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Radiation Monitoring Service Ref. No. :
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Application for Radiation Monitoring Service
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I wish to apply for the provision of the following 7< A\ EH &% :

@) \D whole body dosimeter (piece(s))
2 HRIEE (&)
\D finger dosimeter (piece(s))
faiRAE st (&)
I:I Eve lens dosimeter (piece(s))
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(b) Radiation monitoring service for FE& 8- Z2 IR T

\D whole body for (no.) of my staff
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\D extremity (finger) for (no.) of my staff
feds (F48) (%) BMET

D eye lens for (no.) of my staff
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(*Each radiation worker shall need 2 pieces of whole body/finger/eye lens dosimeter.)
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I agree to the following conditions of the service :
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Whole body/finger/eye lens dosimeter(s) will be issued and/or radiation monitoring service will be provided only after the
appropriate fee are paid by the client.
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The service includes the monthly processing of one whole body/finger/eye lens dosimeter returned by each user, and the
maintenance of the said dosimeter. Unless the user collects from or returns to the Radiation Monitoring Service his/her
dosimeter(s) by hand, the dosimeter(s) will be mailed (from the Radiation Monitoring Service to the user and vice versa) at
the user’s own risk. The user will be responsible for any loss of and/or damage to the dosimeter(s).
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The service fee is charged for each financial year from 1 April to 31 March of the following year. If a user joins the service
after commencement of a financial year, he will have to pay for the cost of the service from the month when the service is
commenced until the end of the financial year. No refund will be made if the user wishes to stop the service before expiry of
the service period for which payment has been made.
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My choice for the future receipt and despatch of dosimeter(s) is as indicated below :
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I wish to collect and return the dosimeter(s) in person. (Note : Subsequent issues of alternate dosimeter(s) will need to be
collected from the Radiation Monitoring Service within the last 3 days of each month and whole body/finger/eye lens
dosimeter(s) worn during the previous months will need to be returned to the Radiation Monitoring Service within first 5 days
of the following month.)
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I wish to have the dosimeter(s) sent to me by mail at my own risk.
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Enclosed please find copies of “Personal detail of dosimeter user” of my staff who will be monitored
for radiation doses.
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Name (in BLOCK letter)
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Name of Company
ANEIEL i

Correspondence Address
AR AR

E-mail Address
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Name of Contact Person
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Tel. No.
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Fax No.
HEGS

Company seal
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Date
H

On completion, please return this form to :
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FAEE R AER Radiation Monitoring Service
HRETEC 2T Radiation Health Division
AR A 1\ Department of Health

B (i o 0 = 3/F., Sai Wan Ho Health Centre,

28 Tai Hong Street,
Sai Wan Ho, Hong Kong.

Or e-mail to :
EEFE rhd-rms@dh.gov.hk
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CNAS: . Y\ . W; ] @ 3 Radiation Monitoring Service
e L£TTIYA _| IS Radiation Health Division
o 2099 | Bt 068 Department of Health
ISO 9001 : 2015 1SO 9001 : 2015 ISO 9001 : 2015

The Government of The HKSAR
Certificate No.: CC 2699 Certificate No.: CC 2699 Certificate No.: CC 2699

We build a healthy Hong Kong and aspire to be an internationally renowned public health authority
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Radiation Monitoring Service
Radiation Health Division, Department of Health

COLLECTION OF PERSONAL DATA

INTRODUCTION

1. This document briefly describes your rights and the means to request access to and correction of
your personal data held by the Radiation Monitoring Service, Radiation Health Division, Department of
Health.

PURPOSE

2. The Radiation Monitoring Service, Radiation Health Division uses the personal data provided by
the clients for the delivery of services and other related activities. The provision of personal data is
obligatory under Radiation Ordinance, Cap.303 and its subsidiary regulations. The personal data provided
will be used by us for the below listed purposes. If the necessary information are lacking, we may not be
able to provide the required services:

(a) Proof of eligibility;

(b) Processing of applications for radiation monitoring service, the provision of radiation
monitoring service and management of personal dose history;

(c) Processing of applications/permits by the Radiation Board;

(d) Assessment of fitness for employment in radiation work by the Radiation Board;
(e) Preparation of general demand note;

(f)  Collection of service charges; and

(9) Enforcement of the regulatory requirements of Radiation Ordinance, Cap 303 by the
Radiation Board.

HANDLING OF INFORMATION

3. The personal data you provide are mainly used by us for the above purposes but they may also be
disclosed to other Government bureaux/departments or relevant parties for the purposes mentioned in
paragraph 2 above, if required. Besides, the data may only be disclosed to parties where you have given
consent to such disclosure or where such disclosure is allowed under the Personal Data (Privacy) Ordinance.

ACCESS TO PERSONAL DATA

4, In accordance with Sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data
(Privacy) Ordinance, (Chapter 486 of the Laws of Hong Kong), you have the right to request access to and
correction of the personal data supplied in your application.

ENQUIRIES

5. Enquiries concerning the personal data provided, including the access and corrections, should be
addressed to:

Executive Officer (RHD) / Senior Clerical Officer (RHD)

Radiation Health Division

3/F Sai Wan Ho Health Centre,

28 Tai Hong Street, Hong Kong

Fax: 2834 1224
e-mail Address : enquiry@erls.gov.hk
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