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	Dosimeter Request For Service

Updated 04/2019

	Complete and return to Laurie Scholl 001C Safety.
Questions please contact Laurie Scholl at VA. 5753, UI 353-5389 or email laura-scholl@uiowa.edu. 


IMPORTANT NOTICE:

On-line training is required and available at https://research.uiowa.edu/ehs/training 
If you previously have had a dosimeter at VAMC or University of Iowa DO NOT use this form.
Complete the “Change in Dosimeter Service Form.” 

Complete all information listed below.  Any sections left blank will result in delays of receiving a dosimeter.
	1.  NAME         

     (Last)                                                              
	    (First)                                                                                                                                                                                                             
	(Middle Initial)       

	2.  BIRTHDATE

          
	3.  SEX        

      FORMCHECKBOX 
   F       FORMCHECKBOX 
   M
	4.  VA Extension #  

               

	5.  VAMC  ADDRESS (Where badges are to be mailed to.)
            
	6.  DEPARTMENT

           
	7.  JOB TITLE

                

	8.   FORMCHECKBOX 
 Check box to add individual to application for non-human use of radioactive materials.

Principal Investigator Name:       
Application Number:  ___ ___ - ___ ___ ___
	9. Departmental Authorization                             

	
	Name:
	     

	
	VAMC Phone #:
	     

	
	Dosimeter Series Code:
	     

	10.Type of Dosimeter(s) Requested for Work Area (Check all that apply to daily work duties)

	a.
	 FORMCHECKBOX 

	Routinely work with greater than 0.5 mCi of gamma microspheres, 2.0 mCi I-131, 5.0 mCi I-125, 1.0 mCi P-32 and other beta emitters with energies above 1 Mev.  P1/Whole body & U3/ring required.

	b.
	 FORMCHECKBOX 

	Work with radioactive materials in quantities less than 0.5 mCi of gamma microspheres, 2.0 mCi I-131, 5.0 mCi I-125, 1.0 mCi P-32 and other beta emitters with energies above 1 Mev.  Dosimetry optional.

	c. 
	 FORMCHECKBOX 

	Routinely work at patient x-ray table during fluoroscopic x-ray procedures.
   P1/Whole body & P8/collar required.  U3/ring recommended.

	d.
	 FORMCHECKBOX 

	Work in x-ray room during x-ray procedures. P1/Whole body, P8/Collar recommended.

	e.
	 FORMCHECKBOX 

	X-ray diffraction units.  U3-Ring required.

	f.
	 FORMCHECKBOX 

	Other, please specify (example:  neutron use)  ____________________________________________________________________

	11.  Have you worked at any location previous to the VAMC or University of Iowa requiring you to wear a radiation-measuring device?   

        FORMCHECKBOX 
  YES   (If yes, complete Name of Institution, Address and Date of employment)    FORMCHECKBOX 
  NO

	      Employer previous to this institution
	Complete Mailing Address & Zip Code
	Date (FROM – TO)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	12.  I certify that the above information is correct and complete to the best of my knowledge.  I HEREBY AUTHORIZE RELEASE OF MY OCCUPATIONAL RADIATION EXPOSURE HISTORY (from internal and/or external sources) to the University of Iowa, Environmental Health & Safety.
       Signature  ________________________________________        Date  _______________________

	. 


