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RADIATION PROTECTION SERVICES








TLD Personnel Monitoring Service

TLD PERSONNEL MONITORING SERVICE
APPLICATION FORM
I. CLIENT INFORMATION 
1. Name of Institution: ____________________________________________________________

2. Address: ____________________________________________________________________
3. PNRI License No.: _____________________________ Date Issued :  ___________________
4. Radiological Health and Safety Office: _____________________________________________

5. Tel. No/Fax.: ________________________   Email: __________________________________ 

6. Purpose or Use of TLD (please check)

___ Cardiac Catheterization

___ Industrial Radiography

___ Conventional Radiology
___ Industrial X-ray

___ CT Scan
___ Mammography

___ Dental

___ Nuclear Medicine

___ Endoscopy
___ Radiotherapy

___ Industrial Gauges

___ Service Facility

___ Industrial Irradiation

___ Special Examination 
___ Radiology

___ Others(please  specify):    ____________________

7. For Medical X-ray  and Industrial X-Ray  machine: (please supply data for the equipment)

          
No. of units 
_________________ 
(use additional sheets if more than one machine) 


Type/Brand 
_______________  Date Acquired _________________ 

Use (please check):  __ Diagnostic     __ Therapy     __ Others (specify): ___________
       Maximum kV:  _______     Maximum mA: ______      Ave. use factor (mas/day): ____________ 

8. For Nuclear Medicine/Radiotherapy/Industrial Radiography & Gauges/Research


No. of Sources _________     Activity __________     Ref. Date _________

Type of source ( open ( sealed
Source SN_______________________ 

9. Please indicate desired type of subscription : (please check)    ____ Mail     ____ Pickup    
II. TERMS & CONDITIONS
1. The use of the TLD is for one monitoring period which is equivalent to two (2) months. The user should observe proper care of the TLD. Under no conditions should the TLD be opened since it requires a special opener. The TLD holder may be damaged if this special opener is not used in opening the TLD.

2. The cost of the service is PhP 300.00/unit/monitoring period. Each monitoring period is prescribed wearing period which is equivalent to two (2) months. An advance payment equivalent to at least three (3) monitoring periods is also required. The client shall provide and be responsible for the collection and delivery of the dosimeters or a delivery fee shall be charged to them.

3. At the end of the monitoring period, the TLD card and holder should be returned promptly. The client shall return for evaluation the dosimeters to PNRI at the end of the stipulated monitoring period without need of notice from PNRI. Failure to return the dosimeters fifteen (15) calendars days after the prescribed period of use shall make the client liable to pay PNRI the amount of PhP 300.00/unit for the late return of the dosimeter. 

4. The client shall be responsible for the loss or damage of the TLD while it is under its custody and shall pay the lost or damaged TLD in its procurement amount of $50.00 or the current peso equivalent of such at the period the TLD was lost or damaged.

I have read and agreed with all the terms and conditions stated upon and other pertinent supplementary provisions with regards to special conditions and/or agreement.

____________________________                             __________________                    _________________________
          Signature of Applicant                                                       Date                                                    Received by
III. PERSONNEL INFORMATION
Name of Institution: __________________________________  Application (Purpose or Use of TLD): _________________________

(Please give necessary information concerning people involved in radiation work in your institution. Use additional sheets if necessary. Please WRITE LEGIBLY.)
	Name
	Date of Birth
	Sex
	Civil Status
	Title/Position*
	Place of Work**
	Previous Work with Radiation (where & when)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Doctor, Engineer, Radiation Technologist, Radiographer, Nurse, etc.

**Please indicate appropriate letter

a. Office work

b. Field Work (Nuclear Medicine Laboratory, Research Laboratory, RIA Laboratory, etc.)

c. Facility Radiation Area (Industrial Gauges, Medical Radiography, Teletherapy/Brachytherapy, etc.)         


   _____________________________________
                        Name and Signature
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