MCMElSt.E,T Health . . Revision: R2
U“‘V‘”S“V@ Physics Declaration of Lost Dosimetry Record ;’:;j 2025 Dec
Name: Date:

Complete, sign and return to Health Physics Admin, NRB 102

Type of dosimeter that was lost:

TLD Badge

EPD

When was the dosimeter last seen or worn?

Extremity TLD

Other Specify:

Dosimetry Lost Outside of an Area Where it is Required

Was any area entered or work performed without appropriate dosimetry?

Yes No |:|

Dosimetry Lost While Inside an Area Where it is Required

When was the area entered?

When was the absence of dosimetry recognized?

What work was conducted since entering the area? Please specify the work conducted when it was apparent that

the required dosimetry was absent.

Other Notes (Optional):

Signature:

Date:

Required Actions: Badge Replacement

Health Physics Signature:

Notes:

Health Physics Use Only

Dose Assessment or Reconstruction

Date:

Investigation
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