	RADIOLOGICAL AREA VISITOR FORM – PAGE 2

	PLEASE LIST BELOW ALL EMPLOYERS AND SITES WHERE YOU HAVE WORN A

DOSIMETER DURING THE CURRENT CALEDAR YEAR

	FOR OFFICIAL USE ONLY
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	- IF MORE ROOM IS NEEDED, ATTACH ADDITIONAL PAGES WITH INFORMATION -

	
	

	
	RELEASE FORM:
TO WHOM IT MAY CONCERN: You are authorized to furnish to Pacific Northwest National Laboratory in Richland, Washington, (on behalf of Department of Energy, Richland Operations Office) any information concerning my radiation exposure history while I was associated with your organization.  I acknowledge that copies of this request form are valid.
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