University of Winnipeg

Application for Dosimetry Service

(N.B. The National Dosimetry Service charges additional fees for ad hoc dosimeter requests. Please allow a minimum of 4 weeks for order processing.)

1. Personal Information
	Last Name:           
	First Name:      

	Job Title:             
	Radiation Safety Training Course Date:      

	Phone #:          
	Email:      

	Date of Birth:          (Year/Month/Day)
	Gender:  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Place of Birth: Province:                         Country:      

	Social Insurance Number:        (Note: the National Dose Registry maintains records by S.I.N.)


2. Dosimeter Type
Please indicate type of dosimeter(s) you are applying for. 

 FORMCHECKBOX 
 Whole Body/Torso

 FORMCHECKBOX 
 Left Wrist

 FORMCHECKBOX 
 Right Wrist

 FORMCHECKBOX 
 Left Ring


 FORMCHECKBOX 
 Right Ring

 FORMCHECKBOX 
 Pregnant Worker
3. Please list the maximum activity that you will be using at any one time in a procedure for each isotope you will be using:

	Isotope
	Max. Activity
	Isotope
	Max. Activity
	Isotope
	Max. Activity
	Isotope
	Max. Activity

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


4. Dosimeter Storage
Dosimeter storage location: Building:        Room #:      
5. Prior Dosimetry Service

Have you worn a dosimeter before? (If yes, please indicate where you lived when it was worn.)

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No        Province:            If outside Canada, please indicate the country:      
6. Authorization 
Radioisotope Permit Holder Name:                     Department:      
Signature of Radioisotope Permit Holder:  _________________
Signature of Registrant: _________________________________
The permit holder is responsible for the cost of unnecessary, lost, damaged or late (those are not returned on time) dosimeters.

For Radiation Safety Officer Use only:  Date Dosimeter issued:       

Delivered by:         
The information on this form is collected under the authority of the University of Winnipeg Act and the Nuclear Safety and Control Act, and in accordance with The Freedom of Information and Protection of Privacy Act. It is required for the acquisition of dosimeters to measure personal radiation dose estimates. This information will be provided to the Dosimetry service provider, the Canadian Nuclear Safety Commission, and the Radiation Protection Branch of Health Canada. The S.I.N will be provided to the Dosimetry service provider of Health Canada only. If you have any questions about the collection or use of this information, contact the Information & Privacy Officer at 204.988.7538


