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XRD Radiation Badge Application Instructions 
 

WARNING: You must have a radiation monitoring badge before you 
can use the XRD! 

 
1. WVU Shared Research Facilities will handle the financial paperwork for the XRD 

radiation badges associated with the equipment in ERB and in Hodges Hall. 

2. Complete the WVU Radiation Badge application.  Sections already completed are titled: 

• Type of radiation being monitored 

• Type of monitors requested 

3. Choose Badge location: 

• Under 6 feet tall mark collar 

• Over 6 feet tall mark chest 

4. Drop off application in room G75D of ESB.  Dr. Kolin Brown or Harley Hart will sign 

the application and fax it to the Radiation Safety Department.  Once your badge arrives 

you will be notified through email and a training session will be scheduled. 



   RSD Form #804 

  Page 2 of 4 

RADIATION SAFETY DEPARTMENT 
West Virginia University • Health Sciences Center • WVU Hospitals• Jefferson 
Memorial Hospital 
 G-139 Health Sciences Center • PO Box 9006 • Morgantown, WV  26506-9006 • Phone:  304-293-3413 • Fax:  304-293-4529 

 

Application for Radiation Monitoring Device 
PLEASE PRINT 
 
Name:   ___________________  ________________________      Birth Date:___________________        

 Last          First     Middle/Maiden                                    (MM/DD/YYYY) 
 
Social Security #:  ________________________  Work Address:  _________________________________________ 
 

Work Phone No:  ___________________    Supervisor/PI Name:    __________________________________ 

 
   
INDICATE ADDRESS WHERE RADIATION MONITOR(S) AND EXPOSURE REPORT SHOULD BE SENT:  

Department: Comp. Sci $ Electrical Eng.____     PO Box ___6109___________________________       

 

TYPE OF RADIATION BEING MONITORED:  

___X__  X-ray equipment    Specify type of equipment: D8 Discover X-ray Diffractometer 

______  Radioactive materials   Specify radioisotopes: _________________________________________________ 

_____   Other    Specify: ______________________________________________________________ 

 

TYPE OF RADIATION MONITOR(S) REQUESTED: 

 1)__X__Luxel® Film Badge              2) _____ TLD Ring                  3) _____Both (1&2)                       4)_____Neutron 

 

SPECIFY WHERE THE RADIATION MONITOR(S) WILL BE WORN: 

Luxel® Film Badge: ____Chest ____Collar ____Waist    Finger:  ___ Left ___Right      Ring Size:  ___S ___M ___L      

          

IF YOU WERE PREVIOUSLY ISSUED A RADIATION DOSIMETER BY THIS OFFICE, PLEASE INDICATE THE   
DEPARTMENT:  _________________________________________  
 

PLEASE NOTE:  If you have been occupationally exposed to radiation at another institution and exposure 
records were maintained, please complete page 2 of this application. 

 
Your signature below indicates that you have read and understand the Radiation Safety Department Policy 
statement on personal radiation monitoring included with this application.  It further guarantees that you will 
return all dosimeters supplied to you promptly for processing according to the Radiation Safety Department 
Policy Statement and RSM.  
 
Applicant's Signature:                                     Date:   ____________ 

 
Authorized Radiation User or Supervisor Signature: _________________________________________ 
 

RETURN FORM TO:  RADIATION SAFETY DEPARTMENT • PO BOX 9006 • G-139 HSCN • (FAX#:  293-4529)  
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RADIATION SAFETY DEPARTMENT 
West Virginia University • Health Sciences Center • WVU Hospitals 

 
 G-139 Health Sciences Center • PO Box 9006 • Morgantown, WV  26506-9006 • Phone:  304-293-3413 • Fax:  304-293-4529 

 

 

**PAST RADIATION EXPOSURE DATA RELEASE ** 

 
I _________________________________________ hereby authorize the release of my 
                         (please print name here)  
 
occupational radiation exposure history to the WVU/WVUH Radiation Safety Department  in  
 
Morgantown, WV. 
 

PLEASE PRINT 

 

Institution Name 

    

Address 

 

City                 State                 Zip Code   

 

Phone     Fax 

 

Dates of Employment Monitoring:       From  ________ to _________ 

 

Supervisor’s Name:  _______________________________    Department:  ___________________ 

 
I hereby certify that all the information provided is herein true and complete to the best of my 

knowledge. 

 

Your Signature                                _____      Date    ________  

 

 

 

PLEASE RETURN COMPLETED FORM TO:   

RADIATION SAFETY DEPARTMENT 

 PO BOX 9006 • G-139 HSCN 

 (FAX#:  293-4529)  
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