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SUGGESTED ORAFT FORMAT FOR THE REPORTif4G OF PECORDEO
PERSONNEL WHOLE BODY E 6059RES FOR CALENOAR YEAR 19 g

Licensee Reporting (Name & Address) NRC License No(s).

Wesleyan University 06-00483-08
Middletown, CT 06457

--

IF PERSONNEL MONITORING WAS NOT REQUIREDX DURING THE YEAR, CHECK THl5 BOX.

OTHERWISE, COMPLElf THE FOLLOW]NG TAOLE:

Annual Whole Body Dose Number of Individuals
Rances * (Rems) in Each Rance

No Measurable Exposure

beasurable Exposure Less Than 0.100

0.100 -- 0.250

0.250 -- 0.500

0.500 -- 0.750
4

0.750 -- 1.000

1.000 -- 2.000

2.000 -- 3.000
_

3.000 -- 4.000
1

4.000 -- 5.000

5.000 -- 6.000

6.00 -- 7.000

7.000 -- 8.000

8.000 -- 9.000 .

9.000 -- 10.000

10.000 -- 11.000
-

11.000 -- 12.000

> 12.000

Total number of individuals reported
LThe abo,e information is submitted for the total number of individuals for whom
lpersonnel monitoring was (check one):
f

0 reautred ut. der 10 CFR 20.202(a) or 10 CFR 34.33(a) during the calendaryear.

] provided during the calendar year.
,

* Individual values exactly eosal to the values separating exposure ranges shall
be reported in the higher range.

Report prepared by: Vir1 Cent W. Cochrane (203-)347-9411, X306
nem Telephone sumoer


