
 
 
 

DATE: ____________________________         ASSOCIATE NAME: ________________________________________  
 
DEPT:_____________________________         ASSOCIATE MANAGER:_____________________________________ 
 
FROM:  Stephen Gilliland, MS, DABMP, DABSNM 
 
SUBJECT:  Badge Overexposure 
 
BADGE NUMBER:  BADGE WEAR DATE:  

 
BADGE TYPE:  BADGE READING:                           mrem - Deep 

                            mrem - Lens 

   mrem - Shallow 

 
The State of Florida requires a written investigation if the ALARA limits are exceeded.  Please complete the 
following questions to the best of your ability and return them to the Radiation Safety Officer Stephen 
Gilliland as soon as possible. 
 
1. In your opinion, why did you receive this high reading (change of work habits, new procedures, high 

workload, holding patients, etc.)?______________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
2. If you think the exposure is correct, did you use available shielding (ceiling mounted, mobile, glasses, 

apron, etc.)?__________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
3. If you feel the exposure is in error, please explain why. ________________________________________________ 

 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
Radiation Officer Recommendations:_____________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
RSO Signature: ____________________________________  Date: ____________________________ 
 
 
Employee Signature: ________________________________  Date: ____________________________ 
 
 
Cc:       Employee File; Over Exposure File; Director 


	                          mrem - Deep 

