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	Radiation Dosimeter 
Previous History Request Information 

	
	The University of Iowa
	
	


Have you worked at any location before the University of Iowa requiring you to wear a radiation –measuring device?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Employer previous
to this institution
	Complete Mailing Address

and Zip Code
	Date (from – to)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


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. 
Print Name: __________________________________    Signature: __________________________________
Date: _________________

Contact Barb Vitense, 335-9550 if you have any questions. 

· Return this form: 

· Campus Mail to Environmental Health & Safety, 100 EHS Attn: Barb. 

· Scan and e-mail to ehs-radsafety@uiowa.edu 
