
Authorization to Release Radiation Exposure History 
 

Drexel University / Tenet HealthSystems Inc.  
 
 
 
 
 

Name:  _____________________________ 
 
Social Security No.:  ________-_____-_________ 
 
Alternate name for records (e.g., maiden name):  __________________________ 
 
 
 
 
Authorization to release my radiation exposure records to Drexel University (the 
radiation safety service providor for Tenet HealthSystems) is hereby granted.  
Photocopies of this release authorization are acceptable. 
 
 
 
Signature:  __________________________     Date:  _______________________ 
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