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Southern Illinois University 

School of Medicine, Springfield

Office of Radiological Control

801 North Rutledge Street, Rm 1049

Springfield, Illinois
62702-9612

Dear Mr./Ms.

Our personnel records indicate that the following individual worked with radioactive materials and/or ionizing radiation while employed by your organization.

Name: ___________________________________ Social Security Number: ______ - ____ - ______ 



     (Please Print)

Employment Dates: (M/YR) ________ - ________ to (M/YR) ________ - ________

We would appreciate receiving any occupational radiation exposure history records for the above named individual. This request is necessitated by the provisions of the Illinois Department of Nuclear Safety Regulations entitled "Standards for Protection Against Radiation" (Part 340).

In addition, please attach information verifying radiation safety training provided by your organization has been completed by this individual regarding the use of radioactive materials and/or radiation producing devices.  If available, please forward any radiation training and/or work experience obtained from previous organizations or institutions. 

I hereby authorize the release of my radiation exposure history and documentation of radiation safety training to the Southern Illinois University School of Medicine, Springfield.

Signature: _________________________________

Date: _________________

Thank you for your assistance in this matter.

Sincerely,

James Kane

Radiation Safety Officer

jkane@siumed.edu
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