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ALARA PROGRAM

It is the policy of BioClinical Group, Inc., to maintain
occupational radiation exposures and release of radioactive
effluents to levels as low as reasonably achievable. All
employees have the responsibility to conduct themselves in
a manner consistent with this philosophy.

ALARA PROGRAM, ACTION LIMITS

In keeping with the ALARA ooncept, occupational radiation
exposures and effluent releases will be maintained at levels
as low as reasonably achievable. Investigations of exposures
and releases above the following levels will be conducted,
and causes as well as interim and permanent corrective
measures will be documented.

Action Levels

1, Personnel Exposures

Any exposure in excess of 10% of the levels specified in
10CFR Part 20 and Appendix A of BioClinical Group's
Radiation Safety Manual

2, Effluent Releases

Any release in excess of | oy of the levels specrfiled in
10CFR Part 20 and Appendix B of BioClinical Group's
Radiation Safety Manual

Mark C. Roessel
Director of Regulatory Affairs
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