FORMS

PLEASE RETURN TO HEALTH PHYSICS, ESF, 8006

AUTHORIZATION TO OBTAIN RADIATION EXPOSURE HISTORY

B

PURPOSE: In order to comply with regulations pertaining to radiation exposure,
it may be necessary for Stanford Universi ty to obtain your
occupa tional exposure his tory i f you have been exposed to
ionizing radiation.

INSTRUCTIONS: Please comple te the form below giving the information reques ted.
List only tho se organizations wh ere you were exposed to r adiation
such that personn el monitors (film b adges) were worn. If you
have never worn dosime ters wri te “none”.

INFORMATION: Name:

Soc. Sec. No. Date of Birth:

FORMER AFFILIATIONS HAVING RECORDS OF RADIATION EXPOSURE

Name of Comp any or Institution:

Departm ent or Division

Address

Time of Affiliation: from: to:

| authorize the release of past radiation exposure information to Stanford University.

Signature: Soc. Sec. No.:

Name of Company or Ins titution:

Department or Division :

Address :

Time of Affiliation: from: to:

| authorize the release of past radiation exposure information to Stanford University.

Signature: Soc. Sec. No.:

1VV.40 FALL 1997

Clear Form



EHS
You can type  specific information into this form and print it for later use with Adobe Acrobat Reader 3.0.

You must have Adobe Acrobat Exchange to save your data.

The button on the bottom of the page will clear any information you have entered.

Call Health Physics at 723-3201 with questions.
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