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 RPR 1B.  REQUEST FOR RADIATION EXPOSURE HISTORY 
 (Please type or print legibly) 
 
 
Organization: _________________________________________________________________ 

Previous employer or institution where radiation exposure monitoring was required. 
Address:  _________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Attention:  _________________________________________________________________ 
Radiation Safety Officer, Supervisor, or Dosimetry Department. 

 

To whom it may concern: 

Under the provisions of the U.S. Nuclear Regulatory Commission “Rules and Regulations,” Title 10, Part 20.2104, 

“Determination of Prior Occupational Dose” and the Utah Division of Radiation Control, we request a report of 

radiation history for the following individual. 

 

Surname: ________________________________________    Given names: ___________________________ 

Previous (maiden) or other surnames known by: __________________________________________________ 

Birth date: Month:_______________  Day: ________ Year: ___________ 

Inclusive dates of work with radiation -- From: ____________________  To: _____________________ 

 
Please send the requested information to: 
 

Radiation Safety Officer 
Radiological Health Department 
75 S 2000 E, RM 322 
University of Utah 
Salt Lake City, UT 84112 

 
I hereby authorize and request that any person/employer having knowledge of my occupational radiation exposure, release that 
information as requested above.  A photocopy of this page, including my signature, is to be treated the same as an original. 
 
 
Signature:  ____________________________________  Date: ______________________ 
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