
MAR 09 '00 07:5± FROM 407 ENGINEERING

.KSC Radiation Protection Program 

Radiography Notification Record 
Jf o'mpleted by other than Environmental Health, prepare In duplite. Original copy MUST be sent to BOO Health Physioe Branch.

Notification OGverln By Name r Z.i,,, organizatiort-65 ,/s i., 
Date Time /5__0 
TakenBy .k$Ll. A• lj-n1 ; t 

Job Location El KSC 13 CCAFS Area/Building (Xr, S" ('C )Q 5 40 '.  I'" . i"% /I , j T. a '. 1 j a - .  

Organization f"tul.. Loborgforle5 Rao1ograpners L, +c'nCa I Q7 ' CfB4*UwS .  

Phone Number - ' _______________ 
Operation Date .- t K 1%...  
Time (From/To) %CQ, .  

Operation 

SMAcnine Manufpcxurer/Modpi ,IVI,__ _ _ _ S 'aLe ,•ij .•,;. i& 

kV Activity 

mA A.zenn F2)iSS&I 

Number of Exposures '. ExposureTime H17,,ZkvP (SmuZ,) 

Completion/Canoenlation Notifloation 

Given By ........... Time Date 
Taken 4y 

Pocket Dosimeter Exposure Data 

Name ...... Net Total. (mR) 

HPSupport 13 Yes. 0. No Supervisor Technician 
Date. .1 Tme (From /To) 
Comments 

*/. (• •' ,-D.M. Heim 
LAIDNMS 

c7 ,, '/ ' C ,,cc,,
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