	RADIOLOGICAL AREA VISITOR FORM

(Applies to members of the public, foreign nationals, and hosted employees)

	A.  HOSTED PERSON INFORMATION:  PLEASE PRINT

	Prior to filling out this form, please read the Privacy Act Statement on the reverse side of the first (white) page and the instructions located on the reverse side of the last page.

	(1) Full Name (Last, First Middle)



	HID No.




	(2) Social Security Number



	(3) Birth Date (M/D/Y)



	(4) Sex (M or F) 



	(5) Passport Number 



	Citizenship
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Other:



 FORMTEXT 

     


	(6) Employer’s Name



	(7) Employer’s Address




	(9) City



	(10) State/County



	(11) Zip Code + 4 (if known)



	(8) Area Code/Phone




	(12) Host:  (print name)



	Host Contractor


	Host Payroll/HID No.


	Host Dept. ID/Org. Code



	(13) Reason for Visit



	Work Package Number



	RETURN DOSIMETER AND FORMS TO HOST/ESCORT BY:  (Date to be completed by Dosimetry)  

	(14)
	Have you worn a radiation dosimeter or received internal dose during this calendar year?
	[image: image3.wmf]Yes
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	If yes, please provide an estimate of your dose for this calendar year and complete the second page of this form (BC-3000-002.1).

	
	Dose incurred at DOE facility
	
	mrem.  
	Non-DOE facility
	
	mrem. 

	
	I certify that the information provided herein is correct and complete to the best of my knowledge and I have read the Privacy Act Statement on reverse side of this page.*

	(15)
	Signature
	
	Date
	
	

	
	*If you have recently been given a medical/diagnostic radioisotope, contact the hosting Radiological Control Organization.

	B.  DOSIMETRY

	Dosimeter Number


	Beginning Date


	Ending Date


	Issued By



	C.  RADIOLOGICAL AREA CHECKLIST (optional for some companies)

	(1)
	Type(s) of Radiological Area Visiting:   FORMCHECKBOX 
  Radiologically Controlled Area Only       FORMCHECKBOX 
  Buffer Area       FORMCHECKBOX 
  Radioactive Material Area

	
	 FORMCHECKBOX 
  Radiation Area       FORMCHECKBOX 
  Contamination Area       FORMCHECKBOX 
  *Airborne Radioactivity Area       FORMCHECKBOX 
  *High Contamination Area       FORMCHECKBOX 
  *High Radiation Area

	
	 FORMCHECKBOX 
  *Very High Radiation Area
	*See Instructions on reverse side of the last page for note in Section C, Step 1.

	(2)
	Escort(s) required?
	[image: image5.wmf]Yes (Identify Escort(s) in Section D)
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No



	(3)
	RWP required for entry?
	[image: image7.wmf]Yes (Identify RWP in Section D)
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No



	D.  HANFORD SITE ESCORT(s) INFORMATION:  (optional for some companies)

	(1) Escort HID Number
	(2) Facility
	(3) RWP Number
	(4) Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	E.  TRAINING (optional for some companies)

	 FORMCHECKBOX 
  Visitor Orientation
	Date
	
	Verified By
	
	

	
	OR
	
	
	
	
	

	 FORMCHECKBOX 
  General Employee Radiological Training
	Date
	
	Verified By
	
	

	
	OR
	
	
	
	
	

	 FORMCHECKBOX 
  Radiological Worker I
	Date
	
	Verified By
	
	

	
	OR
	
	
	
	
	

	 FORMCHECKBOX 
  Radiological Worker II
	Date
	
	Verified By
	
	

	


PRIVACY ACT STATEMENT
Collection of the information requested is authorized by PUB L. 93-438 (442 U.S.C. 2201 ), PUB L. 93-409 (42 U.S.C 5501 et seq.), PUB L. 93-473 (42 U.S.C 5551 et seq.), PUB L. 93-410 (30 U.S.C. 1101 et seq.), PUB L. 93-577 (42 US.C. 5901 et seq), PUB L 86-599 (30 U.S.C. 661 et seq.), 83-703.

Information on the form will be used by the Pacific Northwest Site and its contractors to obtain information regarding exposure to radiation as a result of previous employment and to monitor exposure to radiation received during your current employment.

Disclosure of the information is voluntary. However, if the information is not provided, your employment may be affected if furnishing such information is a condition of employment. The name and birth date will be used by the Department of Energy (DOE) and its contractors to establish and maintain a system of records of personnel radiation exposure information. Access to or use of the information provided is permitted only to personnel directly involved in controlling, monitoring, and reviewing radiation exposure. Some of the information on this form may also be used for statistical analysis such as a Health and Mortality Study related to radiation exposure.

Routine uses which may be made of this information outside DOE are:

1) Nuclear Regulatory Commission (NRC) to monitor radiation exposure of contractor personnel;

2) DOE contractors and consultants, other contractors, and organizations where radiation exposure exceeds established levels, various States' Departments and Labor Industries to monitor radiation exposure of personnel; and

Additional routine uses as set forth in Appendix AA, ERDA Privacy Act Implementation, Notice-of Systems of Records, published in the Federal Register, pages 49932-49934, on October 24, 1975.
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