
ACTIVITIES WITH  IONIZING RADIATION RISKS
(Record the activities that the worker is carring out (referred to art.109, paragraph 3,letter c of D.Lgs. 101/20) 

 

………………………………………………………………           …………………………………………………………….. 
(date)  (Activity Manager Signature )  (date)  (LNS Director Signature) 

RADIOPROTECTION FORM  Prot.
for INFN worker

(art 107 D.Lgs 101/20 e art. 2 comma 1 lett. a) D.Lgs 81/08)

Laboratori Nazionali del Sud Surname and Name ..………………………………………….…..N. progr.  

SECTION C (To be filled out by the Activity Manager and LNS Director)  

- In case of  partial external irradiation, specify the most exposed parts of body................……….………….……………………..………………..

- In case of internal irradiation, specify radionuclides …………………………………………………………………………………………… 

Occasional activity that will be declared as soon as known 

Tick ​​the box if the worker does not carry out activities with ionizing radiation risks.
In this case the compilation of the form is completed.

STRUCTURE N. days/year Performance in controlled area Other performance 
………....……...……….   ……..…….  …………….…………..…………………. ……………..….……..…………… 

………....……...……….   ……..…….  …………….…………..…………………. ……………..….……..…………… 

………....……...……….   ……..…….  …………….…………..…………………. ……………..….……..…………… 

………....……...……….   ……..…….  …………….…………..…………………. ……………..….……..…………… 

………....……...……….   ……..…….  …………….…………..…………………. ……………..….……..…………… 

………....……...……….   …..……….  …………….…………..…………………. ……………..….……..…………… 

………....……...……….   …..……….  …………….…………..…………………. ……………..….……..…………… 

(*) indicate only the activities that the worker is carring out in Controlled Area, as classified by the local Radioprotection Expert. 

 Other INFN Structures, Laboratory, University or external Facilities with radioactive sources 
 which those Structures have license (*) 

Classified areas: …..……………… ………………………………………………...……….. 

………………………..…………………………………………………………………………………………... 
Performed activities:................................................................................................................................

……………………………………………..…………………………………….............................................
…………………………………………………………………………………………………………………….. 

usual(>10 h/week);  rare (< 10 h/month);   other: ……………..………... Frequency of stay: 

Use of radioactive sources:   alfa,          beta,      gamma,         neutrons, activity (Bq) ….…………… 

Operations on activated materials: ……………………… …………………...……………………………… 

Other performance with ionizing radiation risk: ……………………………….……………………........... 

…………...……………………………………………………..………………………………..……… 
……………………………………………………………………………..…………………….………

 

Insite and offsite with sources which LNS have license
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WORKER....………………………………….…………..…..... n. prog ….….... 

 

…………………     ………………………………………………………………….……. 
 (Date)  (Signature of the LNS Radioprotection Expert) 

RADIOPROTECTION  CLASSIFICATION (art. 131 e 133 D.Lgs 101/20) 

 Trainee and Students  (art.120, D.Lgs.101/20) 

Paragraph 1 a) (age >18 anni)
(Classification to be done in the previous Section)) 

Paragraph 1 b) (16 ≤ age ≤ 18 anni)

Paragraph 1 c) (age> 16 anni)

Paragraph 1 d) (age < 16 anni)

SECTION D  (To be filled out by the LNS Radioprotection Expert) 

Worker Exposed Category A 

Worker Exposed Category B 

Non Exposed Worker

External Worker
(art. 7 paragraph 1 n. 80 - D.lgs 101/20) 

DOSE CONSTRAINTS (art. 5 D.Lgs 101/20) 
SITE mSv NOTE 

 …………………………………………..…. ………………… ……….…………………………………….. 

…………………………………………..…. ………………… ……….…………………………………….. 

…………………………………………..…. ………………… ……….…………………………………….. 
The indication can be omitted if the dose constraints are defined in other documentation. 

……………………………………………………………………. 
 (Date)  (LNS Director approval) 

 Role held in the Laboratori Nazionali del Sud: 

Please tick the box for apprentice or student 

Workplace in the Laboratori Nazionali del Sud: 

Division/Group/Experiment Work tasks Activity Manager 

…………………………….…..………. ……………….……………… ……………………………………….. 

………………………………….…..…. ……………….……………… ……………………………………….. 

Brief description of the role: ……………………………………………………………………………………………...…... 

SECTION B  (To be filled out by the LNS Direction Service) 

Recruitment date………………………………….. Employer 

Scholarship or INFN Research Fellow 

Association (*) Tipology  …………………………………………….…………………….. 

Employer …………………………………………………………………………………….… 
(*) Personnel for whom the agreements with the respective Institutions provide that the obligations of D.lgs 101/20 (or 

230/95) places on the employer, are in charge of INFN limited to the scopes defined in the agreements themselves 
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n. Prog. ………. 

With the signature, the worker authorizes the I.N.F.N. to process his/her personal data, which are used to 

comply with legal provisions, with the methods specified in the disclosure provided separately by the I.N.F.N.. 

Moreover, he/she declares to have read the internal rules of radiation protection of L.N.S. published on the 

website of Laboratories and undertakes to comply with them.

SECTION A  (To be filled out by the worker) 

Surname and Name   ………………………………………………………………….…    Sex  M  F 

Place and date of birth …………………………………………………………………………………………. 

Italian Fiscal Code 

Email: …………………………………………………………………………………….. 

Declarations by the worker (art. 118, comma 3, D.Lgs. 101/20): 

• Radiation exposure related to previous employment relationships

None       
Already indicated in previous Radioprotection Form
Last year, from ……………………………….……  to …………….…………………….………. 

Total Exposure, Effective Dose (mSv)  ……………….…. 

Partial Exposure, Equivalent Dose (mSv)………..…….. organ………………………………………. 

Previous years from ……………………………….……  to …………….…………………….………. 

Total Exposure, Effective Dose (mSv)……………….…. 

Partial Exposure, Equivalent Dose (mSv)…………..….. organ ……………………. 

• Other activities with ionizing radiation risk carried out simultaneously with those on behalf of LNS

None 
On behalf of other employers ………………………………………………………………………………………

………………………………………………………………………………………….………………………... 

Autonome ………….……………………………………………………….…………………………………… 

…………………………..…………………………………………. 
 (Date)  (Worker signature) 
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Worker   ………………………………….…………..…  n. Prog. ………. 

Notes  (By LNS Radioprotection Expert) 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

The activity defined in this tab is finished in data…………………………………………………………. 

This document has been replaced by Radioprotection Form n° prot..…………………….issued on………..……… 

This document replace the Radioprotection Form n° prot ……………..………………issued on………………….… 
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