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	Job Specific	[ ]
	     
	     
	     
	

	Start Date 
	     
	End Date 
	     
	Responsible Organization 
	     

	Job Location 
	     

	Job Description and Type of Area: 
	[ ] RA
	[ ] HRA
	[ ] VHRA
	[ ] CA
	[ ] HCA
	[ ] URMA
	[ ] ARA
	[ ] SCA
	[ ] RBA

	     

	Primary Isotope(s):
	[ ] MFP
	[ ] MAP
	[ ] Cs
	[ ] Sr
	[ ] H-3
	[ ] U
	[ ] Pu
	Other:       

	Radiation Emitted
	Estimated Dose Rates
	Contamination Levels
	Radiological Worker Training Req.

	[ ] Alpha
	General Area:
	      mrem/h
	Beta-gamma:
	      dpm/100cm2
	I	[ ]

	[ ] Beta
	Maximum Contact:
	      mrem/h
	Alpha:
	      dpm/100cm2
	II	[ ]

	[ ] Photons
	
	
	
	
	

	[ ] Neutrons
	
	
	
	
	

	Internal Dosimetry Requirements 

	[ ]  Annual Whole Body Count: 
	[ ]  WB (3 min)
	[ ]  WC (10 min)
	

	[ ]  Chest Count: 
	[ ]  CA (Am-241, Pu-239)
	[ ]  CU (U-235, Th-234)
	[ ]  CC (All)
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	Intermittent
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	RCT Survey Required
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	PNAD
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	Full Face Respirator
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	PAPR
	

	
	Surgeon's Gloves
	
	Supplied Air Respirator
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	SCBA
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	Undressing Assistance
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	No Personal Outer
	
	Lapel Sampling
	

	
	Modesty Clothing
	
	ARM Required
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