
Form 
for an official personal dosimeter and/or barcode for 
employees of external companies and guests 
 
I need ...... 

      badge (official personal dosimeter + barcode) 

      only barcode (if you have already an official personal dosimeter by your external 

company and will be used here in GSI) 

Please check applicable item 

 

Have you ever been in the radiation protection monitoring 

of the GSI before? 

      yes                       no 

Last name:___________________________________________ 

First name: ___________________________________________ 

Date of birth: ______________________(DD/MM/YYYY) 

Place of birth: _____________________________________ Information: You can omit 

the place of birth in case you need only the barcode. 

Email: ___________________________________________ 

Phone number: ____________________________________ 

External company: __________________________________ 

GSI-Department/Group: _____________________________ 

GSI contact person: _________________________________ 

 

Last GSI-general radiation protection instructions (not older than 12 months): 

_______________ (DD/MM/YYYY)                           attached to this form  
                                                                                       I have already sent it to the safety 

and radiation protection department 
Last medical (radiation protection) examination (not older than 12 months):  

_______________ (DD/MM/YYYY)                           attached to this form 

                                                                                       I have already sent it to the safety 
and radiation protection department 

Please note the back side 



When do you need the personal dosimeter and/or barcode:  

________________ (DD/MM/YYYY) 

 

Do you have a Strahlenpass (radiation passport)? 

      yes, please note the registration number:__________________________________ 

      no 

 

Did you ever work in radiation protection areas before? 

      yes 

      no 

 

If yes, please note the accumulated effective dose of this year and the one of all years: 

Whole body dose in this year: ________mSv 

Sum of all accumulated whole body doses in all years: _________mSv 

If you don't know your body dose, please give this application form to your radiation 

protection department of your university, home institute, or research facility, so that they 

can fill out the dose values. 

 

If you need a badge, how long do you need the personal dosimeter? 

      for an experiment until ___________________________ 

      the badge is needed permanently until _______________ 

 

 

Please send this form to the safety and radiation protection department. 

Please mind also the entrance requirements for external employees and guest scientists, 

which can be found on our web pages: 

GSI => Departments info => safety and radiation protection => radiation protection => 

Information for guests and employees of external companies 


