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FORM: ARIR–1

AUSTRALIAN RADIATION INCIDENT REGISTER

INCIDENT REPORT FORM

NOTE:
-
ARPANSA may use the information, with any identifying information removed, to prepare and publish statistics and reports for government radiation regulatory authorities, users of radiation, and the general public.


-
To fill in this form electronically, either highlight each field with the mouse or use the “Tab” key to move forwards between fields and “shift-Tab” to move backwards.

PART 1: Details of person submitting report to this register:

	1.
	Date of this Report:
dd/mm/yyyy    /  /    

	2.
	Person submitting report to this register:

Name:      
Organisation:      

	3.
	Telephone No.:      
	Fax No.:      

	4.
	Email Address:      

	PART 2: To be completed for ionising and non-ionising radiation incidents:

	5.
	Incident Date:
dd/mm/yyyy    /  /    

	6.
	Industry Type (e.g. hospital, university, industrial radiography):      

	7.
	Jurisdiction (State/Territory/Commonwealth) in which incident occurred:      

	8.
	Location where incident occurred [e.g. ABC department at XYZ hospital, ABC field site at/near XYZ (suburb or town)]:      

	9.
	Occupations/types of operators:      

	10.
	Is the source or apparatus under control:
No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Unknown  FORMCHECKBOX 


	
	The length of time during which the emission of radiation was uncontrolled:      

	11.
	Incident Description: This should include the cause and description of the incident, the nature of any injuries, the area over which any radioactive substances may have been dispersed, and the details (e.g. occupations) and numbers of persons exposed (including occupational, public or medical exposures).

     

	PART 3: To be completed for ionising radiation incidents. Fill in the relevant boxes below:

	12.
	Has there been a release of radioactive material:


No  FORMCHECKBOX 

Ongoing  FORMCHECKBOX 

Terminated  FORMCHECKBOX 

Unknown  FORMCHECKBOX 


	
	Is there, or is there potential for, contamination in public areas:


No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Unknown  FORMCHECKBOX 


	
	Nature of the contamination (if applicable):
Airborne  FORMCHECKBOX 

Ground  FORMCHECKBOX 

Water  FORMCHECKBOX 


	13.
	Where the ionizing radiation is machine generated, the type of apparatus involved:


Manufacturer:      

Model:      

Serial No.:      

Max. Kilovoltage (kVp or kVc):      
Max. Current (mA):      

Any other details:      

	14.
	Where the ionising radiation comes from a sealed radioactive source, the type of apparatus and/or source involved (NOTE: If more than one source is involved please provide details on a separate form):

	
	
Radionuclide:      

Activity @ date:       @   /  /    

Manufacturer:      

Model:      

Serial No. or identifying marking:      
	
Type of source apparatus:


     

Manufacturer:      

Model:      

Serial No.:      

	
	Any other details, including the application of the apparatus or radioactive material, any damage to the apparatus or source, and whether the source was shielded:

     

	15.
	For incidents with unsealed radioactive sources (NOTE: If more than one source is involved please provide details on a separate form):

Radionuclide:      
Chemical form:      

Physical form (e.g. solid, powder, solution, crystalline):      

Activity @ date:       @   /  /       OR

For bulk materials, where activity is not available, provide quantity (e.g. kg, tonnes):      
Other details, if available:


Manufacturer/supplier:      

Manufacturer’s Batch Number:      

Expiry date:      

	16.
	Estimated exposures/doses to persons involved (information used for the dose calculation should be included where possible):

     

	17.
	Dose rate near ionizing radiation apparatus/radiation source:

Measured dose rate =       mSv/h at distance of       metre(s) from the source
Estimated dose rate =       mSv/h at distance of 1 metre(s) from the source

	PART 4: To be completed for non-ionizing radiation incidents:

	18.
	Type of non-ionizing radiation apparatus involved:


Manufacturer:      

Model:      

Serial No.:      

Type of non-ionizing radiation apparatus:      

Any other details:      


	19.
	Estimated exposures to persons involved in NIR incidents:

     

	20.
	Any other relevant information on equipment emissions (e.g. survey measurements of field levels):

     

	PART 5: Post-incident follow-up and corrective action taken
:

	21.
	Details of any investigation undertaken in respect of this incident:
     

	22.
	Details of the root cause of the incident, any remedial action taken to minimise the likelihood of a similar incident occurring in the future, and the lessons learnt that may assist other facilities or industries to avoid incidents:
     



If you have any problems completing this form please contact
Dr Tony Hooker on (08) 8204 2004.
For Office Use Only:


Date Received: 


Incident No.: 


INES Classification: 





Please send this Incident Report to:





Radiation Protection Division


Environment Protection Authority


GPO Box 2607


ADELAIDE  SA  5001


OR


Email to: � HYPERLINK "mailto:radiationprotection@epa.sa.gov.au" ��radiationprotection@epa.sa.gov.au�











�	PLEASE NOTE: If post-incident follow-up and corrective action have not been undertaken at the time of preparing this report, then please send this report, with responses up to Question 20, now. Please resend this report, with responses to Questions 21 and 22 included, when the investigations have been completed.
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