Radiation Incident Form
Please complete the following form and email to the Practice Placement Coordinator and the Radiation Protection Supervisor within 48hours of the incident. 

Fill in as many details as you can, but remember if a patient is involved do not include any patient identifiable information. 

Student: 

Hospital Site:

Placement:


Date of incident:


Practice Educator(s):

	Describe exactly what happened:


Date of Follow-up Meeting:

Student: 







Sign:

Practice Placement Coordinator:



Sign:

RPS:








Sign:

	Additional Comments:



