Off-Site Radiological Work Description Form

1. Work Team Leader:      

2. Life #:
3. Phone:
4. Bldg.:

5. Facility Location (one form per facility):      

Country ____________________________________________  City/Province:_____________________________________
Name of Facility:_______________________________________________________________________________________
Type of Facility (Power Reactor, Reprocessing, etc.): ___________________________________________________________





6. Job Description /Work to be Performed (Touring Facility, Inspection, Equipment Installation, etc.) _____________________
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________







6a. Travel Begins:

6b. Travel Ends:



7. Conditions Present at the Work site (Include potential for whole body exposure and/or uptake from contamination and any radiological data that is known) _____________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________







8. Radionuclides Present or Used at the Facility: ________________________________________________________________

_______________________________________________________________________________________________________







9.  List Any Personal Protective Equipment that may be Required to be Worn: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________







9. Check Monitoring Performed at This Facility:

□Film Badges                        □Urine Bioassays                          □Other:                                                                            □TLDs                                   □Health Physics Surveys

□Whole Body Counts            □Air Sampling
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