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Forschungs-Neutronenquelle
Heinz Maier-Leibnitz (FRM II)

Technische Universitdt Minchen

Forschungs-Neutronenquelle Heinz Maier-Leibnitz (FRM 1)

Strahlenschutz

Lichtenbergstr. 1, 85748 Garching, Germany

Tel.: +49 89 289 -14955, Fax.: -14405
Email: strahlenschutz@frm2.tum.de

Access to controlled areas of FRM Il for participants of neutron schools etc.

Please email this form to the organiser of your neutron school/ lab course... before the given deadline!

Please fill in the individual information (Please use block letters)

Institute/Company

Department

Street

ZIP/Postal code, city

Country
Surname
First name
Date of birth dd.mm.yy
Sex female [J male O
Start of Visit End of Visit dd.mm.yy
O Non-occupationally exposed person (Did not work in controlled areas during the last 12 months)
[0 Occupationally exposed person
(Please complete the following only in case of an occupational radiation exposure)
Last medical examination (if available) dd.mm.yy
Annual dose limit in mSv
Lifetime dose until 31.12. of last year in mSv
Monthly whole body dose of the January in mSv
current year February
March
April
May
June
July
August
September
October
November
December

O Further Information

| confirm that the doses were communicated correctly and that the employee is instructed to obey the radia-
tion protection and safety regulations of FRM II.

Place and Date

Name Radiation Protection Officer/ Signature and stamp of
Director of the institute/Member of the  Institute/Company
Management

Wird vom Strahlenschutz FRM Il ausgefullt:

Monat/Jahr:
XX-Film:




ML Z

Heinz Maier-Leibnitz Zentrum

Please complete this form only in case you do not have a “Strahlenpass” (= Radiation Passport). If you have
a “Strahlenpass”, please make sure that the last entry is not older than three months and bring it with you together
with your dosemeter when visiting the MLZ.

Please don’t forget to email this form to the course’s organiser and bring the original with you upon arrival!

First, complete your per-
sonal data. Don’t miss
to give the dates of your
planned visit!

Please check the first
check box.

Then please check the
second check box and
provide the requested
data/ ask the person in
charge to do this. Please
note that the last entry
must not be older than
three months.

The form has to be
signed. Without that sig-

fa)

Forschungs-Neutronenquelle
Heinz Maier-Leibnitz (FRM II)

Technische Universitdt Minchen
Forschungs-Neutronenquelle Heinz Maier-Leibnitz (FRM II)
Strahlenschutz

Lichtenbergstr. 1, 85748 Garching, Germany

Tel.: +49 89 289 -14955, Fax.: -14405

Email: strahlenschutz@frm2.tum.de

Access to controlled areas of FRM Il for participants of neutron schools etc.

Please email this form to the organiser of your neutron school/ lab course... before the given deadline!

Please fill in the individual information (Please use block letters)

Institute/Company

Department

Street

ZIP/Postal code, city

Country
Surname
First name
Date of birth dd.mm.yy
Sex female O male O
Start of Visit End of Visit dd.mm.yy
| O Non-occupationally exposed person (Did not work in controlled areas during the last 12 months)
l O Occupationally exposed person
(Please complete the following only in case of an occupational radiation exposure)
Last medical examination (if available) dd.mm.yy
Annual dose limit in mSv
Lifetime dose until 31.12. of last year in mSv
Monthly whole body dose of the January in mSv
current year February
March
April
May
June
July
August
September
October
November
December

O Further Information

nature, we unfortunately Ilconfirm thgt the doses were communicated correctly and that the employee is instructed to obey the radia-
tion protection and safety regulations of FRM II.

can’t grant any access!

Place and Date Name Radiation Protection Officer/ Signature and stamp of
Director of the institute/Member of the  Institute/Company
Management

Wird vom Strahlenschutz FRM Il ausgefuillt:

Monat/Jahr:
XX-Film:
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