
Departmental Use Only
      Training Complete            Procedures signed            Spare: Y/N           Spare Serial No.:_________________

Rev. 12/2023

Radiation Badge Transfer Request Form

To transfer from one badge series to another, please fill out the following information. All request
forms must be approved by the new Manager or Badge Monitor before the transfer is completed.

PERSONAL INFORMATION (PRINT CLEARLY)

Last Name: First Name: MI:

Maiden Name (if applicable):

Employee ID: Birth Date: Female       Male

Transfer From

Organization: _______________________________

Department:________________________________

Series Code:________________________________

Transfer To

Organization: _______________________________

Department:________________________________

Series Code:________________________________

Badge Type:       Chest  /        Collar  / Waist  / R. Ring or L. Ring   /        Fetal

I authorize the participant to transfer to the above requested series.

Badge Monitor: Date:
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