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 APPENDIX 1    

 

 

 X-Ray Worker Registration Form 

 

 The undersigned worker will participate in the Queen’s University X-Ray Safety Program 

 

X-Ray Manual 

The undersigned has read and is familiar with the contents of the Queen’s University X-Ray 

Safety Manual. 

 

Standard Operating Procedures 

The undersigned has read and is familiar with the contents of the Standard Operation Procedures 

for the X-ray(s) listed below. 

 

Personal Protective Equipment 

The undersigned has the personal protective equipment described in the Standard Operating 

Procedure available to them and is familiar with their care and use. 

 

Description of X-Ray(s) 

 

Location ______________________________ 

 

Manufacturer ___________________________ Model __________________ 

 

Description  ________________________________________________________________  

 

Manufacturer ___________________________ Model __________________ 

 

Description  ________________________________________________________________  

 

Manufacturer ___________________________ Model __________________ 

 

Description  ________________________________________________________________  

 

Supervisor ____________________________ Signature______________________________ 

 

Worker ______________________________ Signature______________________________ 

 

Date ______________  

 

Please return the completed form to: 

 

John Bullock 

Radiation and Laser Safety Officer 

Environmental Health and Safety 

Rideau Building 


