TEXAS A&M UNIVERSITY - ENVIRONMENTAL HEALTH AND SAFETY
REQUEST FOR DOSIMETRY SERVICE

NOTE: This form can be downloaded at https.//cyclotron.tamu.edu/see/images/DosimetryRequest.pdf and filled out electronically.

First Name(s):

Last Name(s):

Employer Company Name:

Email address:

Are you 18 years of age or older (Y/N)?: Gender (optional)**:

Per 25 TAC §289.203, radiation exposure data must be sent to the individual who has received a dose that exceeds the threshold .
Please provide address at which you want to receive such a report:

Street address :

City State ZIP:
(or Postal code City)

Country:

TODAY’S DATE (MM/DD/YYYY):

"State law requires that you be informed of the following: (1) you are entitled to request to be informed about the information
about yourself collected by use of this form (with a few exceptions as provided by law); (2) you are entitled to receive and
review that information; and (3) you are entitled to have the information corrected at no charge to you."

Contact: ehsd@tamu.edu or (979) 845-2132.

"I you require a dose reading report even if you have not received a dose that exceeds the threshold, then you must request it
from TAMU Health and Safety individually. Your written request must be signed (handwritten or electronically) and include your
full name and company name (as stated on your Request For Dosimetry Service form), the U.S. Postal Service mailing address to
which you want the report to be sent, as well as your email address, and the calendar quarter(s) of the year(s) for which you are
requesting the dosimetry report.

™ In accordance with the NRC's regulations at 10 CFR 20.1208, "Dose to an Embryo/Fetus," a person who may be pregnant
can, at any time, request dosimetry service for the embryo/fetus by submitting The Declaration of Pregnancy statement to
TAMU Health and Safety. This statement must be in writing and it must include the estimated date of conception. This
information will shared on a need-to-know basis. Contact: ehsd@tamu.edu or (979) 845-2132.

Official use only:

Year, quarter, and badge ID:

Year, quarter, and badge ID:

Year, quarter, and badge ID:

Year, quarter, and badge ID:
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