LANDAUER’

Equivalent Form 4

Cumulative occupational exposure report - record of exposures by licensee facility for an
individual

EQUIVALENT FORM 4 - ANNUAL

CUMULATIVE OCCUPATIONAL DOSE HISTORY e

This form is for use in place of certain reports required by NRC licensees, OSHA and state regulations. ®

It reflects data provided to or by your account and contains information for NRC Form 4 and other equivalent forms. LANDAUER

Dose is in rem.

ACCOUNT NUMBER SUBACCOUNT SERIES CODE PARTICIPANT NUMBER | DATE PREPARED (MM/DD/YYYY) Landauer, Inc., 2 Science Road, Glenwood, lllinois 60425-1586

103702 169885 RAD 00955 03/01/2007 Telephone: (708) 755-7000 Facsimile: (708) 755-7016

1. NAME (LAST, FIRST, MIDDLE INITIAL) 2. IDENTIFICATION NUMBER 3D TYPE 4.SEX 5. DATE OF BIRTH (MM/DD/YYYY)

0 MALE

BRIAN, ROBERT 355-38-1962 SSN B FEMALE 06/18/1956

6. MONITORING PERIOD (MM/DD/YYYY) 7. LICENSEE NAME 8. LICENSE NUMBER(S) 9. O RECORD 10. O ROUTINE
¥ ESTIMATE ® PSE

01/01/2006 - 12/31/2006 SAMPLE CUSTOMER 1 O NO RECORD

11.DDE 12.LDE 13. SDE, W8 14. SDE, ME 15. CEDE 16. CDE 17. TEDE 18. TODE

4.560 4.790 4.560 4.960 4.560 4.560

6. MONITORING PERIOD (MM/DD/YYYY) 7. LICENSEE NAME 8. LICENSE NUMBER(S) 9. O RECORD 10. O ROUTINE
9 ESTIMATE ® PSE

01/01/2005 - 12/31/2005 SAMPLE CUSTOMER 2 O NO RECORD

11.DDE 12. LDE 13. SDE, WB. 14. SDE, ME 15. CEDE 16. CDE 17. TEDE 18. TODE

0.500 0.600 0.500 0.500

6. MONITORING PERIOD (MM/DD/YYYY) 7. LICENSEE NAME 8. LICENSE NUMBER(S) 9 O RECORD 10. O ROUTINE
0 ESTIMATE O PSE
) NO RECORD

11.DDE 12.LDE 13. SDE, WB. 14. SDE, ME 15. CEDE 16. CDE 17. TEDE 18. TODE

6. MONITORING PERIOD (MM/DD/YYYY) 7. LICENSEE NAME 8. LICENSE NUMBER(S) 9. O RECORD 10. O ROUTINE
O ESTIMATE O PSE
O NO RECORD

11.0DE 12.LDE 13. SDE, W8 | 14. SDE, ME 15. CEDE 16. CDE 17. TEDE 18. TODE

6. MONITORING PERIOD (MM/DD/YYYY) 7. LICENSEE NAME 8. LICENSE NUMBER(S) 9. O RECORD 10. O ROUTINE
O ESTIMATE O PSE
] NO RECORD

11.DDE 12. LDE 13. SDE, W8 14. SDE, ME 15. CEDE 16. CDE 17. TEDE 18. TODE

19. SIGNATURE OF MONITORED INDIVIDUAL 20. DATE SIGNED 21. CERTIFYING ORGANIZATION 22. SIGNATURE OF DESIGNEE 23. DATE SIGNED

DDE LDE SDE, WB SDE, ME CEDE CDE TTEDE TODE
5.060 5.390 5.160 4.960 5.060 5.060
INCEPTION DATE: 01/01/1987 PAGE 1

Equivalent Form 4

Equivalent Form 4 is an annual report detailing cumulative occupational exposure history for
an individual. The report shows dose since inception of continuous Landauer service. The report
can include, if provided to Landauer, prior employer dose records and/or internal dose (CDE
organ, CEDE total). Equivalent to NRC Form 4, this report is used as a tool for transmitting
exposure data from one licensee (employer) to another to gather lifetime histories for all workers
requiring monitoring. Equivalent Form 4 is not transmitted to the NRC.

LANDAUER

In addition to the standard paper report format, for an additional fee Landauer can manage
and store report data for Equivalent Form 4 subscribers, which can be mailed, faxed or emailed
Corporate Office upon request.
2 Science Road
Glenwood, Illinois 60425
800 323 8830
www.landauer.com

With over 55 years of experience,
LANDAUER is the most trusted name in
radiation safety.

0000 0000 0000

©2010 LANDAUER, Inc.
All rights reserved.




