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	[bookmark: _GoBack]OFFICIAL USE ONLY
May be exempt from public release under the Freedom of Information Act (5 U.S.C. 552), exemption number and category: _6  Personal Privacy
Department of Energy review required before public release.  Name/Org: Jeff Garner/M310   Date:_01/30/2014__.  Guidance (if applicable) __NA_


	All SECTIONS OF THIS FORM SHALL BE COMPLETED PRIOR TO A DOSIMETER BEING ISSUED.  FOR QUESTIONS REGARDING THIS FORM, CONTACT THE HEALTH PHYSICS DOSIMETRY LABORATORY (HPDL) AT 208-526-2435

	1.  (Please Print)
	2.  Gender
       
	3.	Date of Birth

	
	
	
	
	
	
	
	M/F
	[bookmark: Text3][bookmark: Text4][bookmark: Text5]     /     /     

	(Last Name)
	
	(First)
	
	(MI)
	
	(Maiden Name)
	
	

	4.  Permanent Mailing Address:
  Street Address/P.O. Box	
  City/State/Zip Code	
	5.  INL S#/SSN #/IPN


	6. General Employees (see definition below):  Check Employer/Company (Subcontractors: Check other and provide company name): |_| BEA  |_| CWI  |_| ITG  |_| DOE ID
|_|Special Individual (see definition below): Employer name:
|_|Occupationally Exposed Minor* (see definition below)
|_|Occupationally Exposed Member of the Public > 50mrem exposure (see definition below)
|_|Other:_______________________                                                

	7.  Work Facility, if known:  ______________________

	8.	RADIATION EXPOSURE: Histories are maintained by HPDL for all INL facilities except the Naval Reactors Facility (NRF).  If your estimated occupational exposure is greater than 100 mrem for the current year, you or your escort Shall notify the responsible area Radiological Controls Manager PRIOR to entering an area requiring a dosimeter.

	
	A.
	Have you received any radioisotope treatments that would prevent effective monitoring for radioactive contamination or exposure?
[bookmark: Check7]|_| No	|_| Yes	 If Yes, NOTIFY the area Radiological Control Manager PRIOR to wearing a DOSIMETER.

	
	B.
	Do you have any open wounds?
|_| No	|_| Yes	 If Yes, NOTIFY the area Radiological Control Manager PRIOR to wearing a DOSIMETER.

	
	C.
	Have you been occupationally monitored for radiation exposure?
|_| No	|_| Yes	(IF YES, COMPLETION OF STEPS E, F AND Section 9 IS REQUIRED.)

	
	D.
	Have you had occupational INTERNAL exposures or have been monitored for INTERNAL (e.g. urine, fecal, whole body counting) to radioactive materials?
 |_| No	|_| Yes 
(IF YES, COMPLETION OF STEPS E, F AND Section 9 AND EVALUATION BY RADIOLOGICAL ENGINEER FOR BASELINE BIOASSAY IS REQUIRED.)

	
	E.
	My estimated CURRENT calendar year exposure:
	[bookmark: Text12]      mrem.

	
	F.
	My estimated LIFETIME exposure (not including current
 calendar year):
	      mrem.




	9.	If you are an INL employee or Subcontractor and checked “Yes” in item 8C or 8D, provide a copy of your exposure records, or list below the facilities including complete addresses where your occupational exposure was received, both internal and external. You may attach a resume, write on the back of this form or use extra paper as needed to provide a list of facilities where you were monitored and any names you were known by. Do Not use abbreviations.

	FACILITY and EMPLOYER NAME
	Complete Mailing Address and Zip Code, If Known
	Period of Employment

	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DOSIMETER TYPE: 
|_| TEMPORARY 
[bookmark: Check19]|_| PERMANENT
|_| Beta/Gamma  |_| Beta/Gamma/Neutron 

Dosimeter Number Assigned:  
___________________
	If 8D Yes, Baseline Bioassay Required?  |_| Yes   |_| No  

Radiological Engineer:

Signature:                                                            Date:

	By signing below; I hereby authorize release of the above information and my radiation dose history to the Idaho National Laboratory Health Physics Dosimetry Department. The above information is correct to the best of my knowledge.


	By signing below you are indicating that you have reviewed the form for completeness, legibility, and that Radiological Control Approval has been given to issue a dosimeter to the above individual.


	General Employee
(Signature)
	
	(mm/dd/yyyy)
	Dosimeter Issuer
(Signature)
	
	S #
	
	(mm/dd/yyyy)

	General Employee:  An individual who is either a DOE or DOE contractor employee; an employee of a subcontractor to a DOE contractor, or an individual who performs work of any kind (including assessments, management walkthroughs, project reviews, work planning, etc.) for or in conjunction with DOE or who utilizes DOE facilities. General employees are full time and part-time employees of the Department of Energy; subcontractors to INL; or employee or subcontractors of DOE prime contractors at other DOE facilities who travel to INL for business purposes.
Occupationally Exposed Member of the Public: An individual who has received exposure to ionizing radiation as a result of that individuals work assignment, is not a general employee, but for the purposes’ of dosimetry is classified as a general employee.
Occupationally Exposed Minor: An individual under 18 years of age who receives exposure to ionizing radiation as a result of that individual’s work assignment.
Special Individual:  A person employed by DOE Headquarters, a contractor supporting DOE Headquarters or Field Office activities, a Defense Nuclear Facilities Safety Board employee or contractor, or an International Atomic Energy Agency inspector who visits a DOE or DOE contractor site or facility to conduct Department- related business. (DOE M 231.1-1A, “Environment, Safety and Health Reporting Manual”)

	HPDL USE ONLY

	Entered into Sentinel by:                                                                                                        Date:

	                                              Print/Sign                                                                                                 MM/DD/YY

	Sentinel Entry Validated by:                                                                                                        Date:

	                                              Print/Sign                                                                                                 MM/DD/YY
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