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ALARA LEVEL Il: NOTIFICATION

Monitored Radiation Workers are notified when their exposures exceeds the ALARA Level
Il Criteria of 375 mRem per Quarter or 1500 mRem per Year.

Your Dose is above our Level Il limit and indicates a need to review work procedures for
possible reduction of exposure. Apply the basic rules of time, distance and shielding to keep your
exposure as low as possible.

We routinely investigate ALARA Level Two exposures. Radiation Workers are required to
complete the applicable questions listed on the below questionnaire. Please reply as quickly as

possible so that we can evaluate any factors affecting your exposure.

(Please hand-deliver or scan this form to Radiation Safety’s Dosimetry Program.)

Yes No 1. Was the Dosimeter placed or stored near radiation?

Yes No 2. Did you accidentally expose yourself to a beam of radiation?

Yes No 3. Did you hold a patient during radiation exposure?

Yes No 4. Did you work significantly more hours or complete more procedures
during this period?

Yes No 5. Were you involved in procedures requiring unusually high exposure to
radiation?

Please describe any unusual incident or provide any additional information that will help explain
your high dose:
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