RADIOLOGICAL SAMPLING FORM

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C 8013; Executive Order 9397.
PURPOSE: To collect information required to accurately assess dose due to radiation exposure and for entry of this information into the Air Force
Master Radiation Exposure Registry (MRER) as required by 10 CFR 20.
ROUTINE USES: This information may be disclosed to the NRC for regulatory purposes.
DISCLOSURE IS VOLUNTARY: However, failure to provide the requested information will result in failure to accurately assess and post doses per
10 CFR 20.

PART 1 - ENVIRONMENTAL RADIOLOGICAL SAMPLES

MAIL SAMPLES TO: WOR’Z_PLAC
OR SITE
BASE ORGANIZATION
AL/OEBA
2402 E DRIVE WORKPLACE OR SITE
BROOKS AFB, TX 78235-5114
BUILDING NO./LOCATION ROOM/AREA
DATE COLLECTION BEGAN (YYYYMMDD) | TIME COLLECTION BEGAN DATE COLLECTION ENDED(YYYYMMDD)| TIME COLLECTION ENDED
(24 HOUR CLOCK) (24 HOUR CLOCK)
MAIL ORIGINAL
REPORTS
TO CoPY 1
(USE ASSIGNED
BASE CODE) COPY 2
SAMPLE COLLECTED BY (Name/Grade/AFSC) SIGNATURE DSN NO.

RADIOLOGICAL SAMPLING DATA

REASON SUBMITTED | A - ACCIDENT/INCIDENT /- RCRA N - NPDES
(Select one) E - EPA COMPLIANCE K - RAMP 0 - OTHER (Specify)
F - FOLLOWUP/CLEANUP C - COMPLAINT
BASE SAMPLE NUMBER
COLLECTION METHOD NN SAMPLE TYPE
(Enter letter code) (Enter letter code)
X - AIR AMBIENT/GEN D - RESIDUE/ASH
AREA Y - AIR EMISSION, L - SLUDGE
SOURCE K - CHARCOAL S-SoiL
C - COMPOSTE
G- GRAB F - FOODSTUFFS V - VEGETATION
O OTHER G - GAS/AIR, COMPRESSED T - WASTE, HAZARDOUS, TOXIC
M - INDUSTRIAL MATERIAL N - WATER, NONPOTABLE
0- OTHER P - WATER, POTABLE, NOT SDWA
Q - WATER, SDWA

ANALYSIS REQUESTED(Specify radionuclides)

AIR FILTER DATA
VOLUME COLLECTED CUBIC METERS (Mg)

CERTIFICATION STATEMENT "Based on my understanding of the origin of this sample and/or the process which generated it, | certify that to
the best of my knowledge this sample contains no characteristic or listed wastes as defined by 40CFR261" (If the
sample does, tell us the nature of the hazardous material).

NAME SIGNATURE DATE

COMMENTS
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RADIOLOGICAL SAMPLING FORM (Continued)

PART 2 - BIOLOGICAL SAMPLES

MAIL SAMPLES TO: WOR’;_PLAC
OR SITE
BASE ORGANIZATION
AL/OEBA
2402 E DRIVE WORKPLACE OR SITE
BROOKS AFB, TX 78235-5114
BUILDING NO./LOCATION ROOM/AREA

DATE COLLECTION BEGAN (YYYYMMDD)

TIME COLLECTION BEGAN
(24 HOUR CLOCK)

DATE COLLECTION ENDED (YYYYMMDD,

TIME COLLECTION ENDED
(24 HOUR CLOCK)

MAIL ORIGINAL
REPORTS
TO coPY 1
(USE ASSIGNED
BASE CODE) | copy 2

SAMPLE COLLECTED BY (Name/Grade/AFSC)

SIGNATURE

DSN NO.

RADIOLOGICAL SAMPLING DATA

REASON SUBMITTED

A - ACCIDENT/INCIDENT

/- RCRA

N - NPDES

(Select one)

E - EPA COMPLIANCE

K - RAMP

M- 10 CFR 20

F - FOLLOWUP/CLEANUP

C - COMPLAINT

O - OTHER (Specify)

BASE SAMPLE NUMBER

COLLECTION METHOD ’ ’
(Enter letter code)

SAMPLE TYPE

(Enter letter code)
O - BIOASSAY/OTHER

A - HAIR

V - SINGLE VOID B-BLOOD H - HUMAN TISSUE/WBC
T - 24 HOUR VOID E - BREATH SAMPLE R - HASAL SWAB
O - OTHER J-FECES U - URINE
7 - BREATHING ZONE AIR SAMPLE
ANALYSIS REQUESTED(Specify radionuclides)
SUBJECT NAME (Last, first, middle initial) SSN
HEIGHT WEIGHT DATE OF BIRTH SEX PREGNANT ROUTE OF EXPOSURE
(Inches) (Pounds) (YYYYMMDD) MALE YES N/A INHALATION INJECTION
FEMALE NO INGESTION ABSORPTION
ACUTE EXPOSURE DATA CHRONIC EXPOSURE DATA
DATE EXPOSURE (YYYYMMDD) TIME EXPOSURE (HHMM LT) DATE EXPOSURE (YYYYMMDD) DATE EXPOSURE (YYYYMMDD)
START: STOP:
NUCLIDE ’NHAhAT’O CHEMICAL FORM AND PARTICLE SIZE
oW, Y) PHYSICAL DESCRIPTION (IF KNOWN)

COMMENTS

AF IMT 2753, 19931201, V1




	AllFormsImprovedDotCom: 
	4563: U.S. Air Force Document: af2753: Free Downloads



