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	Dosimeter Change in Service

01/01/2013

	Complete and return to Laurie Scholl, VAMC Radiation Safety Office 2W15 VAMC 

Questions please contact Laurie Scholl at ext. 5753 or 353-5389  Email: laura-scholl@uiowa.edu  


	1.  LAST NAME:  

          
	2.  FIRST NAME: 

          
	3. BIRTHDATE: 

         

	4.  SOCIAL SECURITY NO: 

          
	5.  SEX   

 FORMCHECKBOX 
  M     FORMCHECKBOX 
  F
	6. VAMC Extension:

          
	7.  DEPARTMENT 

          

	8. VAMC ADDRESS:

          
	9.  PRINCIPAL INVESTIGATOR/SUPERVISOR

          
	10.  Current Badge # 

   88511 -       -         
             (If known)

	
	

	11.
	Discontinue Dosimeter Service. 

  Check all items that apply.  Participant Number: 88511 - __ __ __ - __ __ __ __ __

	
	   FORMCHECKBOX 
  Left VAMC

	
	   FORMCHECKBOX 
  Discontinued Radiation Use         

	
	   FORMCHECKBOX 
  Other: 

	
	          FORMCHECKBOX 
  Check to delete individual from application for non-human use of radioactive materials

                 Principal Investigator Name:  ____________________________________
                 Application Number:  ______________________     

	12.
	 FORMCHECKBOX 
   Reactivate (Participant that has previously been in the EHS system)             

         Check dosimeter type(s) requesting.   FORMCHECKBOX 
  P1 (whole body)    FORMCHECKBOX 
 P8 (Collar)   FORMCHECKBOX 
  U3 (right hand ring)   FORMCHECKBOX 
  U4 (left hand ring)              

Previous participant number (if known): 88511 - __ __ __ - __ __ __ __ 

	13.
	 FORMCHECKBOX 
   Address Change for current Participant.  New information required!
          Address:  ____________________________________________
           Department:  ____________________________​​​​​​​​​​_____________ 

           PI/Supervisor:  ________________________________________   

	14.
	 FORMCHECKBOX 
  Add Additional Dosimeter Type(s) to active participant.   Spare needed immediately:   FORMCHECKBOX 

         Check dosimeter type(s).  FORMCHECKBOX 
  P1 (whole body)   FORMCHECKBOX 
 P8 (Collar)  FORMCHECKBOX 
  U3 (right hand ring)  FORMCHECKBOX 
  U4 (left hand ring)             

	15. 
	 FORMCHECKBOX 
   Delete Dosimeter Type(s) but do not delete total service.  
         Check dosimeter type(s).  FORMCHECKBOX 
  P1 (whole body)   FORMCHECKBOX 
 P8 (Collar)  FORMCHECKBOX 
  U3 (right hand ring)  FORMCHECKBOX 
  U4 (left hand ring)              

	16. 
	 FORMCHECKBOX 
   Name Change _________________________________________________________________   
      

	  17.  SIGNATURE:  _________________________________
	18.  DATE: _______________



