall only be used for purposes of documenting and tracking individual radiation exposure in accordance with the requirements of the Nuclear Regulatory Commission and the State of Georgia.  For additional information please follow the link below and choose Notice of Privacy Practices:   http://www2.mercer.edu/HIPAA/policies.htm
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