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Government of Western Australia

RADIOLOGICAL COUNCIL
Radiation Safety Act
Radiation Incident Report

RADIATION SAFETY ACT

RADIATION INCIDENT REPORT – IRRADIATING APPARATUS & ELECTRONIC PRODUCTS
	RADIATION INCIDENT REPORT


The purpose of this form is to facilitate the reporting of specified incidents involving irradiating apparatus and electronic products as prescribed under the Radiation Safety (General) Regulations and any conditions, restrictions and limitations associated with your registration.  A separate form is available to report incidents involving radioactive substances.

All incidents specified above must be reported in writing to the Radiological Council within 7 days. However Council must be notified immediately where there has been a loss or theft of a source of radiation.
Note: The Radiological Council may be required to use the information (in an anonymised format) to prepare and publish statistics and reports for government radiation regulatory authorities, users of radiation and the general public.
	COMPLETING AN INCIDENT REPORT


· Details of persons unexpectedly or unnecessarily exposed to radiation are required including name, age, sex and an estimate of the radiation dose received.  
· The signature of all parties directly involved in the incident should be provided.  

· References or calculations can be included to support dose estimates.
· If there is not enough space on this form please attach more sheets.
· For medical incidents, the patient request form must accompany each incident report. 
	DETAILS OF PERSON SUBMITTING THIS REPORT


Name: 

Position: 

Organisation: 

Site registration number:  RX 

Date of report:
 
 / 
 / 


Telephone: 

Email: 

Number of additional pages attached (if applicable): 

	INCIDENT DETAILS


Date of incident:
 
  / 
 / 


Time of incident: 

Location where incident occurred: 

Staff directly involved in incident (please provide details on a separate sheet if additional space is required) – 
Name: 


Position: 


Department: 


Licence number: LX


Licensed person (if different from above): 


Signature of person directly involved:                          
                     Date:         
                   

Name: 


Position: 


Department: 


Licence number: LX


Licensed person (if different from above): 


Signature of person directly involved:                          
                     Date:         
                   

Person(s) exposed – 
In cases involving medical patients, the patient URN may be provided instead of a name.

Name or URN: 

Date of birth:
 
 / 
 / 


Sex: 

	DESCRIPTION OF INCIDENT



Please provide a description of the incident, cause, nature of any injuries etc.
	EQUIPMENT INVOLVED


Type of apparatus: 






Manufacturer:         






Model:                    
     




Serial number:        

              




For industrial incidents only:
mA
         

kVp         
Time         

For medical incidents only please complete the relevant table(s) below:

Radiography:
	Examination
	Projection
	Tube Voltage (kV)
	Tube Current Time Product (mAs)
	Dose Area Product

(DAP)
	Number of Exposures

	                     
	                    
	             
	                        
	                       
	          

	                     
	                    
	             
	                        
	                       
	          

	                     
	                    
	             
	                        
	                       
	          


Fluoroscopy:
	Examination
	Projection
	Tube Voltage

(kV)
	Tube Current (mA)
	Fluoroscopic Exposure Time

(s)
	Dose Area Product

(DAP)

	                    
	                 
	             
	               
	                   
	                

	                    
	                 
	             
	               
	                   
	                

	                    
	                 
	             
	               
	                   
	                


Computed Tomography:
	Examination
	Scan Phase
	Tube Voltage

(kV)
	Tube Current (mA)
	Rotation Time

(sec)
	Pitch
	CTDIvol 


	Collimation (mm)
	Dose Length Product

(mGy.cm)

	                  
	          
	          
	          
	          
	          
	          
	          
	                  

	                  
	          
	          
	          
	          
	          
	          
	          
	                  

	                  
	          
	          
	          
	          
	          
	          
	          
	                  


For non-ionising radiation incidents only:

Estimated exposure to persons involved in NIR incidents: 

Other relevant information on equipment emissions (e.g. survey measurements of field levels):
	RADIATION DOSE RECEIVED


Please provide an estimate (including methodology or references) of the radiation dose received as a result of this incident:
For industrial applications, dose rate near ionising apparatus (if applicable):

Measured dose rate = 
 
 
mSv/h at a distance of 
 
 
metre(s) from the source
Estimated dose rate =
 
 
mSv/h at distance of 1 metre(s) from the source
	OTHER PARTIES NOTIFIED OF INCIDENT


In the case of medical incidents, have the patient(s) involved been notified?

Yes
 

No
 

N/A
 

If yes, by whom: 
      If not, provide reason 
                                  

Has the organisation’s radiation safety committee, occupation health and safety or risk management committee been notified (if applicable)?

Yes
 

No
 

N/A
 

Other parties notified:  

	CORRECTIVE ACTIONS TAKEN


Please detail any reviews conducted and any corrective actions that have been taken to minimise the likelihood of a similar incident occurring in the future. If the case is yet to be reviewed please send details when they become available.
	


Thank you for completing this report. Please send the completed report along with any other relevant attachments to:
Radiological Council

Locked Bag 2006

NEDLANDS WA 6009

Or email to radiation.health@health.wa.gov.au
The Radiation Safety Act 1975 and Radiation Safety (General) Regulations 1983 are available at www.slp.wa.gov.au
Phone:
08 9222 2000
Website: www.radiologicalcouncil.wa.gov.au

Updated: March 2019
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