DOE Occupational Radiation Exposure Report
User Survey

DOE, striving to meet the needs of its stakeholders, is looking for suggestions on ways to improve the DOE
Occupational Radiation Exposure Report. Your feedback is important. Constructive feedback will ensure
the report can continue to meet user needs. Please fill out the attached survey form and return it to:

Ms.NirmalaRao Questions concerning this survey should
Office of ES&H Reporting and Analysis (AU-23) be directed to Ms.Rao at (301) 903-2297.
DOE REMS Program Manager

U.S.Department of Energy

1000 Independence Avenue, SW

Washington, D.C. 20585-1290

nimi.rao@hq.doe.gov

Fax: (301) 903-1257
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or click the submit button to send completed form to Nimi Rao.

2. Distribution:
2.1 Do you wish to remain on the distribution for the report? yes no

2.2 Do you wish to be added to the distribution? yes no



Please circle one.

Not Useful Very Useful
Please rate the usefulness of this report overall: 1 2 3 4 5

Please rate the usefulness of the analysis presented in the following sections:
Executive Summary 1
Analysis of Aggregate Data

Collective Dose
Average Measurable Dose
Dose Distribution
Analysis of Individual Dose Data
Doses above 2 rems ACL
Doses in Excess of 5 rems
Intakes of Radioactive Material
Analysis of Site Data
Collective Dose by Site
Activities Significantly Contributing to Collective Dose
Transient Individuals
Historical Data
ALARA Activities at DOE
Conclusions
Additional Site Descriptions
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Please rate the importance of the timeliness of the publication of this report as it relates to your professional need for
the information on occupational radiation exposure at DOE:

Not important Critical
1 2 3 4 5

Please provide any additional input or comments on the report.

When you click the submit button, an email will be generated to
Nimi Rao. Thank you for your feedback.
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