








 
 
 

 
 
 
 
 
 

ABSTRACT 
 

 Personnel Monitoring Section, Bhabha Atomic Research Centre,  Mumbai, 

is entrusted with the responsibility of providing a countrywide personnel 

monitoring to radiation workers using external radiation like X, beta, gamma and 

neutron.  As per Radiation Protection Rules (RPR) of 1971 promulgated by the 

competent authority the personnel monitoring service is mandatory for all the 

workers working with radiation.  The radiation exposures received by them 

should be within the limits prescribed by AERB.  For effective control of doses to 

the radiation workers the reporting, investigation and follow-up of overexposure 

cases play an important part in the countrywide personnel monitoring 

programme.  Various aspects of overexposure investigations and follow-up as 

well as the analysis of overexposure doses recorded or received by the radiation 

workers during 1994 to 2003 are presented in this report. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

PERSONNEL MONITORING - OVEREXPOSURE INVESTIGATIONS 

AND FOLLOW-UP IN NON-DAE INSTITUTIONS DURING 1994-2003 

 

 

Introduction 

 

  In 1957, personnel monitoring service using photographic film 

dosimetry for Department of Atomic Energy institutions was started. The 

monitoring service was gradually extended to non-DAE institutions.  The service 

has increased with passage of time and the number of radiation workers whose 

records are available over the  last four decades has become  more than 1.5 

lakh.  With the advent of Thermoluminescence Dosimetry (TLD), based on 

indigenously developed CaSO4 : Dy  phosphor in the field of individual/personnel 

monitoring of radiation workers, the process of switching over from Film Badge 

Dosimeters to TLD has been carried out gradually since 1978 in a phased 

manner. By January 2003 the film badge service was completely discontinued 

and the TLD monitoring service is implemented in all DAE and non-DAE 

institutions in the country.  The first TLD laboratory was set up at TAPS, Tarapur 

in 1978 and subsequently at remaining five power stations viz. RAPS, MAPS, 

NAPS, KAPS and Kaiga to cater to the personnel monitoring requirements of the 

various nuclear power plants in the country.  Two more TLD Units were set up at 

VECC, Kolkata and NFC, Hyderabad during early eighties and are  catering to 

the personnel monitoring of all DAE and non-DAE institutions in the states of 

West Bengal and Andhra Pradesh. 

 

The  Technology  to manufacture TLD phosphor, TLD cards and TLD 

Badge Reader  has been transferred to private parties and the TLD personnel 

monitoring service of some  non-DAE institutions is also transferred to  a private 

laboratory accredited by BARC since November 1999. Presently, TLD Monitoring 

service is conducted by PMS for 31,000 radiation workers from DAE and non-

DAE institutions, by RP&AD for 15,000 radiation workers at 6 nuclear power 

plants and by accredited laboratory for about 10,000 radiation workers from non-



DAE institutions.  Thus a total of about 56,000 radiation workers are being 

provided TLD personnel monitoring service in the country. 

 

  The main objectives of monitoring the radiation workers are to ensure that 

exposures are kept as low as reasonably achievable and that the authorised 

limits conforming to ICRP dose limitation system are not exceeded (1,2,3).  

Stipulations laid down by Atomic Energy Regulatory Board (AERB) are followed 

in our country.  The maximum permissible annual equivalent dose for radiation 

workers used to be 50 mSv till 1990.  Thereafter AERB gradually reduced it to 40 

mSv in 1991, 35 mSv in 1992 and 30 mSv in 1993, keeping in view the 

recommendations of ICRP 60 (Table1) Since 1994, the cumulative effective dose 

constraint for five years from January 1994 to December 1998 was 100 mSv i.e. 

average 20 mSv per year of this five year block.  However during any single year 

for this block the person was not to exceed 30 mSv.  The similar limits were 

applicable for the next block of five years i.e. for 1999-2003 and also for the 

current block namely 2004-2008. 

 

Aim of the Personnel  Monitoring  programme  as outlined in Radiation  

Protection Rules- 1971 promulgated by Government of India under Atomic  

Energy Act, 1962 (33 of 1962) is to: 

1.  Monitor and control individual doses regularly in order to ensure 

            compliance  with the stipulated dose limits.       

2.  Report and investigate overexposures and recommend necessary 

      remedial measures urgently.     

3.   Maintain lifetime cumulative dose records of the users of the service. 

As a rule no person is permitted to work in any radiation (X, gamma, beta and/or 

neutron) field without the use of proper personnel monitoring badge/device 

unless exempted and authorized by Competent Authority.   

Benefits which accrue from a programme of Personnel Monitoring are : 

       1.Demonstration of the adequacy of supervision, training and            

engineering standards. 

       2. Evaluation and development of radiation protection by means of collected       

data both for individuals and group. Such data may also be used for                             

epidemiological studies as well as  cost-benefit analysis and medico-legal        

purposes.     



3. Motivation of workers to reduce their exposure as a result  of the    

information with which they are provided. In case of any significant 

            exposure, prompt action and follow-up  can be there. 

 

TLD PERSONNEL MONITORING SERVICE 

 

The radiation dose received by the radiation worker is determined by the 

use of themoluminescent dosimeter (TLD) badge(4).  This consists of three 

CaSO4 : Dy Teflon discs embedded in a metallic card and enclosed in a TLD 

cassette with filters .  It can be used to monitor beta, gamma and X-radiations.  

When certain solids are exposed to ionizing radiations, electrons released in the 

ionizing process are trapped at lattice imperfections in crystalline solids.  These 

electrons remain trapped till they are released by thermal agitation at some 

elevated temperature.  They emit light in the process and the quantity of light 

emitted is related to the dose absorbed in the material.  These materials are 

known as TLD phosphors.  These can be reused after proper annealing.  The 

energy dependence of CaSO4 : Dy phosphor for X and gamma rays can be 

compensated by using Cu-Al metal filter.  The TLD badge can cover a wide 

range of equivalent doses from 0.2 mSv to 10 Sv.  It is indigenously 

manufactured and can be reused several times and as there is no fading, it can 

be used for a longer period say upto three months or more.  Presently about 

56,000 radiation workers are monitored using TLD badge in the country.  

Periodic quality assurance checks are carried out on TLD monitoring service as 

per ANSI standards and also the country is participating in international 

intercomparisons conducted by International Atomic Energy Agency from time to 

time.  Occupational Doses received by radiation workers are determined from 

measurements made by a monitoring device (TLD Badge) carried on the person. 

Each occupational radiation worker is issued a TLD badge for the specified 

monitoring period and is required to wear the dosimeter whenever he enters the 

radiation area.  The doses are evaluated with the help of the calibration graphs 

generated by exposing the badge to known doses and of known energy and type 

of radiation. Periodic monitoring is carried out to have a better control on annual 

doses received by the occupational workers and the period of monitoring is 

based on the potential of exposure . 

 



 
 
 
 . 

OVEREXPOSURE INVESTIGATIONS AND FOLLOW UP 
 

Keeping the annual dose limits recommended by AERB in view, no 

occupational   worker should exceed the stipulated dose limits. 

   The Occupational Exposure Data for last ten years  presented In  Tables  

2 & 3 shows that the average annual doses received by the occupational 

radiation workers are small as compared to the annual stipulated limits given by 

AERB. However, in spite of all the safety measures and directives occupational 

workers might exceed these limits. Equivalent doses of 10 mSv and above 

recorded by a badge in a monitoring period are considered as overexposure and 

the same are intimated urgently to the concerned institutions for prompt 

investigations. Suitable  forms  for  investigation of  the overexposure for medical, 

industrial or research institutions duly filled in by the institution and accompanied 

by a statement of the individual exposed are returned to Head, PMS  for further 

necessary action. Heads of the institutions, Site-in-charge or Radiation Safety 

Officers investigate the reasons for the over-exposures and report their findings  

for receiving the advice regarding remedial and follow-up measures. A letter or a 

telegram is sent to lay off the individual whose badge records overexposure.  If a 

person’s badge has recorded 10 mSv or  greater than 10 mSv the person is laid 

off till he hears from the regulatory authorities. And if a person’s badge  has 

recorded greater than 100 mSv, the person may be called for Chromosome 

Aberration (CA) test at BARC. 

For CA Test the individual is called to BARC, his blood sample is collected 

and after appropriate culturing for 48 hours and  processing it, the   metaphase 

spreads are prepared and dicentric chromosomes scored under microscope (x 

1000) . For each sample at  least  500 metaphase  are scored. The relation 

between the number of  dicentrics and dose is established based on the in vitro 

experiment curves and the calibration curve coefficients derived from these are 

used for dose assessment. Thus the biodosimetry data is an additional 

information while deciding about the genuineness of the dose received by the 

individual. 

 



In case of non-DAE units the Overexposure Investigation Committee 

appointed by Director, BARC looked into all these cases till 2001 and from 2001 

onwards the Committee appointed by Chairman AERB consisting of experts from 

AERB and BARC is looking into these cases with the aim  

 

1. To investigate over-exposure cases where  (a) the dose reported in a 

given monitoring period exceeds the limit that corresponds to 10 mSv per month 

and (b) the annual individual dose exceeds 30 mSv. 

 

2. To recommend to the concerned institutions measures to avoid 

recurrences of such incidents in future also and 

 

3. To recommend follow-up measures and lay off for the exposed 

personnel.     

 

          Doses adjudged to have been received by the film/TLD card when worn on 

the body of the radiation worker are deemed as genuine and all others as non-

genuine.  The committee based on the assessment of work load and work 

practices, potential of overexposure, the investigation report submitted by the 

Institution, the statement given by the concerned individual, the pattern of 

exposure on dosimeter, wrist badge dose and CA Test result whenever 

applicable or any other available data arrives at the genuineness or non-

genuineness of the overexposure and appropriate follow-up is recommended. 

     

A  badge should be worn at chest level. Dose recorded by such badge is 

considered as whole body dose. If due to nature of work and/or non-uniform 

radiation field , selectively high doses are expected to hands and/or head region 

then additional wrist and/or head badges should be used.  In diagnostic radiology 

department  where lead apron is used, the badge should be worn under the 

apron at chest level in order to have realistic estimation of individual dose. It is 

not correct to use a badge above the apron since it would grossly overestimate 

the individual dose. Thus proper use of the badge can reduce the cases of 

overexposure considerably.  



      

          The Committee   recommends necessary steps to be taken to minimize 

future exposures including restriction on radiation work carried out in the 

institution, or any lay off from radiation work. The remedial measures like 

improvement in work practices, training of workers, adequacy of shielding, 

sharing of workload, proper use of badges, periodic radiological protection  

surveys are also suggested in order to  minimize  overexposures and avoid 

recurrence 

  If the overexposure is found genuine, an appropriate warning letter is 

issued for taking all precautions and keeping the stipulated dose limits in view, 

resumption of radiation work is advised.  In case of non-genuine overexposure, 

the dose from the personal records of the individual is deleted and average dose 

for the monitoring period is assigned.  The individual is allowed to resume 

radiation work but is also warned to take all precautions.  Radiological Protection 

Surveys at some of the institutions are also carried out to ascertain the various 

causes of overexposure or to assess working conditions. The  instructions to be 

followed ( ANNEXURE A and B ) are also sent to users in order to reduce the 

occurrence of overexposure. Tables 4-7 gives the analysis of doses of 

overexposure cases for 1994-1998 and 1999-2003(5-8). 

It can be seen from the tables that most of the genuine cases are below 

20 mSv and the cases exceeding the annual limits are quiet small as compared 

to the number of radiation workers monitored. On analyzing the reasons for 

overexposure(9) it is observed that the major reasons  for overexposure are work 

load, work practices, nature of work, badge left in radiation field, accidental 

exposure,  source stuck up, mechanism failure, servicing of machine, untrained 

persons,  mischief / misuse and  others. 

 In the category of industrial institutions there are only 13 cases exceeding 

the limit of 100 mSv in a block of 5 years out of which 2 persons were not trained 

and in 4 cases it was the accidental overexposure (incident reported).  In the 

category of medical institutions there were 13 cases again exceeding the 

stipulated limits out of which in 3 cases the doses were reduced to the extent of 

about 20% due to wearing the badge above the lead apron and in 3 cases the 

overexposures were treated as genuine since the institutions did not respond at 

all in spite of sending reminders. This corresponds to only 14 cases exceeding 

the stipulated limit of 100 mSv in a block of 5 years.  This shows that the overall 



control over the doses to the occupational radiation workers is well achieved and 

our radiological safety standard is quite satisfactory. 

 

 

 

CONCLUSION 

 

 The personnel monitoring in the country has a very important role to play 

in radiological protection.  Every radiation worker should have on his person a  

personnel monitoring device to measure the exposure received during the course 

of the work.  The personnel monitoring records maintained over the years, can 

help in evaluating status of radiation safety in the country and efforts can be 

made to ensure that dose limits stipulated by regulatory authorities are complied 

with. For effective control of doses to the radiation workers the reporting, 

investigation and follow-up of overexposure cases play an important part in the 

country wide Personnel Monitoring programme. The overexposure investigations 

do help in creating awareness and reducing number of overexposure cases and 

in minimizing the recurrence for the same persons or in the same institutions. 

Overexposure investigations and review of cases exceeding annual dose limits 

can provide information to the regulatory authority to ensure that both workers 

and employees are complying with the stipulated regulations. 

 

 

 

 

 

 

 
 
 
 

 
 
 
 
 



 
 
 
 

 

Table-1 

 

Recommended Dose Limits* 

 

 

Dose Limits Application 

Occupational Public 

 

Effective Dose    20 mSv per year   1 mSv 
      averaged over   in a year*** 
      defined periods 
      of 5 years** 
 
Annual equivalent  
dose in: 

    the lens of the eye    150 mSv          15 mSv 

    the skin    500 mSv          50 mSv 

    the hands and feet  500 mSv     --- 

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

 

*   limit apply to the sum of relevant doses from external exposures       

     and 50 year committed dose. 

  **   Should not exceed 50 mSv (AERB limit 30 mSv) in any single year. 

 In case of pregnant woman 2 mSv for the remainder of pregrancy. 

***   Higher value in any single year may be allowed provided average 

          over 5 years does not exceed 1 mSv. 

 

 

 



 

 

Table-2 
 
 

Occupational Exposure Data 
 

AvD-mSv 
 

 
Category  1994 1995 1996 1997 

 RW AvD RW AvD RW AvD RW AvD 

DAE 17883 2.74 17775 2.15 17978 2.69 18602 2.27 

Industry 5203 1.15  5325 0.96 5371 0.96 5440 0.82 

Medical 14229 0.53 15759 0.60 16087 0.46 15763 0.51 

Research 2086 0.26 2327 0.22 2388 0.33 2630 0.16 

         

Total 39401 1.60 41186 1.29 41824 1.47 42435 1.30 

 

 

 

 

 

 

 

 

 



 

 

Table-3 
 

Occupational Exposure Data 
 

AvD-mSv 
 

Category  1998 1999 2000 2001 2002

RW AvD RW AvD RW AvD RW AvD RW 

20687 2.30 20986 2.54 23101 2.50 25047 2.47 27841 

Industry 5468 0.74 5441 0.99 5359 0.75 5304 0.82 5120 

 14503 0.62 15212 0.55 17252 0.55 18081 0.52 19824 

Research 2477 0.11 2512 0.13 2490 0.14 2654 0.25 2765 

         

43135 1.41 44151 1.46 48202 1.48 51094 1.49 55550 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

Table - 4. 

Analysis of Radiation Overexposures in Industrial institutions 1994 - 1998. 

 

Year Category 10-20 
mSv 

>20 - 30 
mSv 

>30 - 50 
mSv 

>50 - 100 
mSv 

>100 
mSv 

Total 
mSv 

1994 Industry 22     (4)    4    (0)   3     (2)   8    (3)    2    (1)   39  (10) 

 Total 72   (18) 13    (6)   9    (4) 17    (8) 14   (11) 125  (47) 

1995 Industry 21     (2)   3    (1)   1     (0)   4    (2)   3    (2)   32    (7) 

 Total 82   (23) 18    (9) 16   (11) 11    (4) 11    (8) 138   (55) 

1996 Industry 28     (8)   6    (1)   5    (3)   4    (0)   7    (5)   50   (17) 

 Total 66   (34) 12    (6) 13    (8) 14    (9) 12    (9) 117   (66) 

1997 Industry 24     (5) 11    (4)   6    (2)   1    (1)   1    (1)   43   (13) 

 Total 68   (26) 24   (15) 20   (12) 17   (15) 10  (10) 140   (78) 

1998 Industry 34     (7) 11    (4)   8    (5)   7    (5)   5    (3)   65   (24) 

 Total 80   (31) 24   (14) 13    (7) 12    (9) 17  (15) 146   (76) 

 

Note :  Numbers given in the brackets are non-genuine on investigations 

  Total includes industrial, medical & research institutions. 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

Table - 5.  

Analysis of Radiation Overexposures in Industrial institutions 1999 - 2003. 

  

Year Category 10-20 
mSv 

>20 – 30 
mSv 

>30 - 50 
mSv 

>50 - 100 
mSv 

>100 
mSv 

Total 
mSv 

1999 Industry 34     (4)   12    (3)  13     (4)   6    (5)    1    (1)   66  (17) 

 Total 61   (14) 22    (9)  19    (7) 20    (16) 14   (14) 136  (60) 

2000 Industry 28     (5)  13    (4)   6     (1)   4    (2)   6    (3)   57    (15) 

 Total 64   (12) 29    (14) 14     (5)  8    (3) 22    (20) 140   (54) 

2001 Industry 29     (5)  16    (6)  10    (3)   9    (7)  13    (12)   77   (33) 

 Total 70   (17) 35    (18) 23    (6) 20    (11) 25    (23) 173   (75) 

2002 Industry 33     (10)  9    (1)   5    (2)   3    (0)  11    (8)   61   (21) 

 Total 77   (26) 33   (8) 17   (11) 20   (11) 37  (30) 184   (86) 

*2003 Industry 14     (1)  7    (0)  3    (1)   2    (1)   2    (2)   28   (5) 

 Total 35   (6) 12   (1) 7    (2)  5    (3)  6     (4)  65   (16) 

 

Note :  Numbers given in the brackets are non-genuine on investigations 

  Total includes industrial, medical & research institutions. 

  * Includes cases decided up to December 2003.   

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

Table - 6.  

Analysis of Radiation Overexposures in Medical Institutions 1994 - 1998. 

  

Year Category 10-20 
mSv 

>20 - 30 
mSv 

>30 - 50 
mSv 

>50 - 100 
mSv 

>100 
mSv 

Total 
mSv 

1994 Medical 50   (14)    9    (6)   6     (2)   9    (5) 12    (10)   86  (37) 

 Total 72   (18) 13    (6)   9    (4) 17    (8) 14   (11) 125  (47) 

1995 Medical 61   (21)  15   (8)  15    (11)   7    (2)   8    (6)  106  (48) 

 Total 82   (23) 18    (9) 16   (11) 11    (4) 11    (8) 138   (55) 

1996 Medical 38    (26)   6    (5)   8    (5)  10   (9)   5    (4)   67   (49) 

 Total 66   (34) 12    (6) 13    (8) 14    (9) 12    (9) 117   (66) 

1997 Medical 45    (21) 13   (11)  14   (10)  16   (14)   9    (9)   97   (65) 

 Total 68   (26) 24   (15) 20   (12) 17   (15) 10  (10) 140   (78) 

1998 Medical 46    (24) 13   (10)   5    (2)   5    (4)  12   (12)   81  (52) 

 Total 80   (31) 24   (14) 13    (7) 12    (9) 17  (15) 146   (76) 

 

Note :  Numbers given in the brackets are non-genuine on investigations 

  Total includes industrial, medical & research institutions. 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

Table -7  

Analysis of Radiation Overexposures in Medical Institutions 1999 - 2003. 

 

 
Year 

Category 10-20 
mSv 

>20 – 30 
mSv 

>30 - 50 
mSv 

>50 - 100 
mSv 

>100 
mSv 

Total 
mSv 

1999 Medical 27     (10)   10    (6)   6     (3)  14    (11)   13    (13)   70  (43) 

 Total 61   (14) 22    (9)  19    (7) 20    (16) 14   (14) 136  (60) 

2000 Medical 36     (7)  16    (10)   8     (4)   5    (1)   18    (17)   83    (39) 

 Total 64   (12) 29    (14) 14     (5)  8    (3) 22    (20) 140   (54) 

2001 Medical 41     (12)  19    (12)  13    (3)  11   (4)  12    (11)   96   (42) 

 Total 70   (17) 35    (18) 23    (6) 20    (11) 25    (23) 173   (75) 

2002 Medical 44     (16)  24    (7)  12    (9)  17    (11)  26    (22)  123   (65) 

 Total 77   (26) 33   (8) 17   (11) 20   (11) 37  (30) 184   (86) 

*2003 Medical 21     (5)  5    (1)  4    (1)   3    (2)   4    (2)   37   (11) 

 Total 35   (6) 12   (1) 7    (2)  5    (3)  6     (4)  65   (16) 

 

Note :  Numbers given in the brackets are non-genuine on investigations 

  Total includes industrial, medical & research institutions. 

  * Includes cases decided up to December 2003.   
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Annexure - A 

 

 

SPECIAL INSTRUCTIONS 

 

1. THE BADGE SHOULD BE WORN ON BODY BELOW THE LEAD 

RUBBER APRON WHILE WORKING WITH X-RAY MACHINE. 

 

2. THE CHILDREN OR WEAK PATIENTS SHOULD NOT BE HELD  

BY THE RADIOGRAPHER BUT THE RELATIVES OF THE 

PATIENTS SHOULD BE ASKED TO HOLD THEM WHILE DOING 

RADIOGRAPHY. 

 

3.  FLUOROSCOPY / SPECIAL INVESTIGATIONS SHOULD BE 

CARRIED OUT ONLY BY RADIOLOGISTS AND NOT BY 

TECHNICIANS. 

 

4. NO PERSON SHOULD WEAR THE BADGE WHILE UNDERGOING 

MEDICAL INVESTIGATION FOR HIMSELF (e.g. RADIOGRAPHY 

OR SPECIAL INVESTIGATIONS etc). 

 

5. ALL THE RECOMMENDATIONS GIVEN DURING THE 

RADIOLOGICAL PROTECTION SURVEY CARRIED OUT AT YOUR 

INSTITUTION SHOULD BE FOLLOWED. 

 

6.       THE MONITORING BADGE WHEN NOT WORN ON BODY SHOULD                       

NEVER BE LEFT IN RADIATION FIELD.  ALSO ENSURE THAT THE 

BADGES DURING  NON-WORKING HOURS ARE KEPT SECURED SO 

THAT NO PERSON COULD EXPOSE THEM INADVERTENTLY/ 

DELEBERATELY. 

              

 

 



Annexure - B 

PERSONNEL MONITORING SECTION 
IMPORTANT INSTRUCTIONS FOR USERS OF TLD PERSONNEL 

MONITORING BADGES  
 

••  BEFORE ENTERING A RADIATION FIELD OR HANDLING A 

RADIATION SOURCE ENSURE THAT YOU WEAR A PROPER BADGE. 

••  ENSURE THAT THE TLD BADGE CASSETTE IS PROPERLY LOADED 

WITH THE TLD CARD OF THE VALID SERVICE PERIOD AND 

ASSIGNED TO YOU ONLY.  NO ONE ELSE SHOULD EVER USE 

YOUR TLD CARD. 

••  ONCE LOADED THE BADGE SHOULD NOT BE OPENED TILL THE 

DATE OF REPLACEMENT BY A FRESH TLD CARD.  NEVER OPEN 

THE SEALED POLYTHENE POUCH OF THE TLD CARD. 

••  USE THE BADGE AT CHEST LEVEL WHEN LOADED IN CHEST 

HOLDER AND AT WRIST WHEN LOADED IN WRIST HOLDER.  WHEN 

LEAD RUBBER APRON IS USED, WEAR CHEST BADGE UNDER THE 

APRON AND ENSURE THAT THE SAME IS INDICATED ON TLD 5 

FORM. 

••  BADGE IS A PRECIOUS INSTRUMENT TO RECORD YOUR 

RADIATION DOSES HANDLE IT WITH CARE. 

••  DO NOT USE DAMAGED CASSETTE WITH ITS METAL FILTER 

LOOSE OR DETACHED.  ASK FOR REPLACEMENT. 

••  IF ANY TIME A HIGH RADIATION EXPOSURE IS SUSPECTED, 

PROMPTLY REPORT IT TO R.S.O/HEAD OF INSTITUTION FOR 

RETURNING TLD CARD FOR URGENT PROCESSING, ALONG WITH 

THE DETAILS OF THE INCIDENT. 

••  WHEN NOT WORN ON BODY, ENSURE THAT THE BADGE IS 

STORED AT A SAFE PLACE AWAY FROM RADIATION SOURCES  

ALONG WITH THE CONTROL BADGE.  NEVER LEAVE THE BADGE 

IN A RADIATION AREA/IN THE VICINITY OF HOT PLATES, OVEN, 

FURNACES ETC. 

••  FOR FULL DETAILS READ THE INSTRUCTION MANUAL.  IN THE 

EVEN OF ANY DOUBT, CONTACT: 

           PERSONNEL MONITORING SECTION,BARC, CT&CRS BUILDING, 
 ANUSHAKTINAGAR, MUMBAI 400 094. 
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