NIEHS ESTIMATE OF RADIATION DOSE





Name:________________________	Social Security No. ____-____-_____





Date of Birth:______________	Mail Drop:_____________ Ext:_____________





Room No._______ Principal User:_____________________________________	





Reason for radiation dose estimate:  lost dosimeter, radioactive material spill, other:________________________________________________





Period that dose is to be estimated: Start Date______ End Date____





Radioactive material used this period. 
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Please provide a history of radioactive material use for the previous calendar quarter on the back of this form.





PRIVACY ACT INFORMATION 


Under the Privacy Act of 1974, all data of a private nature must be protected for unauthorized disclosure. Section 6311 of Title 5 of the U.S. Code authorizes collection of this information. The primary use of this information is by management, as required under 10CFR part 20 for Dose Records.





Where the employee identification number is your Social Security Number, collection of this information is authorized by Executive Order 9397.  Furnishing the information on this form is voluntary , but failure to do so may result in disapproval of the use of radioactive material or devices. �
Previous calendar quarter radioactive material use, if available.  This data will be used as a comparison to determine the radiation dose estimate.


Start date:________________		End date:_______________________
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Note any differences in the procedures or techniques of radioactive material use between the two monitoring periods:_______________________________________











The information provided on this form is to the best of my knowledge an accurate representation of the true history of radioactive material use at NIEHS for the periods specified.





Signature:__________________________________	Date:_______________________





Radiation Safety Office Use Only
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