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DOSIMETRIC INFORMATION FORM

ADMINISTRATIVE DETAILS OF THE WORKER (BLOCK CAPITALS PLEASE)
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DOSIMETRIC DECLARATION TOTAL (ALL COMBINED SITES)
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!!! ATTENTION !!!    FORM NOT COMPLETE = NO ACCESS TO CONTROLLED ZONE





The information requested requires your fullest attention and must be completed legibly.


Only persons authorised by the employer (e.g.: manager, head of security, etc.) or an independent agent may complete the present form.


The form :


Is valid 6 mounths.


Must imperatively be provided for each agent entering the controlled zone at the Tihange Nuclear Power Plant.


Must be completed if the agent has carried out activities in the controlled zone only at Tihange Nuclear Power Plant. 


Must be handed to the entry desk or sent by e-mail at � HYPERLINK "mailto:CNT.acces@engie.com" �CNT.acces@engie.com�





The CARE cluster reserves the right not to encode or to reduce the agent’s specific dose limit for reasons such as: ALARA principle, excessive passive dosage at the TNPP, etc.





For further information, you can call :


dosimetry service :  (   +32 (0) 85/27.16.17     		                e-mail :  � HYPERLINK "mailto:cntdosimetrie@engie.com" �cntdosimetrie@engie.com�


access service :        (   +32 (0) 85/24.34.88      (   +32 (0) 85/24.34.87    e-mail : � HYPERLINK "mailto:CNT.acces@engie.com" �CNT.acces@engie.com�








Notes :





If the agent has never carried out activities in the controlled zone, please write the word “NEVER” next to the word TOTAL.


If the agent has carried out activities in the controlled zone only at Tihange Nuclear Power Plant, the words “SEE TIHANGE” can be written in the case next to “TOTAL” and replace the indication of the dose of the various periods .


The “Current Month” dose represents the estimated dose between the first day of the month and the first day of the intervention.


Doses must be expressed in milli-Sievert (mSv).


“Doses (mSv)” = cumulative Gamma - Neutron - internal doses.








A REMPLIR PAR LE SERVICE DOSIMETRIE SI TOTAL > 8 mSv





Limite CNT = 9,5 mSv (1)





Limite totale = total CNT + (18mSv – TOTAL) x 0.9 =  ………………mSv (2)





Limite 12 mois  à encoder = min ((1) (2)) =   …………………….mSv 











This form must be completed if the agent has carried out activities in the controlled zone only at Tihange Nuclear Power Plant and in all the cases every 6 mounths.





SPACE RESERVED FOR  ELECTRABEL





A REMPLIR PAR LE SERVICE DOSIMETRIE SI TOTAL > 8 mSv 





Limite CNT = 9,5 mSv (1)





Limite totale = total CNT + (18mSv – TOTAL) x 0.9 =  ………………mSv (2)





Limite 12 mois  à encoder = min ((1) (2)) =   …………………….mSv 











The form must be renewed if necessary following an intervention in the controlled zone at another nuclear site, and, in any case, every six months.








Certified true declaration, signature
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