
In order to complete the radiation exposure history of the following individual, a record of 
(his/her) radiation exposure is needed.

Full name _______________________________________________________________

S. S. Number ____________________________________________________________

Period of Employment _____________________________________________________

Department _____________________________________________________________

Authorization for release: 
	

	
	 "I, _____________________ do hereby authorize ________________________
 	 to provide The University of Louisiana at Lafayette Radiation Safety Office with 
 	 a record of my radiation exposure".
 	

Signature _________________________________    Date_______________     

Witness __________________________________    Date _______________    

R e l e a s e  F o r m
EXPOSURE HISTORYRS Form #7

Radiation Safety Committee
University of Louisiana at Lafayette 

  /    /

  /    /

Return to: Radiation Safety Officer
Louisiana Accelerator Center
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