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DOSIMETRY CHANGES/CANCELLATIONS 

 
DOSIMETER FRONT     DOSIMETER BACK 

 
 

Wearer’s Name: _______________________________________________  Date: ______________ 
   (last)   (first)   (middle)  

 

Participant #: ___________________ Account #:  _______________ Series: ____________ 
         (5 digit) 

 

Responsible Investigator/Supervisor ______________________________________________________ 

 

     

TYPE OF CHANGE (check desired change) 

 

   ___ Name Change: ___________________________________________________________ 

 

   ___ Department Change:  New Department__________________________________ 

     Responsible Investigator/Supervisor__________________ 

 

   ___ Dosimeter Cancellation:  Termination Date _________________________________ 

     Leave of Absence _________________________________ 
        (enter expected return date) 

   ___ Lost Dosimeter _______________________ 
               (wear period) 

 

   ___ Reactivate ___________________________ 
       (date of last dosimeter) 

 

 

Employee Signature _____________________________________ 

 

Department Name ______________________________________ 

 

          Department Address ______________________________________ 

 
 

Please return the completed form to the Dosimetry Coordinator in the Radiation Safety Office or scan/email to 

badges@columbia.edu. 


