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Registration/Proof of Access - Visitor Groups
Visit date: 01.06.2023 Name of company/location: University of Belgrade
Time (from/to): ca. 10 - ca 15:30 Responsible person for visitors:  Prof. Obradovic Mobile phone:
Visiting object(s): ELBE, IBC, HLD Companion of FSR: Christine Bohnet Mobile phone: 0160 969 288 56

Should radiation protection areas be visited?

Reservation of parking spots needed?

P- No..:

yes
.......... yes

no[ ]
no[]

Activation of foyer entrance to lecture hall: yes I:l Activation passage to G114: yes |:|

Collection of visitor group at reception?
Is visitor group accompanied at all times?
Are visitor badges required?

yes no
yes no
yes | no

Ll
L]

| confirm with my signature that | have been instructed about the possible hazards of radioactive contamination or e:

xternal radiation, about the protective measures to be taken and the rules of conduct in the area of radiation protection. | will follow

the instructions of the radiation protection officer. | was informed that after leaving the radiation protection area, | had to read the reading from the non-official dosimeter myself and register it on the control sheet.

No.|  Vistoriame, Frstrame] ey D-CordPassport |y, | Enrance) Ending | iy Lo Signature of Visor
rens Badge dosimeter ntrance Ending Dose [uSv]
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
e 03.04.2023 et gmimn - N
Applicant: Christine 14-E4:29 402100 Confirmation by Campus Security:
Date Name Signature Date Name Signature
Approval for access to the above-mentioned objects to be visited (buildings, facilities...) Bohnet, gi(?r:?eltgrg::issc‘zleeben von|
Manager of the visiting object(s): Companion of FSR: 03 . 04 . 2023 Christine E’Z‘:ﬁ;%i%;%
SSB* of the radiation protection area: Date Name Signature

*SSB: Radiation Protection Officer

Sheet of

Formular: K 243 J 001-4 Besuchergruppen.pdf_12.05.22

[Verwahrzeit: 1 Jahr]

Verteiler: FKTZ, Kontrollpunkte der Zutrittsobjekte, SSB der jeweiligen Strahlenschutzbereiche, SiBe EKR (bei Zutritt EKR)
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