PERSONAL CONTAMINATION REPORT

	S. 1954

(Revised 6/83)

Ship or establishment ……………………………………………...

PERSONAL CONTAMINATION REPORT

To:  The Medical Officer
 ……………………………………….     Date ………………………………...




…………………………..……………

Copy to:
……………………………………………………………………………………………...



………………………………………………………………………………………………….



	Name and Initials
	Service/Yard Number
	Rank/rating/Grade
	Department

	
	
	
	

	1
Contamination Report by Monitor at

(time)using

           (instrument) 

	Parts of body
	
	
	
	
	
	
	
	

	Levels in cps
	α
	
	
	
	
	
	
	
	

	
	βγ
	
	
	
	
	
	
	
	

	Cause of contamination
……………………………………………………………………………………..

…………………………………………………………………………………………………………………

2
Action taken to remove Contamination

	Method
	α orβ, γ
	Contamination levels (c.p.s.) after decontamination              (time)


	
	
	Parts of body

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Result sent to SURGERY/DECONTAMINATION CENTRE











	Signature …………………………………..

3
To be completed at Surgery/Decontamination Centre

	Particulars of action taken by or recommendations of the responsible  officer at the Surgery/Decontamination Centre
	

	RECHECK
	The above named was re-monitored and found

	
	CLEAR/CONTAMINATED

	
	

	
	Date ……...     Time …......     Signature ………..





and rank

	If person is found contaminated or recheck, give details
	

	FINAL CLEARANCE
	The above named was re-monitored and found

	
	

	
	Date ……...      Time …...     Signature ………….

	
	
	

and rank


	4.
DEPARTMENT INVESTIGATION

	

	
	Signature ……………………………………………



	
	Grade ……………………………………………….



	
	Date …………………………………………………



	
	

	5.
COMMENTS BY HEALTH PHYSICS DEPARTMENT

	

	Date ………………………………………………..
	……………………………………………………….

	
	Health Physicist

	

	040273 Rep S(PP)I (Y)



































































































