
AL SERVIZIO DI RADIOPROTEZIONE

AL SERVIZIO DI PREVENZIONE E PROTEZIONE

Istituto Nazionale  

di Fisica Nucleare  

LABORATORI NAZIONALI DEL SUD  data,

If necessary continue in the following page. 

RESPONSIBILITY DECLARATION FOR RADIOPROTECTION AND SECURITY OF EXPERIMENTS

I, the undersigned …………………………..….…., spokesperson for the experiment ………………………..  

that will be carried out at L.N.S. from………….…………………….. to………………………….…………. 

DECLARE (for this experiment) 

1) To take full responsibility and coordination for the management of everyone in the group, here listed,  

mainly regarding activity with ionizing radiation or any other risk (physical, chemical or biological).  

2) That all participants are trained on the risk related to the execution of the experiment and know the L.N.S. 

Radiation Protection Rules or any other measures adopted by the L.N.S. staff with the purpose of the individual 

and general safety. That he will supervise all participants to follow the rules with great care and use correctly the 

personal dosimeters, which must be returned at the end of experiment. 

3) That the group leader for general security (GLIMOS) is: …………………………….…… …..……………… 

4) That the experiment will correspond to what is declared and approved by LNS scientific committee and will 

communicate to the radioprotection Service and to the prevention and protection Service any variation. 

5) That the potential dangerous goods used during the experiment will be communicated  in advance. 

6) That the following object or target will be directly irradiated by the accelerated beam: 

quantity description composition deep dose(*) 

     

     

     

     

  (*) specify (if known) the maximum dose which is irradiated each single target.  

7) That all irradiated materials will be submitted to radioprotection service for the activation check and that any 

radioactive object will not be take away from LNS without  its permission.   

8) That the list of the PARTICIPANTS for which are requested the entrance in controlled area is: 

 NAME INSTITUTION 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

Date _____________  e-mail _______________________________   Signature _________________________ 
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RESPONSIBILITY DECLARATION FOR RADIOPROTECTION AND SECURITY OF EXPERIMENTS 

List of the PARTICIPANTS for which are requested the entrance in controlled area with ionizing 

radiation or which use radioactive source or activated objects: 

 

 NAME INSTITUTION 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

Objects or targets that will be directly irradiated by the accelerated beam: 

quantity description composition deep dose(*) 

     

     

     

     

     

     

     

     

(*) specify (if known) the maximum dose which is irradiated each single target. 

 

 

Date _________________  e-mail _______________________   Signature______________________________ 


