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University of California, Santa Barbara                Environmental Health and Safety 

 
REQUEST FOR DELETION OF RADIATION BADGE SERVICE 

_______________________________________________________________________________________ 
Please type or print.  Send a separate form to Environmental Health and Safety for each individual requesting the end of 
badge service.  Provide complete information including full legal name.  Write "None" if there is no middle name or 
social security number.  This request cannot be processed unless all information is provided. 
_______________________________________________________________________________________ 
Current Date_________________________        Effective Date________________________ 
Identification of Individual to be Deleted: 
 Full Legal Name: Last______________________First_____________________Middle______________ 
 Social Security Number_______-_____-_______ IRA #________________ 
 Department______________________________Principal Investigator ___________________________ 
Radiation Badges to Delete: 

Please delete the following permanent Radiation Badge(s).  (The Wearer# is located just above your last   name on 
the body badge to the left of the wear date)  
 Badge(s) to be deleted:  [  ]  BODY       [  ] RING        Wearer #____________ 

            Reason for deletion of the above permanent Radiation Badge(s): 
 

 [  ]  Individual has stopped using (or working in areas containing) radioactive materials and/or radiation  
   producing machines and should be removed from the list of  authorized users, but remains associated  
   with this campus. 
 
 [  ] Individual has stopped using (or working in areas containing) radioactive materials  
  and/or radiation producing machines which require personnel monitoring devices, but  
  continues to work with other radioactive materials or radiation producing machines in  
  the same research group or administrative organization. 
 
 [  ] Individual has left this campus. 
 
I certify that the above information is correct: 

Signature of Person Requesting Deletion             Extension 
 
[  ] Please send exposure history to the following address:  
  
  

_______________________________________________________________________________________ 
Privacy Act Notification 

Pursuant to the Federal Privacy Act of 1974, you are hereby notified that disclosure of your social security number is 
mandatory. Disclosure of the social security number is required pursuant to regulations of both the U.S. Nuclear 
Regulatory Commission (10 CFR, Parts 19 and 20) and the California Department of Health Services (17 CCR, Chapter 5, 
Subchapter 4, Group 3). The social security number is used to verify your identity. 
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[  ]  Canceled at Vendor [  ] Terminated User in Database [  ] Exposure sent 


