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DELEGATION OF AUTHORITY

You have been appointed Radiation Safety Officer and are responsible for ensuring the safe use
of radioactive materials in St. Elizabeth Health Crawfordsville. You are responsible for
managing the radiation protection program; identifying radiation protection problems; initiating,
recommending, or providing corrective actions; verifying implementation of corrective actions;
stopping unsafe activities; and ensuring compliance with regulations. You are hereby delegated
the authority necessary to meet those responsibilities, including prohibiting the use of byproduct
material by employees who do not meet the necessary requirements and shutting down
operations where justified by radiation safety. You are required to notify management if staff do
not cooperate and do not address radiation safety issues. In addition, you are free to raise issues
with the Nuclear Regulatory Commission at any time.

I accept the above responsibilities
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Adriana Basey, Radiation Safety Offiter Date
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Nancy Sennett, Vice President/CNO Date
VL&/\&U«{ )BC&MQL\ 3-15-2012
Nancy Sayler, mnagcmétﬁ Representative Date
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Phone: Pages: 2 Including cover

Re: License #13-16622-01

Control Reference #576663

**CONFIDENTIAL HEALTH INFORMATION MAY BE ENCLOSED***
Health Care Information is personal and sensitive information related to a person’s health care.
It is being faxed to you after appropriate authorization from the patient or under circumstances
that doesn’t require authorization. You, the recipient, are obligated to maintain it in a safe,
secure and confidential manner. Re-disclosure without additional patient consent or as
permitted by law is prohibited. Unauthorized re-disclosure or failure to maintain confidentiality
could subject you to penalties described in federal and state law.

Important warning: This message is intended for the use of the person or entity to which it is
addressed and may contain information that is privileged and confidential, the disclosure of which is governed
by applicable law. If the reader of this message is not the intended recipient, or the employee or agent
responsible to deliver it to the intended recipient, you are hereby notified that any dissemination, distribution or

. copying of this information is STRICTLY PROHIBITED. If you have received this message by error, please

notify us immediately and destroy the related message, please contact us by telephone or fax.
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