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LOST/DAMAGED DOSIMETER FORM 
 
INSTRUCTIONS - Our responsibility is to estimate your dose if your dosimeter is lost or 
damaged. Our estimate is based on your usual dose and your activities during the monitor 
period.  
Please complete the bottom half of this form and email it to our Dosimetry Coordinator at 
pcherry@stanford.edu or fax it to Health Physics at 723 0632. 
 

FULL NAME  CRA# OR PI NAME  

 
DATE  

 WEARER PERIOD From To  

 
EMAIL 

 

 
CONTACT 
NUMBER 

 

 
POSITION 

FACULTY POST-DOC STAFF 

STUDENT VISITING SCHOLAR OTHER 

 
Briefly explain what radiation sources you use during your workday.  

 

 
Briefly describe the type of radiation device (s) you use, the room number, hours and level of 
use 

TYPE OF DEVICE ROOM NUMBER HOURS OF USE 
   
LEVEL OF USE: 

 


	FULL NAME: 
	CRA OR PI NAME: 
	DATE: 
	From: 
	To: 
	EMAIL: 
	CONTACT: 
	CONTACT NUMBER: 
	FACULTY: 
	POSTDOC: 
	STAFF: 
	STUDENT: 
	VISITING SCHOLAR: 
	OTHER: 
	Briefly explain what radiation sources you use during your workday: 
	TYPE OF DEVICERow1: 
	ROOM NUMBERRow1: 
	HOURS OF USERow1: 
	LEVEL OF USE: 


