Radiological Protection Institute of Ireland I%V AB

ACCREDITED

=l An Institidid Eireannach um Chosaint Raideolaioch

OETAILED IN Seope Reg NO.0BEY

3 Clonskeagh Square, Clonskeagh Road, Dublin 14.
Telephone: 01-2697766. Fax: 01-2697437. \Website: www.rpii.ie

Dosimetry Service
Application Form

PLEASE COMPLETE IN BLOCK CAPITALS

Contact Name: Position:
Company Name:

Company Address:

Telephone Number

(include area code): Fax Number:

Email: Mobile Number:

If you require reports to be sent to a different address please fill in the following:
Contact Name: Position:

Reporting Address:

Telephone Number

(include area code): Fax Number:

Email: Mobile Number:

If you require invoices to be sent to a different address please fill in the following:
Contact Name: Position:

Billing Address:

Telephone Number

(include area code): Fax Number:

Email: Mobile Number:
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Staff Requiring Dosemeters

Please include the title, first name, last name, gender, date of birth, occupation and the type of dosemeter
required, i.e. wholebody dosemeter (W), extremity dosemeter (E) or neutron dosemeter (N), and the
frequency for each member of staff requiring dosemeters.

PLEASE COMPLETE IN BLOCK CAPITALS
Title First Name Last Name M/F Date of Birth Occupation Type Frequency

Mr. John Smith M 01/01/60 Technician w
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