
9B.9A.

OCCUPATIONAL DOSE RECORD
FOR A MONITORING PERIOD

 

PAGE OF

1. NAME (LAST, FIRST, MIDDLE INITIAL) 2. IDENTIFICATION NUMBER 3. ID TYPE 4. SEX

MALE

FEMALE

5. DATE OF BIRTH
    (MM/DD/YYYY)

6. MONITORING PERIOD (MM/DD/YYYY- MM/DD/YYYY) 7. LICENSEE NAME 8. LICENSE NUMBER(S)
RECORD

ESTIMATE

ROUTINE

PSE

20. SIGNATURE - LICENSEE 21. DATE PREPARED

DOSES (in rem)
INTAKES

10A. RADIONUCLIDE 10B. CLASS 10C. MODE 10D. INTAKE IN FCi

DEEP DOSE EQUIVALENT (DDE) 11.

LENS (EYE) DOSE EQUIVALENT (LDE) 12.

SHALLOW DOSE EQUIVALENT,
WHOLE BODY

(SDE,WB) 13.

SHALLOW DOSE EQUIVALENT,
MAX EXTREMITY

(SDE,ME) 14.

COMMITTED EFFECTIVE 
DOSE EQUIVALENT

(CEDE) 15.

COMMITTED DOSE EQUIVALENT,
MAXIMALLY EXPOSED ORGAN

(CDE) 16.

TOTAL EFFECTIVE DOSE EQUIVALENT
                                (ADD BLOCKS 11 AND 15) (TEDE)

17.

TOTAL ORGAN DOSE EQUIVALENT
MAX ORGAN          (ADD BLOCKS 11 AND 16) (TODE)

18.

19. COMMENTS

This form satisfies requirements pursuant to NAC 459.365 
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Nevada Radiation Control
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NAC 459.786  Reporting of certain information.      1.  Data concerning a person’s exposure to radiation and the results of any measurements, analyses and calculations of radioactive material deposited or retained in the body of a person must be reported to him or her, as specified in this section. 

jbakkedahl
Typewritten Text

jbakkedahl
Typewritten Text

jbakkedahl
Typewritten Text

jbakkedahl
Typewritten Text
NRCP Form 4 (Rev. 4/2015)




	PAGE: 
	OF: 
	1 NAME LAST FIRST MIDDLE INITIAL: 
	2 IDENTIFICATION NUMBER: 
	3 ID TYPE: 
	4 SEX: Off
	5 DATE OF BIRTH MMDDYYYY: 
	6 MONITORING PERIOD MMDDYYYY MMDDYYYY: 
	7 LICENSEE NAME: 
	8 LICENSE NUMBERS: 
	RECORD: Off
	ESTIMATE: Off
	ROUTINE: Off
	PSE: Off
	10A RADIONUCLIDERow1: 
	10B CLASSRow1: 
	10C MODERow1: 
	10D INTAKE IN FCiRow1: 
	11: 
	10A RADIONUCLIDERow2: 
	10B CLASSRow2: 
	10C MODERow2: 
	10D INTAKE IN FCiRow2: 
	12: 
	10A RADIONUCLIDERow3: 
	10B CLASSRow3: 
	10C MODERow3: 
	10D INTAKE IN FCiRow3: 
	13: 
	10A RADIONUCLIDERow4: 
	10B CLASSRow4: 
	10C MODERow4: 
	10D INTAKE IN FCiRow4: 
	14: 
	10A RADIONUCLIDERow5: 
	10B CLASSRow5: 
	10C MODERow5: 
	10D INTAKE IN FCiRow5: 
	15: 
	10A RADIONUCLIDERow6: 
	10B CLASSRow6: 
	10C MODERow6: 
	10D INTAKE IN FCiRow6: 
	16: 
	10A RADIONUCLIDERow7: 
	10B CLASSRow7: 
	10C MODERow7: 
	10D INTAKE IN FCiRow7: 
	10A RADIONUCLIDERow8: 
	10B CLASSRow8: 
	10C MODERow8: 
	10D INTAKE IN FCiRow8: 
	10A RADIONUCLIDERow9: 
	10B CLASSRow9: 
	10C MODERow9: 
	10D INTAKE IN FCiRow9: 
	10A RADIONUCLIDERow10: 
	10B CLASSRow10: 
	10C MODERow10: 
	10D INTAKE IN FCiRow10: 
	10A RADIONUCLIDERow11: 
	10B CLASSRow11: 
	10C MODERow11: 
	10D INTAKE IN FCiRow11: 
	10A RADIONUCLIDERow12: 
	10B CLASSRow12: 
	10C MODERow12: 
	10D INTAKE IN FCiRow12: 
	21 DATE PREPARED: 
	Text1: 
	Text2: 
	Text3: 


