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Report sent to:

EXpOS ure HiStO ry DDE: Deep Dose Equivalent (mrem) name & email
. LDE: Lens Dose Equivalent (mrem)
XX eries Name i . address here
=2 dae F . Monthl SDE: Shallow Dose Equivalent (mrem) 7/18/2019
adge Frequency. Monthly SDEM: Shallow Dose Equivalent Extremity (mrem)
Personnel Dosimeters May 2019 Year to Date 2019
Name Participant # M’) LDE SDE SDEM DDE LDE SDE SDEM
@ 12345 12 11 11 64 56 56 57 289
25868 ® 44 45 46 21
15035 2 1 1 0 6 5 6 0
21042 | 0 0 0 nvAB) | o 0 0 N/A
19804 24 23 23 20 94 94 95 93

This report is furnished to you under the provisions of the Washington State Department of Health, Office of Radiation
Protection, rules for radiation protection. You should preserve this report for further reference.

Explanations:

XXX = 3 digit series code unique to each group of badges distributed on campus
Series Name = your department name
DDE, LDE, SDE and SDEM are your doses of record, measured in mrem. If you wear lead, this number is already

corrected for the attenuation. If you have more than one of the same type of dosimeter, this value is the sum of the
dosimeters.

Participant # = 5 digit number unique to each person who is issued a badge, and is permanently assigned to that person

Blanks in this field indicate the badge was unreturned OR unused

@O0 OO

N/A means this badge type is not distributed to the individual
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