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KSC Radiation Protection PrograM 
Radiography Notification Fec~or~d 

If completed by other than Inomna Hath, ptpate In dupticate. OrIginal copy MUST be ent to 90O Health Phtsye~o Sranch.

Notification~ Given By Name ________________ ranlzation 
Data _ _ _ _ _ _ _ _ _ _ _ _ _ un _ _ _ _ _ _ _ _ _ 

Tak~en By____________________ 

Job Location 03 KSO 03 GOAFO' Area/Sulldlng._____________ 
OrganIzation Rad1ographers 
Phone Number________________ _______________ 

Operation bate ________________ 

Time (From/To6) 
Operatlion 

(3 Machine ManufactureeMode1 ______3____ Material Isotope __________ 

Wk _ _ _ _ _ __ _ _ _ _ _ _ Activity _ _ _ _ _ _ _ _ 

mA _______ 

Number ot Exposures Exposure Time _____________ 

Completion/Cancellation, Noti1ficatlon 

Give. n By 'A'. n4ftt lim 07A) Dateii/0 
Taken .By' Ne9 e 

Pocket Dosimeter Exposure Data 

Name __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Not Total (mFR) 

Pate 4(2L lR ime (FImnVTb) 
Gomments

,viioS
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