
 

Request for Spare Monitors Form 
SCGH Personal Radiation Monitoring Service 

 
Please use this form to request spare radiation monitors and fax this form to 9346 3466 as soon as possible. 

 
 

Name of Department: 
Name of Departmental Radiation Monitoring Coordinator:      
Contact Phone Number:     Contact Email Address: 

 
Wearer Details 

(Please write legibly) 
Film 
TLD 
OSL 
Ring 

Date 
monitor 
required 

Occupation 
Description 

(eg. Theatre Nurse, 
Anaesthetist…) 

Location of monitor 
Trunk 
Collar 

Position Surname First Name Other 
Initial 

Gender 
M/F 

Date of 
Birth 

Permanent 
addition to your 
regular issues? 

Y/N 

          
          
          
          
          
          
          
          
          
          
          
          
          

 
Number of Yellow/Blue/TLD Holders Required: 
           (Please Circle) 

 
SCGH Personal Radiation Monitoring Service 
Department of Medical Technology & Physics 

TEL: (08) 9346 2866 FAX: (08) 9346 3466 


	Y/N
	Surname
	First Name
	Other Initial
	M/F


