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Safety instructions report and results of personal monitoring of outside worker by the controlled area operator.

Outside worker

First name: ..................................
Surname: ...............................................................................
Employer: .................................................................................................................................................
Country: ......................................
Controlled area operator

Department: .....................................  Name of the workplace: .............................................................
Safety instructions

The abovementioned person was instructed on safety rules at the workplace.   He/she was also instructed on safety regulations during the operation of electric devices, first aid in case of electric shock and with requirements of the protection against radiation.   He/she agrees to comply with these rules during his/her work at the workplace.

Specifically:

According to the workplace specification, he/she will wear protective means. He/she will report every event, which could have influence on his/her safety or on the safety of other persons, to the head of the department. He/she will report immediatelly each event which happened to him or which he/she noted.
Emergency phone number serious accidents like fire (call 3333)
or injured people (call 3351).

Safety at work and radiation protection department (call 3251),
controlled area supervisor (call …….).
Date:

Signature of the worker:




Signature of the supervisor

.....................................................                                                      
...................................................
The results of personal monitoring
Dose meter type: ........................................................................
Dose meter number: ...................................................................
Beginning of the work: ................................................................
End of the work: .......................................................................... 

Dose: ........................μSv
Name and signature radiation protection officer: ......................................................................
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