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Research group leader

Radiation Risk Assessment (RADRA)

Research group
Research group/core facility
Building
Room

Type of radiation source

Non-ionizing radiation

Infrared Laser Microwave Ultraviolet Other

Manufacturer and model
Serial number
Max output

lonizing radiation

X-ray system Radioactive source Other

If X-ray system, specify manufacturer and model, serial number and max output

If radioactive source, specify isotope and max activity per work session

Frequency of experiment
Daily Weekly Monthly One time Other

Protective measures

Exposure assessment

Shielding assessment

Ventilation assessment
Contamination assessment

Other radiation related assessment

Kl radiation safety http://staff ki.se/radiation-safety
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