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<< On-Line Emergent Dose Approval Form (Example) >>
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	[bookmark: _Toc143699535]<< On‑Line Emergent Dose Approval Form (Example) >>

	



	RWP Number:                WO or Task Number:                                       Component Number:      

	Estimated Start Date: 

	Estimate:   Dose: __________________ mrem   Time:_______________________________person-hrs

	Job Description: I 

	Comments: 

	

	

	

	Emergent Dose due to: (check all that apply)

	  
	Equipment Malfunction
	
	Rework

	  
	Work Not Scheduled
	
	Ineffective Lessons Learned and Corrective Actions

	
	Increased Scope
	
	Higher Dose Rates and Dose Reduction

	

	Emergent Work Approval

	
	Department Manager or Designee:                                                                                       
	Date:

	
	RP Supervisor ( 20 mrem but < 50 mrem):                                                                                                      
	Date:

	
	Station Sciences Manager or Designee ( 50 mrem but < 100 mrem):                                                                         
	Date:

	
	Plant Manager or Designee ( 100 mrem):                                                                                                 
	Date:

	
	
	

	Post Job Review      Actual Dose:_______________________ 


Return completed form to ALARA
[bookmark: EndATTACHMENT03051723]



