
   [image: image1.png])

i




RADIATION   (Ionising and Non-Ionising)
Note: As you work through the checklist, any item indicated as a 'No' will require an action to rectify.  Actions should be recorded. Before assigning any actions, ensure that you have contacted the proposed action officer by phone or email. 
	RADIATION   (Ionising and Non-Ionising)

	
	YES
	NO
	N/A
	ACTION TO BE TAKEN

	Are areas designated for specific radiation procedures/work?
	
	
	
	

	Is radiation monitoring and detection equipment readily available and calibrated regularly?
	
	
	
	

	Do laser usage areas have appropriate warning signs?
	
	
	
	

	Are lasers equipped with protective housings, safety interlocks, key controls, beam stops, attenuators and scanning safety guards as appropriate?
	
	
	
	

	Are appropriate personal and/or area monitoring procedures adopted?
	
	
	
	

	Is adequate and sufficient shielding material/equipment provided?
	
	
	
	

	Are all personnel licensed users?
	
	
	
	

	Are radioactive materials securely and appropriately stored?
	
	
	
	

	Is radioactive waste securely stored and disposed of appropriately?
	
	
	
	

	Are safe work procedures and decontamination/emergency procedures established?
	
	
	
	

	Is training provided to all personnel on work procedures and decontamination/emergency procedures?
	
	
	
	

	Are all safe work procedures and decontamination/emergency procedures followed by all staff?
	
	
	
	


Additional Comments:
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