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Occupational Radiation Summary Report 
ACCOUNT NO: 26019 

LOCATION ADDRESS: 

GREEN LIGHT IMAGING 

ATTN: lLANA COELHO 

LOCATION NO: Main (GREEN LIGHT IMAGING) 

8348 ROSEMEAD BLVD, PICO RIVERA, CA 90660 

USA 

WEARER IDENTIFICATION 

REPORTING PERIOD: 

PAGE: 

DOSIMETER & EXPOSURE HISTORY 

Accredited by the 

"Nat1onallnst1tute of Standards and Technology 

through NVLAP for the spec1frc scope of 

accredidation under lab code 1 00555-0" 

7/1/2020- 9/30/2020 

OF: 

DOSE EQUIVALENT IN MREM FOR PERIODS INDICATED BELOW 

NAME 
OR OTHER DESIGNATION 

Agt~inaga, Steve: 

Andrade, Bernard 

Chavoya, Dantel 

G1ron, Fred1s 

Granados, Pedra 

Lovera R1vas, S1lvano 

MonWnez, St-even 

Parker, Troy 

Quinn, W_gJI 

Quintanilla, Abel 

Rangel, Fabian 

Rivas, LUIS 

Sc:Mfer,-st¢!ve 

Tab, George 

Vare!a,Krlsfy 

Zamora, Johnny 

1 

MIRION 
T CH\iOU.)Gcf;;S 

Dosimetry Services 
Division 

10 
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MONTH TO DATE QUARTER TO DATE 
BODY 

~ REGION 
Hp(10) Hp(3) Hp(O 07) 
DEEP EYE SHALL 

M WBCL 0 (J 

M WBCL 

M WBCL 

M WBCL 16 16 

M WSCL 

M WBCL 0 0 

M WBCL 

M WBCL 0 0 

M WBCL 0 0 

M WBCL 

M WSCL 

M WBCL 0 0 

M wecL 10 10 

M WBCL 0 0 

F WBCI. 0 0 

M WBCL 
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SEE REVERSE SIDE FOR COMPLETE REPORT DETAILS BY COLUMN NUMBER 

IT IS RECOMMENDED THAT YOU KEEP THIS REPORT FOR YOUR RECORDS 

MIRION TECHNOLOGIES (GDS) INC 
P 0. Box 19755, lrvme, CA92623 

Street Address 2652 McGaw Avenue, Irvine, CA92614 
US/Canada 800-251-33311Worldwide: 949-419-1000 

www m1non r:om 

Hp(O 07) Hp(10) 
SHALL DEEP 
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0 0 
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0 0 
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0 14 

0 0 
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YEAR TO DATE LIFETIME TO DATE 

Hp(3) Hp(O 07) "0 8~ Hp(10) Hp(O 07) 
EYE SHALL READS g:~ DEEP SHALL ";~,:" 

0 0 3 0 5 5 4/1612019 

0 0 2 0 0 0 9/27/2018 

0 0 1 0 0 0 7!5/2018. 

23 23 2 0 23 23 9/6/2019 

0 0 1 0 11 11 3/112016 

0 0 1 0 0 0 6/26/2020 

6 6 2 0 Zl 23 8J12f2016 

0 0 1 0 0 0 9/9/2020 

4 4 3 0 B 6 8/1812016 

0 0 2 0 42 42 3/1/2016 

0 0 2 0 0 0 3/112016 

0 0 3 0 0 0 4/8/2019 

10 10 3 0 10 10 71612018 ' 

14 14 3 0 14 14 9/29/2017 

0 0 1 0 0 0 Sf7/2020 

0 0 1 0 0 0 2/3/2017 

12 13 14 15 16 17 18 

Reports Approved By NVLAP Signatory. 

GENERATED ON 101512020 11·2S:OOAM 



MINIMUM EXPOSURE REPORTED: All dosrmeters have a minimum 
threshold below whrch an actual exposure cannot be measured wrth 
statistical accuracy 
ALL EXPOSURES BELOW THIS MINIMUM WILL BE REPORTED AS 
AN ASTERISK(*) IN COLUMNS 5-7,8-10, and 11-13 These mint mal 
exposures wilf not be earned forward in the cumulative data Refer to 
specrfication sheet of mmimum reportable doses 
DOSE EQUIVALENT: The product of the absorbed dose In llssue, 
quantrty factor, and alf other necessary modrfyrng factors at the 
locatron ofrnterest. 
EXTERNAL DOSE· The portion of the dose equivalent received from 
radra1:ion sources outside the body 
OCCUPATIONAL DOSE: Dose received by an rnd1v1dual in a restricted 
area or in the course of employment in which indiVidual's assigned 
duties rnvolve exposure to radiatron and to radioactlve material from 
licensed and unlicensed sources of radration whether rn the 
possess1on of the lrcensee or other person Occupational dose does 
not rnclude dose received from background radiation, such as a 
patient from medical practlces, from voluntary partrcrpation rn medrcal 
reserach, or as a member of the general public 
EXTREMITY: Hand, elbow, arm below the elbow, foot, knee, or leg 
below the knee. 
WHOLE BODY: Head, trunk, arms above elbow, legs above knee 
DEEP DOSE EQUIVALENT DOE Incremental measurement for dose 
equrvalent at a tissue depth of 1 em (1,000 mgfcm"2), applies to 
whole body exposure 
EYE DOSE EQUIVALENT LDE Incremental measurement for dose 
equ1valentatatissuedepth of0.3cm(300mg/cm'2), applies to 
external exposure of the lensoftheeye 
SHALLOW DOSE EQUIVALENT SDE-WB Incremental measurement 
for dose equivalent at a tlssue depth of 0 007 em (7 mglcm 112), applres 
to shallow dose of whole body 
SHALLOW DOSE EQUIVALENT. SOE-E Incremental measurement for 
dose equrvalent at a t1ssue depth of 0 007 em (7 mgfcm112): applies to 
shallow dose of extremity 
EFFECTIVE DOSE EQUIVALENT (EDE): The sum over the tissues of 
the product of the dose equrvalent HT rn a trssue (T) and the 
werghting factorwT representing rts proportlon of the total stochasTic 
(cancer and genetic) rrsk resulting from 1rradrat1on of t1ssue (T) to the 
rrskwhenthewholebodytslrradiatedunlformly 
TECHNICAL DATA: Mrnon Technologies (GDS) Inc. performs 
calibrations of 1ts dosimetry systems that are traceable to NIST and rs 
accredited by the Nat1onallnstrtute of Standards and Technology 
through NVlAP 
RADIATION TEST SOURCES : Mrnon Technologies (GDS) Inc. has 
demostrated saTisfactory performance 1n accordance with the most 
recent version of ANSI N13 11 "Cntena for Testing Personnel 
Dosrmetry Performance" DOE/EH-0027 "DOE" standard for the 
Performance Testing of Personnel Dosimetry System and RADS Part 
1 (External Radiations) "Requirements for the approval of dos1metry 
serv1ces under the lonisrng Radiations Regulations 1985" 

Whole Body 
Lens of Eye 
Skin SDE 
Extremity 

10 CFR 20 LIMITS 

DOSE CONVERSION 
1 mrem::0.01 mSv 

FIR'£' 'moi\1 
ACCOUNT NO.: Unrque 1dent1fyrng number permanently assigned to a 
facility 
REPORTING PERIOD Dates indicate start and end dates of the report 
query selected by customer. 
LOCATION ADDRESS Shrpping address of the Location specified by 
the customer 
PAGE_ OF_: lndrcates number of report pages rn th1s 
report1ngsequence 
REPORT APPROVED: TPM (Technical Program Manager) -lndrcates 
the N.VlAP Signatory of the doses on the report. 

,,,\s1" 
COLUMN 1 - lndlvtduals Last Name, Frrst Name, and Mrddle lnt1:ial 
COLUMN 2- The Individual's ldenttfica~on Number 
COLUMN 3- lndrvrdual's genderfsex 
COLUMN 4a- Two umque fields, first 2 digrts reflect the general region 
of the body to be monrtored or reflects non-personal use based on 
table 

LCC 
LLC 

Monitored Region 
NPU =Non-Personnel Use 

UNK =Unknown 
NSE =Non-SpeCJ[JC 

COLUMN 4b- Specific body part to be monrtored rf appl1cable.Th1s 
field IS optional and rs provided to help differentiate between mulllple 
badges worn on the same body region based on table 

------------------ ---------------------

Whole Body 

Blank 
CL 

Monitored Part of Body 
Extremities 

Blank 
FN Fmger 

,,~~~l'll.'lllt 

COLUMN 5- Month to Date Deep Dose (Hp(1 0)) DOE for month 
COLUMN 6- Month to Date Eye Dose (Hp(3)) · LDE for month 
COLUMN 7- Month to Date Shallow Dose (Hp(O 07)) · SDE for month 
COLUMN 8- Quarter to Date Deep Dose (Hp(10)). DOE for quarter 
COLUMN 9- Quarter to Date Eye Dose (Hp(3)) LDE for quarter 
COLUMN 10- Quarter to Date Shallow Dose (Hp(0.07)): SDE for 
quarter. 
COLUMN 11- Year to Date Deep Dose (Hp(10)): DOE for year 
COLUMN 12- Year to Date Eye Dose (Hp(3)) LDE for year 
COLUMN 13- Year to Date Shallow Dose (Hp(O 07)) SDE for year 
COLUMN 14- Total number of dose reads summanzed for the Year to 
Date doses 
COLUMN 15- The number of Process Notes reflected rn tile reports 
that constitute the reported dose See the History Detar! or 
Occupatwnal Radiation Exposure Report for more deta1ls 
COLUMN 16- Ufetime to Date Deep Dose (Hp(10)). Total1tfet1me deep 
dose accumulated for the Body Region/Body Part 
COLUMN 17- Lrfet1me to Date Shallow Dose (Hp(0.07)) Totall1fet1me 
shallow dose accumulated for the Body Regron/Body Part 
COLUMN 18 -Inception Date of L1fet1me Date Lifetime started with 
M1non Technologres (GDS) Inc or actuallife1:ime start date 1f data 
supplied by customer 

~ 
1. For rules and regulations applying to Radia1:ion Safety 1n your state 

contact your State Health Department 

2 Standards for Protection agarnst Radiation are published rn the 
Code of Federal Regulatlons and may be obtained from the 
Supenntendent of Documents, US Government Printrng Office, 
Washrngton, DC 20402 
Ask for 10 CFR 20. 

3 Regulatory Gu1de 8 7 Instructions for Recording and Reporting 
Occupational Exposure Data *provides guidance on•. 

• Determrnrng the doses rn the current monitorrng year for all 
persons who must be monrtored and recording them on an 
NRC Form 5 
* Submrtting an annual report to the NRC of the results of 
indivrdual monrtorrng (NRC Form 5). 
• Acqutnng records of pnor exposure (NRC Form 5) 

77i 

This report is furnished to you under the provisions of the Nuclear 
Regulartory Commission regulation 10 CFR part 19. You should 

preserve this report for further reference. 

Thrs report shall not be reproduced except m full Without the wrrtten 
approvaloftheprocessrngfactltty 

Profitability Act (HIPPA) and 10 CFR20 of the USA. 
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