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The University of Texas Health Science Center at Houston                   Account:______________

Environmental Health & Safety 

Radiation Safety Program

DOSIMETRY SERVICE ASSESSMENT AND EXPOSURE HISTORY FORM
Section 1:  Participant Data

As required in the Texas Administrative Code, Chapter 25, §289.202, the following information regarding your radiation exposure history for this calendar year is necessary for assessment of dosimetry service.  Please complete the following items, then sign and return this form to: Radiation Safety Program, CYF G102.

Full Name: 



Last
First
Middle
Social Security Number: (optional1)__________________
Date of Birth:
Gender:  Female
Male

List any other name(s) under which you have been monitored:


1The University of Texas Health Science Center at Houston (UTHSC-H) is requesting your Social Security Number (SSN) in order to more readily provide the most complete record of radiation exposure.  This information will be shared with a third party dosimetry vendor for the sole purpose of radiation dosimetery services.  Providing your SSN may minimize administrative delays associated with radiation dosimetery services.  The UTHSC-H is working to minimize the use of Social Security Numbers within its business processes.  If you feel that a third party has misused your SSN please relay the matter to the SSN policy coordinator at Marsha.D.Brody-Silva@uth.tmc.edu as well as the party in question.  

Please check the box(es) most appropriate to your type of radiation work: 

	
	Dosimeter Required
	
	Dosimeter Optional – Section 1

	□
	More than 10 mCi per protocol of 32P or 36Cl.
	□
	Less than 10 mCi per protocol of 32P or 36Cl.

	□
	More than 5 mCi per protocol of 86Rb, 22Na, 51Cr or 131I.
	□
	Less than 5 mCi per protocol of 86Rb, 22Na, 51Cr or 131I.

	□
	X-ray fluoroscopy equipment at UTHSC-H.
	□
	3H, 14C, 35S, 33P or 125I only.

	□
	PET and/or PET/CT Imaging.
	□
	Dental X-ray Machines only.

	□
	Environmental Health & Safety.
	□
	Other – please describe:


	
	
	
	Dosimeter Optional – Section 2

	(
	· Under any of the conditions described above in this column, you are REQUIRED to wear a dosimeter.
	(
	I am not required to wear a dosimeter and

  □   I do no want to wear a dosimeter

	(
	· If none of the conditions described above apply to you, go to Dosimeter Optional Column.
	
	  □    I want to wear a dosimeter

	□
	I would like to talk with a Radiation Safety Representative regarding the Declared Pregnancy Program


Classification:
Faculty
Laboratory Staff
Student 
Resident
Other-Specify:


With which Authorized User or Principle Investigator will you be working?

Authorized User:

Dates:

through


Section 2:  Employment(s) at other institutions involving radiation exposure this calendar year
Have you worn a dosimetry badge this calendar year at another institution?
Yes
No

Do you have any other current employment that includes radiation sources?
Yes
No
If answered yes to both or either of the above questions, please provide that information below.
Facility Name / Dep.:


Mailing Address:


Dates:
through



Facility Name/ Dep.:


Mailing Address:


Dates:
through


Section 3:  Signature

I authorize the release of my radiation exposure history to The University of Texas Health Science Center at Houston and will notify Environmental Health & Safety in the event of changes to the above information.

Applicant Signature:

Date:



























































Return the completed form to:  Radiation Safety Program, 6431 Fannin St., CYF G102, Houston, TX 77030

Fax # 713-500-5841

