Personal Radiation Monitoring Service

619 Lower Plenty Road, Yallambie, Victoria 3085 Phone: (03) 9433 2211 FAX: (03) 9432 1835 FREECALL: 1800 678 112 E-mail: prms@arpansa.gov.au

Authorisation for Electronic Delivery of Dose Reports®

(PLEASE REFER TO THE NOTES ON THE BACK OF THIS FORM)

Main Centre Name?:

Main Centre Number:

Address:

State: Postcode:

Telephone Number:

FAX Number:

E-mail address for reports:

Other Centres:

Centre Number Centre Name

Authorisation®:

Name:

Title:

Signature: Date:
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Other Centres (continued):

Centre Number Centre Name
Notes:
1. Please complete this form and return it to the Personal Radiation

Monitoring Service.

2. The Main Centre name should be the coordinating Centre for all other
Centres at your establishment.

3. It is necessary for the ARPANSA to be ensured that you have the
authority to receive reports for the other Centres listed.

Other Notes:

4. The official Report will still be the hard copy which will be sent to each
Centre in the normal manner.

5. The data format for the file is a plain text comma separated variable file
(csv) as described on the accompanying form.
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