


INDUSTRIAL HYGIENE NOISE DOSIMETRY FORM
 
Date: 

IH UIC: _______________________ Activity: _____________________________________ UIC: ______________________ 

Building/Location: ________________________ Worksite: ________________________ Shop/Code: _________________ 

1 2 3 4 5 

Name 

SSN/Badge # 

Operation 

Code 

PPE 

Code 

Sample# 

Time Off 

Time On 

Sample Time 
(min) 

Lavg or 
LDOD/TWA 

8 Hour 
Dose/TWA 
(%dBA) 

NEHC 5100/18 (REV 5/96) 



                   

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

NOISE DOSIMETER 1 NOISE DOSIMETER 2 

Mfg Sample# 

Model Serial# 

Last Electroacoustic 

Caibration Date 

NOISE DOSIMETER 3 

Mfg Sample# 

Model Serial# 

Last Electroacoustic 

Calibration Date 

NOISE DOSIMETER 5 

Mfg Sample# 

Model Serial# 

Last Electroacoustic 

Calibration Date 

Mfg Sample# 

Model Serial# 

Last Electroacoustic 

Calibration Date 

NOISE DOSIMETER 4 

Mfg Sample# 

Model Serial# 

Last Electroacoustic 

Calibration Date 

CALIBRATOR 

Mfg 

Model Serial# 

Last Electroacoustic 

Calibration Date 

Field Calibration: 	Pre Calibration Date: ____________________________________________________________________

 Post Calibration Date: ___________________________________________________________________

 Calibration OK: Yes No 

Comments:______________________________________________________________________________________________ 

Surveyed by: _________________________________________________________ Date: ____________________________ 

Reviewed by: _________________________________________________________ Date: ____________________________ 
NEHC 5100/18 (REV 5/96) 


	TITLE: U.S. DOD Form dod-nehc-5100-18


