


PERSONNEL DECONTAMINATION REPORT



	Individual’s Name:
	
	Date:
	



	Explanation of Incident:
	

	

	

	

	



Background Rates:
	Frisker E140N
	
	cpm
	

	Alpha Meter
	
	cpm
	



	Body Area
	Specific Location
	Initial Survey Results
(cpm)
	Final Survey Results
(cpm)

	Face
	
	
	

	Hair
	
	
	

	Ears
	
	
	

	Arms
	
	
	

	Hands
	
	
	

	Trunk
	
	
	

	Legs
	
	
	

	Feet
	
	
	

	Nasal Swab (R)
	
	
	

	Nasal Swab (L)
	
	
	

	Mouth Rinse
	
	
	

	Ear Swab (R)
	
	
	

	Ear Swab (L)
	
	
	

	Other:
	
	
	

	
	
	
	



Decontamination Successful:				YES				NO

	Actions Taken:
	

	

	

	

	

	




	Additional Information:
	

	

	

	

	

	

	

	

	



	Names of personnel conducting decontamination:
	

	
	

	
	

	
	




	External Dose Assessed:
	
	mrem
	

	Name of person completing external dose estimate:
	



	Internal Dose Assessed:
	
	mrem
	

	Name of person completing internal dose estimate:
	



	Remarks:
	

	

	




cc:	Senior Radiation Safety Officer 
	Emergency Response File
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