
      Florida Atlantic University   RSO-10  
Environmental Health & Safety 

 
Request for Dosimetry 

 
Name: 
 

Authorized User: 

Division: 
 

Bldg: Room: 

Phone: 
 

Email: 

Employee ID No: 
 

Date of Birth: Male   
 
Female 

Radionuclides to be used: 
 
Circle the type of  badge you need: 
 
Whole Body 
Ring          indicate size:         S       M          L 
 
Fetal Monitor 
 
 
Area Monitor             Number requested:  
 
 
 
Signature: Date: 
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