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SAINT LOUIS 
UNIVERSITY

Office of Environmental Health & Safety  
1402 South Grand Blvd., Caroline 305 
St. Louis, MO 63104-1085 
Office: 314-977-6894 (Lance Peters) 
Fax: 314-977-5560 
http://oehs.slu.edu  

Radiation Worker Dosimeter Application and Dose History Request Form 
Applicant Information 

Full Name: 
 Last First Middle Initial 

Date of Birth: 
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SAINT LOUIS 
UNIVERSITY

EXPOSURE TYPE 
(please complete all that apply) 

MONITORING PERIOD 
(MM/DD/YYYY) 

YTD DOSE 
EQUIVALENT 

(mrem) 

TOTAL 
ACCUMULATED 

DOSE 
EQUIVALENT 

(mrem) 
DATE OF 

INCEPTION 
DATE OF 

TERMINATION 

Effective Dose Equivalent (EDE) 

Deep Dose Equivalent (DDE) 

Lens Dose Equivalent (LDE) 

Shallow Dose Equivalent, Whole body (SDE, WB) 

Shallow Dose Equivalent, Max. Extremity (SDE, ME) 

Committed Effective Dose Equivalent (CEDE) 

Committed Dose Equivalent, Max. Exposed Organ (CDE) 

PRINTED NAME: DATE: 

SIGNATURE: 

TITLE: PHONE: 

Applicant Name 

Full Name: 
Last First Middle Initial 

Date of Birth: 

Certification & Authorization 
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