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Radiation Risk Assessment 

Date Reference:

Radiation Risk Assessment (RADRA) 

Research group 
Research group/core facility 
Building 
Room 

Type of radiation source 

Non-ionizing radiation 

    Other
 and model 

Serial number 
 

Ionizing radiation 

-ray system R Other
-ray system, specify manufacturer and model, serial number and 

  

Frequency of experiment 
   

Protective measures 

Shielding assessment

radiation related assessment


	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box9: Off
	Check Box1: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Department: 
	Research group leader/core facility manager: 
	Date: 
	KI dnr x-xxx/yyyy: 
	Research group/core facility: 
	Building: 
	Room: 
	other: 
	contamination: 
	ventilation: 
	shielding: 
	exposure: 
	Extra row: 
	isotope etc: 
	model etc: 
	other ionizing: 
	other X-ray: 
	manufacturer and model: 
	s/n: 
	output etc: 


