REQUEST FOR TERMINATION OF DOSIMETRY

	I, name of user 
	Type name of user here
	Date
	Type date here


 have agreed to terminate my dosimetry use at the UA.

	Please send exposure history to the following address:

	Type address here


	Types of dosimetry used
	Location of use
	Last date used

	Type dosimetry type here and below
	Type locations here and below
	Type dates here and below

	
	
	

	
	
	

	Reason for termination
	Type reason here

	
	
	
	


SUBLICENSEE

The individual submitting this request is no longer working with radioactive material or radiation producing machines under my supervision.

	Sublicensee
	Type name of sublicensee here
	Date
	Type date here


E-mail this form to Hal Barrett at hbarrett@bama.ua.edu.

Do not fill in form  below here!  For EHS use only
	Date activated
	Type date here
	Type(s)
	Type here

	Visitor #
	Type # here
	Date deactivated
	Type date here

	Previous exposure
	Type here
	Dosimetry control number(s)
	Type # here & below

	


