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Personal Radiation Monitoring Service .
WEARER REGISTRATION FORM - NEW CENTRES

Surname:‘ ‘ Given Name:l ‘ 2nd Initial: D

Occupation Code: | l (use code from table at the back of this form) Date of birth [ / / ‘ Sex M/F I:]

If you have previously used this service, state your previous employer's name | ‘

Years in which you were monitored ‘ J State your previous surname (if changed) { ‘

See Centre Registration Form for descripfion
What type of monitor do you require? TLD [ | NEUTRON [_| FINGER [_| SPECIALTLD [ |  of each monitor type.
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What type of monitor do you require? TLD [ | NEUTRON [_| FINGER [ | SPECIALTLD [ |  of each monitor type.
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CLASSIFICATION OF WEARER OCCUPATIONS

DIAGNOSTIC RADIOLOGY

Radiation Safety Officer, Hospital Physicist

Radiologists

Medical Practitioners (other than 07 below)

Radiographers and others X-raying patients (including trainees)
Assistants to above

Receptionists, office workers, etc.

Medical Specialists (e.g. cardiologist, urologist, surgeon)

RADIOTHERAPY

Radiotherapists, dermatologists, gynaecologists

Radiation Safety Officer, Hospital Physicist, Therapy Radiographers (including trainees)
Those nursing patients with radioactive sources in situ

Assistants to above

Receptionists, office workers, etc.

NUCLEAR MEDICINE OR PATHOLOGY

Radiation Safety Officer, Hospital or Medical Physicist

Nuclear Medicine Specialist or Pathologist

Nuclear Medicine Technologists or Medical Lab. Technologists (including trainees)
Assistants to above

Receptionists, office workers, etc.

DENTISTRY

Dentists

Assistants to above
Receptionists, office workers, etc.

CHIROPRACTIC

Chiropractors, osteopaths, etc.
Assistants to above
Receptionists, office workers, etc.

VETERINARY

Veterinary surgeons

Assistants to above
Receptionists, office workers, etc.

INDUSTRY, RESEARCH AND EDUCATION

Those using X-ray diffraction units and/or electron microscopes, etc.

Those working outside totally enclosed installations

Those using non or partially enclosed radiation sources (other than 64)

Those using radioactive isotopes in tracer techniques
Teachers/Demonstrators

Students (other than post-graduate research included in above classifications)
Radiation Safety Officer

URANIUM MINING
Mine workers

Mill workers
Miscellaneous
Radiation Safety Officer

MINERAL SAND MINING
Miner

Wet Plant Operator

Dry Plant Operator
Miscellaneous

Radiation Safety Officer

Installation and Maintenance Personnel

Inspectors

Other - Please Specify




