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Full Name :
___________________________________
Date
:
________________


(response initiator)
Provide copy to
:
(
Emergency Manager


INSTRUCTIONS :
Get as much information from caller regarding the incident, accident or emergency using this form as a guide.

	1. Name and Address of Licensee / Organization/Caller 
	2. Name and Position of Caller



	3. Nature of Incident (( )


a)
fire
(

b)
spill
(

c)
other, specify _________________________

3a. Radioactive Material

3b. Is it urgent? 
Yes
(
No
(
	4. Is in-house response in progress? (( )


Yes
(
No
(
4a. What kind of response is in progress? (( )

 
a) fire fighting 

(

b) radiation monitoring
(

c) medical

(

d) others

(

e) none


(

	5. Are you requesting assistance?


Yes
(
No
(
5a. If yes, what kind of assistance needed? (( )


a) personal monitoring
(

b) area monitoring
(

c) radiation control
(

d) assessment of exposure dose
(

e) decontamination of :



personnel

(


areas

(


equipment

(

f) others

(
5b. If no request. Transfer call to NRLSD (( )


a) for information

(

b) inspection by regulatory group
(
5c. Who is to be contacted when the team from PNRI arrives?


Name and Position  :

___________________________________________


	6. Are there other response in the site of the accident? (( )


Yes
(
No
(
6a. Who are present? (( )


a) police


(

b) fire brigade

(

c) local government

(
​​​​7. Location / shortest route to the site of accident.

	
Location in the compound :

___________________________________________


Tel. No. 
:
___________________


Mobile Phone
:
___________________
	8. Message received by 
:
______________________

9. Forwarded to
:
______________________
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	10. Local Government Official on site of  incident : (please check below)

a. Fire Fighters
( 
b. Police
(
c. Highway Patrol
(
d. Others 
(
e. Licensee Personnel
(


	11. Status of the incident (urgent)



	12. Type of assistance requested:



Immediate attention requested?

( Yes 

( No

	13. Officer of the Day
	Date :
	Time:



	14. Emergency Operator/Person who received the call if different from officer of the Day (printed Name and Signature)



	17. Date and Time the call was received
	18. Date and Time call was relayed/transmitted:



	19. PNRI Official/Responsible Officer to whom report was relayed or transmitted:
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	Source details

Radionuclide(s) / Activity

Sealed  
: ( capsule 
( foil
( pencil
( others (specify)

Unsealed 
:
( liquid
(gas
( solid
( powder

Generators :
_____
kV
_____ mA 


	Type of Location

Factory 
: making

Laboratory : Type

Office         :  function

	Type of equipment

(  Diagnostic X-ray
(  X-ray optics

(  Veterinary X-ray
(  Unsealed source

(  Teletheraphy
(  Smoke detectors

(  Brachytheraphy
(  Static eliminators

(  Nuclear medicine
(  Lab sealed sources

(  Baggage inspection
(  Yield monitors

(  Gamma radiography
(  Radioactive waste

(  X-radiography
(  Tracers

(  Irradiator
(  Processing of ore

(  Thickness gauge
(  Scrap metal recycling

(  Level gauge
(  Density/moisture gauge

(  Others (specify)  __________________________


	Nature of emergency

· Found source

· Found contamination
· Unshielded source
· Damaged source
· Missing source
· Laboratory spill
· Transport
· Dispersion of activity
· Illicit trafficking
· Other (specify) ______________________


	How discovered


	Current status

Is access being controlled ?
( Yes
( No

Actions to prevent exposure:

	Backtrack

Last  time source known to be safe:

Where did it come from:

Source owner:


	Radiological hazards (Yes, No, Maybe, Unknown)

· Significant radiation dose

· Inhalation hazards

· Contaminated restricted areas

· Release to the environment

· Potential for dispersion



	Conventional hazards (Yes, No, Maybe, Unknown)

· Fire

· Explosives
· Chemicals
· Vapour, fumes
· Other (specify)  ______________________

	Medical effects (Yes/Number, No, Maybe, Unknown)

· Injured persons

· Death
· Exposed individuals
· Contaminated individuals


	Challenges  to monitoring (Yes, No, Maybe, Unknown)

(  Explosive atmosphere
(  Static

(  RF
(  Water

(  Other (specify) ____________


	Other Data 


