The information on this form should be considered confidential with respect to individual privacy. This informationysbel| onl
used for purposes of documenting and tracking individual radiation exposure in accordance with the requirements of the
Nuclear



	Last Name: 
	First Name: 
	Middle Initial: 
	UGA ID Number: 
	Radiation exposure for the current calendar year: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Telephone Number: 
	EMail Address: 
	copies to this form Lifetime radiation exposure: 
	No 1: Off
	Yes 1: Off
	Exposure Dates From: 
	Exposure Dates To: 
	Name of Department Where you worked: 
	Yes 2: Off
	No 2: Off
	Signature16_es_:signer:signature: 
	Date signed: 
	Name of Organization: 


