Attestation for individual dose of guests in building 540/542

If you want to work in radiation protection areas in building 540/542, the HZDR needs an
attestation of your received individual dose in the current year and also of your lifetime dose
to get sure that you don’t exceed the legal dose limits.

Please fill in the following form.

Name, First Name: ........| SuR........ ¢ Q;HVW’/NJ .............. O male
Date of birth: ... 26 o8 LT = female
Place of birth: ... Aungtas. Gl L,
: (city and nation)

Current institution: TL(.HEQS\ ...... TP UPTTRTRTR

Address of institution: ™oy (,Lé_,y\ %SW, L& ......

0623 BeSML.
2fo2. 2922 1§ L

How long will you stay in building 540/542? From .................... until ...
In which area of building 540/542 do you want to work? I

(e.g. FELBE, LASER, radiation physics, etc.)
Who is your contact person in building 540/54272 /< S Y =T

Are or were you an occupationally radiation exposed person?* }ers Ono
If yes — period of time? From 224 .c.?.Oz{.Kuntil AN
If yes — what’s your lifetime dose value? (D( Q... msv

If yes O Category A )Q’Category B
| have a valid personal dosimeter and will bring it with me to HZDR. )(yes Ono
| have a valid radiation passport and will bring it with me to HZDR. T}Q/es Ono

=m0 AA G L f
If yes — number of radiation passport: \Tﬁ U{ ' L( \J“i‘ 'J"( ( /-A

Did you already work in a radiation protection area in the current calendar year?

Ovyes )Zﬁo IfyeS — WhEre? i e e

Did you already receive an individual dose in the current calendar year?

DOyes \gho If yes — dose value: ................ mSv

Date: ...0.[s\R& QL% Signature:  ......L.. et v~

* The local radiation safety officer of your institution can help you with these questions. ¢



Attestation for individual dose of guests in building 540/542

If you want to work in radiation protection areas in building 540/542, the HZDR needs an
attestation of your received individual dose in the current year and also of your lifetime dose
to get sure that you don't exceed the legal dose limits.

Please fill in the following form.

Name, First Name: @%@&}f/‘(({( (JOHM ............ )SL il
Date of bith: ... 0+.0L 1158 0 female

Place of birth: ELSLING EN /. J)ET ..............................................

Current institution: ...

Address of institution: __far Materialien und Energie GmbH

Stabsabteilung Strahlenschutz

.. Mahn-Maitrer-Platz 1 Tek.: 030:8062-42231- -+~ 177 7 "
14109 Berfin Fax: 030-8062-42099

How long will you stay in building 540/5427 From 21 Z 2L until 28.2. 22

In which area of building 540/542 do you want to work? M
(e.g. FELBE, LASER, radiation physics, etc.)

Who is your contact person in building 540/5427 Maciej Oskar Liedke

\
Are or were you an occupationally radiation exposed person?* A/yes O no
If yes — period of time? From (ﬁUL\ ’)\b(/\: .. until @G} {03(/
If yes — what's your lifetime dose value? CJ\C ....... mSv
If yes O Category A _b(Category B
| have a valid personal dosimeter and will bring it with me to HZDR. O yes %\o
| have a valid radiation passport and will bring it with me to HZDR. Mes Ono

If yes — number of radiation passport: ?ji'DlRZLK ﬂl ( 2

...................

Did you already work in a radiation protection area in the current calendar year?

Oyes f%no If yes — where?

Did you already receive an individual dose in the current calendar year?

Ovyes Xéno If yes —dose value: ................ mSv

........ Signature:

* The local radiation safety officer of your institution can help you with thege questions.



Attestation for individual dose of guests in building 540/542

If you want to work in radiation protection areas in building 540/542, the HZDR needs an
attestation of your received individual dose in the current year and also of your lifetime dose
to get sure that you don’t exceed the legal dose limits.

Please fill in the following form.

Name, First Name: ...... VM‘ Z' ................................ X male
Date of birth: ... 20.03. 119 1 ........................ O female
Place of birth:  ......... Human . Chana
(city and nation)
v 3 ; 3», "> p -~

Current institution:  ........] | ’fe,(,mlu (tZ L 85‘“0“’”‘ . t?t’\’ O

Address of institution: ... (. ’ VJ\ n.o 'Usti'(f\_ﬁf n& (2. 7 NI

L0 Ber b
_ o heooo 2F 02222 (00 2802 2022

How long will you stay in building 540/5427? From”...... TS until .70

In which area of building 540/542 do you want towork? .../ " ...
(e.g. FELBE, LASER, radiation physics, etc.)

Who is your contact person in building 540/5427 . = 2 L

Are or were you an occupationally radiation exposed person?* O yes %o
If yes — period of time? From .................... until ...
If yes — what’s your lifetime dose value? ................ mSv
If yes O Category A O Category B
| have a valid personal dosimeter and will bring it with me to HZDR. Oyes Mo
| have a valid radiation passport and will bring it with me to HZDR. Oyes )‘860

If yes — number of radiation passport: ...........ccooiiiiii i
Did you already work in a radiation protection area in the current calendar year?

Oyes ®no Ifyes —Where?

Did you already receive an individual dose in the current calendar year?

Oyes Eno If yes — dose value: ................ mSv
Date: 9392222 Signature: ... z '(‘“ Lj ................

* The local radiation safety officer of your institution can help you with these questions.



