UNIVERSITY OF HERTFORDSHIRE

Department of Radiography

RECORD OF A RADIATION INCIDENT
Please complete one of these forms for every incident of exposure to ionising radiation no matter how small the risk was. Provide additional information on a separate sheet of paper or on the reverse side of this sheet.

	Hospital
	
	Room no.
	
	Date
	

	Description of incident, persons involved and immediate actions taken:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Details of X-ray Equipment involved:

	

	Details of Exposure Factors:

	

	Was student supervised?            Yes/No

	

	Action taken:
	Reported to Departmental RPS: 
	Yes/No
	Date:

	
	Reported to University RPS:
	Yes/No
	Date:

	
	Radiation monitoring badge returned to University RPS
	Yes/No
	Date:

	
	Has the incident been investigated by the Departmental RPS?
	Yes/No
	Date:

	Signed
	
	Name
	
	Date
	

	

	Results plus further actions taken by University RPS.
	Reported to RPA
	Yes/No
	Date
	

	

	

	

	

	Signed
	
	Name
	
	Date
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