DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE

INDIAN HEALTH SERVICE
REQUEST FOR CHANGE IN RADIATION MONITORING REQUIREMENTS

Return this form to :
From:  (Enter Facility Name and Address)

Institutional Environmental Health Officer


40 N. Central Ave, Suite 720


Phoenix, AZ
85004
Facility Code:


Phone: (602)364-5065

Fax:      (602)364-5075
Name:



Phone:



Date:


1.  REQUIRED INFORMATION FOR PERSONNEL TO BE ADDED

Name 

(Last, First Initial)
Social Security Number
Birth Date
Occupation Code
Badge Type































2. REQUIRED INFORMATION FOR INFORMATION CHANGES

(New name, new occupation, to correct errors)

From (old name)
To (New/

Corrected name)
Social Security Number
Birth Date
Occupation













3. REQUIRED INFORMATION FOR PERSONNEL TO BE DELETED

Name 

(Last, First Initial)
Social Security Number
Effective Date
COMMENTS/NOTES





















4. MISCELLANEOUS BADGES NEEDED

AREA MONITORS 

(NAME OF AREA)
EXTRAS  (How Many?)
[image: image1.jpg]












Occupation Codes

Code #
Occupation
Includes

01
Radiologist


02
Physician


03
Dental


04
X-ray Technician
Trainees

05
Dental Technician
Trainees

06
Technician (other)
Lab/Med Tech, PA, Policeman

07
Nurse
Clinical, Practical, Aids

08
Scientist
Physicist, Pharmacist, Sanitarian, Engineer

10
Clerical
Stenographer, receptionist

12
Other
Corpsman, Animal Caretaker

13
Radioisotope Technician
Nuclear Medicine technician

