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Radiation Control Department 
Thomas Jefferson National Accelerator Facility 

Dosimeter Rack Change Request Form 

Applicable to Procedure 
HPP-DOS-007 

 
 
Name:_____________________________________________________ 
 
Division:_______________________________________________  Department:_________________ 
 
Dosimeter No.:__________________________    Date:_________________ 
 
Signature:_______________________________________________________________________________ 
 
 
 
Present Dosimeter Location: 
(Please check one only) 
 
Annex 1 (Bldg. 87) ____________ ATS (Bldg. 89)_________________ ARC (Bldg. 7)______________ 
Blkse (Bldg. 52) ______________ CEBAF Center (Bldg. 12) ________ Cnt. House (Bldg. 97)________ 
EEL (Bldg. 90)________________ FEL (Bldg. 18)_________________ Grd. House (Bldg. 60)________ 
MCC (Bldg. 85)_______________ Test Lab 1 (Bldg. 58)_________ Test Lab 2 (Bldg. 58) _________ 
VARC (Bldg. 28)_____________ 
 
 
Requested Dosimeter Location: 
(Please check one only) 
 
Annex 1 (Bldg. 87) ____________ ATS (Bldg. 89)_________________ ARC (Bldg. 7)______________ 
Blkse (Bldg. 52) ______________ CEBAF Center (Bldg. 12) ________ Cnt. House (Bldg. 97)________ 
EEL (Bldg. 90)________________ FEL (Bldg. 18)_________________ Grd. House (Bldg. 60)________ 
MCC (Bldg. 85)_______________ Test Lab 1 (Bldg. 58)____________ Test Lab 2 (Bldg. 58)_________ 
VARC (Bldg. 28)____________ 
 
 
 
Please return form to Becky Mosbrucker, MS 52B. 

RCD Use Only 
 
Old sticker down:      Y or  N New sticker up:      Y  or  N Dosimeter moved:  Y  or  N 
 
RCD Approval:________________________________________ Date:___________________________ 
Moved by:____________________________________________ Date:___________________________ 
Radcon DB:___________________________________________ Date:___________________________ 
Landauer, Inc.:_________________________________________ Date:___________________________ 
TLD Wearer Notified____________________________________ Date:___________________________ 
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