
                             
 

PERSONAL MONITORING SERVICE 

        SRI LANKA ATOMIC ENERGY BOARD 
          60/460, Baseline Road, Orugodawatta, Wellampitiya 

  Tel: 011 2533427/8 Fax: 0112533448, Email: pms@aeb.gov.lk 
         PERSONAL DATA OF RADIATION WORKER 

 

Instructions: Use Block Letters, Leave a space (blank) after each word and initial) Mark ‘x’ in applicable box 

----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
   

      

 

____________________________________________________________________________________________       
                                                                                

03. Name & address of the institute: (In block capital letters) -    Order of writing: (a) Institute 

 (b) Lab /Unit/Section/Dept. (c) Faculty, if any, (d) No. (e) Street (f) Town (g) City (h) Postal Code.      
    

                               

                               

                               

                               

                               

                               

                               
 

04. Name of the applicant in Full:     (a) Surname in block capital letters: (Prof /Dr./Mr./Mrs./Miss./Rev.) 
     

                               

                               

                               
  

          (b)  Given Names in block capital letters: 
 

                               

                               
 

05. Name with Initials in block capital letters: 
   

                                

  

06. Date of Birth: 

  
                                   

 

08. National ID. No.  : 

 

09.      Highest Qualification: ………………………………………………………………………………………… 

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

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

10. Category of radiation staff (Mark ‘X’ in applicable box) 

 

  

 

     

         
 
   

 
 

 11.     Type of the facility where the applicant works and /or type of radiation equipment/source used by the applicant                               

(Mark ‘x’ in applicable box) 

 

 

 

 

 

 

 
   

 

         Abbreviations:    RPO – Radiation Protection Officer     NG- Nuclear Gauge/s  
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07. 

 

Cardiologist    
 

 

Radiologist  
 

 

RPO  
 

Medical Officer 
 

 

Other (Specify) ………................................................. 

 

 X-ray (General)   

  
Dental Radiography   

 

  Fluoroscopy    
 

Other (specify)……………………………...   

 
DSA 

 

   Anesthetist  
 

Radiographer   
 

 Radiation Therapist    
 

   Technical Officer  
 

   Engineer  
 
   Engineering Assistant.  
  Scientist /Researcher  

 
 Medical Physicist    

    

      Nursing Officer 

 

 

 

    

 

 Female 
 

  

 Male 
Sex:  

 

  Radiotherapy   
 

    Nuclear Medicine   
 

  Iodine Therapy  

 

 

  

 

 Health Physics   
  

 

   

 Assistant 

    

 

 

    

  

 Medical Technologist   
 

  CT    
 

 
 

 Self-sealed Irradiator    
 

Surgeon 
 

 

   

 Nursing staff 

    

 

 

    

 
 

 Research    
 

 Neutron Physics Lab   
  

  Mechanical maintenance 
 
  Civil Maintenance     
  

 Electrical Maintenance    
 

 NG with neutron source  
 

 

 Industrial Irradiators 
…………………

…………………

…………………

…………………

……………  

…………………

…………………

…………………

……………….…

…………………

…….. 

 

   NG with beta sources          
 

 NG with neutron/gamma sources  
  

  Industrial Radiography   
 

PMS-SLAEB 

 (Official use only) 01. Institute No: (Official use only) 02.  Personal No: 



                                           

 12. Are you involved in Interventional Radiological Procedures? (Applicable to person working in Medical Sector) 

 

 13. (a.) Have you worked with radiation prior to joining the institution you are currently working for? 
 

 

 (b).If the answer is “Yes”,duration of work: from 

                                                 :                                        
         

 14.  (a.)  Have you availed the personal monitoring service in the previous institution?  

         If the answer is “Yes”, please provide the information requested in the table below. 

         (In case of more than 4 institutions, please use a separate sheet to provide information) 

        
Department/Section/Lab 

(previously worked in Sri 

Lanka or abroad) 

Name and address of the 

Hospital / Institute 

(previously worked in 

Sri Lanka Or abroad) 

Institute No. 
(Assigned by PMS 

of SLAEB if 

applicable ) 

Personal No. 

(Assigned by PMS of 

SLAEB if applicable). 

 

Duration of work 

From To 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

    

  

   15. If you have worked with radiation abroad, provide Total Dose (effective dose) received during the period of work: 
 

   16. Declaration of the radiation worker/staff: 

 

         1.  I do hereby declare that the particulars furnished above are true and accurate to the best of my knowledge and belief. 

 2. I hereby agree to abide by the rules/regulations, terms & conditions, and instructions of Personal Monitoring      

Service (PMS) of the Sri Lanka Atomic Energy Board (SLAEB).  

 3.  I am aware that misuse of the TLD may result to terminate the PMS of SLAEB  

 Residential Tel No: 

 Mobile No: 

   Email: 

 

       Signature of the Radiation Worker                                                     Date: …………………………….  

  

                         17.  For the Head of the institute: 
 

I hereby certify that Prof/Dr./Mr./Mrs./Miss./ ………………………………………………………………is an 

employee of the above said institution and involved in activities dealing with ionizing radiation. 
 

          

  Name of the Head of the Institution/Department:.……………………………………………………………………. 

 

         Signature of the Head: 

                                                                                                                         
                
                   

        Tel: (official)                                    

   

        Official Email: 

 

        Date: …………………………….      

      

        Note: Instructions to radiation workers are given in PMS/INS-03.  
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