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	All SECTIONS OF THIS FORM SHALL BE COMPLETED PRIOR TO ISSUING DOSIMETERY
Contact The Health Physics Dosimetry Laboratory (HPDL) At 208-526-2435 For Questions Regarding This Form

	1. (Please Print)
     
	
	     
	
	  
	
	     
	2.	Gender

M / F
	3. Date of Birth
[bookmark: Text3][bookmark: Text4][bookmark: Text5]  /  /    

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

	4.	INL S# (if applicable)
     
	5.	Social Security or International Passport Number
     

	6.	Permanent Mailing Address:
Street Address/P.O. Box	     

	City/State/Zip Code	     

	Work Email:      
	Personal Email (optional):      

	Work Phone:      
	Personal Phone (optional):      

	7.	Check Employer/Company (Subcontractors: Check ‘OTHER’ and provide company name):

	|_| BEA  |_| ICP (Fluor)  |_| DOE‑ID  |_| OTHER:      

	|_| Special Individual: Employer name:      

	A Special Individual is 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 O 231.1B, Admin Chg 1,“Environment, Safety and Health Reporting”)

	8.	INL Facility you will be working and/or visiting:      

	9.	If you ARE or MAY be pregnant, would you like to be briefed on your options regarding dosimetry monitoring?
|_| No   |_| Yes   |_| N/A Refer to LWP-15014, “Radiation Protection for Embryo/Fetus” for additional information.

	10.	Radiation Exposure History: Histories are maintained by HPDL for all INL facilities except the Naval Reactors Facility (NRF). If your estimated occupational exposure is greater than or equal to 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.

	
	
	Yes
	No
	

	
	A.
	
	
	Have you ever received occupational INTERNAL exposures  or have you ever been monitored for INTERNAL radioactive material (e.g., urine, fecal sample, whole body counting)?
Complete Section 11 if the answer is “yes.”

	
	B.
	What is your estimated Current Calendar Year exposure?
	mrem

	
	C.
	What is your estimated lifetime exposure (not including current calendar year)?                      
	mrem



	11.	Please 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 or use extra paper as needed to provide a list of facilities where you were monitored and any names you were known by (i.e., maiden name). DO NOT USE ABBREVIATIONS

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

	
	
	From
	To

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

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

	     
	
	     

	Employee/Visitor
(Signature)
	
	Date
(mm/dd/yyyy)




	12.	If 10A is checked Yes, is a Baseline Bioassay Required?  |_| Yes	|_| No	|_| N/A
Radiological Engineer Signature:      
Date:      

	13.	Spare Dosimeter Number Assigned:       


	14.	Is a Permanent Dosimeter Requested?   	|_| Yes	|_| No
        Is Rad Worker Training Current?	|_| Yes	|_| No
        Dosimeter Type:	|_| Beta/Gamma  |_| Beta/Gamma/Neutron
        Permanent Dosimeter Facility Location:       

	By signing below you, as the Facility Dosimetry Point of Contact (FDPOC), 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.

	FDPOC:
	     
	     
	     
	     

	
	Name
(Print)
	Name
(Signature)
	S #
	Date
(mm/dd/yyyy)

	HPDL USE ONLY

	|_| Entered into Sentinel
	Current Year Estimate Entered in Sentinel: |_|Yes |_| N/A

	
If Current Year Estimate Greater than Zero (0), Verify Data Input:  |_| Data Input Verified   |_| N/A

		NOTES:
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