Ionising Radiations: A Departmental Induction Schedule for new workers:  
X-ray and other Radiation Generating Machines  

N.B. This document forms part of your “Registration to work” with ionising radiations.

	Name:                                                             







  

	Department: 

	Attended Safety Office course ‘X-Ray Generators and Other Equipment Generating Ionising Radiations’
Date attended:                       (Append copy of certificate)




	RPS or Research  Supervisor to confirm that the training has been completed on each of the following points

	Initials of person providing training

	Has the Departments written IR “skills questionnaire” been satisfactorily completed?
	

	Has the worker discussed the relevant protocols and risk assessments relating to the work with the Radiation Protection Supervisor/Research Supervisor and does the worker fully understand the requirements?
	

	Have demonstrations of the required Control Measures, including shielding, interlocks, warning signs/signals and protective clothing, been carried out with the worker? 
	

	Have the Departments arrangements for dose monitoring and personal monitoring been explained?
	

	Are the arrangements for alignment and maintenance of generators fully understood by the worker? In other words do they know the limits of what they are permitted to do, and when they should seek the help of the section technician or RPS?
	

	Have the arrangements for booking equipment and recording usage, including reporting of any faults, and security, been fully explained and understood by the worker?
	

	Are the Departments Contingency Plans fully understood, and does the worker know how and where to get help in an emergency?
	

	Has the Departmental “Registration Form” (to work with ionising radiations) been completed and signed by the Worker/Radiation Protection Supervisor/Research Supervisor or other line manager?
	

	Have Local Rules and other Local Procedures been issued to the worker, and the importance of these documents explained to the worker?
	

	Any other points covered (list other safety training here or on a separate form as needed)

Details of any requirements for ongoing training/supervision


	


Sign to confirm that the above topics have been satisfactorily completed:
	Signature of Radiation Protection Supervisor: 

                               

	Date:

	Signature of line manager or Research Supervisor:                                          
	Date:

	Signature of Radiation worker:                 




    
	Date:
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