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QUESTIONNAIRE FOR EMPLOYEES, WORKMEN AND ADMINISTRATIVE 

STAFF IN COMPANIES USING RADIOACTIVE SUBSTANCES 
 

 
Name, first name:  
 
Employer, company address :  
 
 

              
             Profession :  
 
 

 
1.  What apprenticeship have you done ?  

 
................................................................. 
 

2.  What does your present professional occupation 
duties consist ?   

 
................................................................. 

3.  For how long have you been working with 
radioactive substances ?  

 
................................................................. 

4.  Please give precise details concerning your 
activities, for example, experience with radioactive 
isotopes, fabrication of radioactive substances, 
work necessitating the use of ionizing radiation ?  

   

................................................................. 

................................................................. 

................................................................. 

5.  Do you exercise functions which expose you to 
permanent or occasional radiation ? If you are only 
occasionally exposed, please specify the number of 
times per day, per week, per month or per year 
and indicate in each case the average duration of 
exposure.  

 

................................................................. 

................................................................. 

................................................................. 

6.  In the company in which you work is there any 
regulation concerning the obligatory and 
permanent wear of radiation detectors 
(photographic films, dose integrators, individual 
dosimeters, checking apparatus, etc.) ?  

 

................................................................. 

................................................................. 

................................................................. 

7.  Have you ever exceeded the tolerable dose? If so, 
how many times and for how long ?  

 

 
................................................................. 

8.  Have you ever undergone medical treatment 
following noxious irradiation or other lesions due to 
your work with radioactive substances?  

  

................................................................. 

................................................................. 

9.  Have you ever had to stop working ?  
 
 For what reason ?  

 Date ?  Duration ?  

................................................................. 

................................................................. 

................................................................. 

 
I certify that I have replied conscientiously to this questionnaire which is to form an integral part 

of my assurance proposal.  

 
 

Signature 


