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	Effective Date:

06/11/2018
	Form Number:

EHS_SOP401_FORM006

(Form RC-2a)

	TITLE:

Radiation Worker Log
	Responsible Authority:

Radiation Safety Coordinator


	Print 
Name
	Signature
“I acknowledge that I have read and will follow procedures listed in the Radiation Safety Manual”
	Start 

Date 
	End
Date
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