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You Must Wear This Dosimeter With the Mic Close to Your Ear During Your Whole Shift
You Must Fill Out This Form and Return With Dosimeter
	Employee Name:      
	Supervisor Name:       

	Employee ID Number:      
	Employee Phone Number:       

	Department and Shift:      
	Room/Zone(s) Worked:      

	Dosimeter Serial Number:       


a) Description of Your Job Responsibilities:
	     

	     

	

	     


b) Description of Tasks Performed and Location (e.g., office paperwork, pump maintenance, boiler maintenance) on the day you wear the dosimeter.
	Time Range
	Bldg/Floor

Room/Zone
	Task
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