
CIVIL NUCLEAR CONSTABULARY 
Constabulary Communications Centre 

RADSAFE ALERT FORM 
RECEIPT OF CALL 

Date & Time Received:  Name Of Caller:  

Organisation Of Caller:  Caller’s Telephone Number:  
Level 2 Owner Site Code Identification: (Located On Placard Fixed To Vehicle) 

NATURE OF EVENT 
 

LOCATION OF EVENT 
 

HAVE THE FOLLOWING EMERGENCY SERVICES BEEN 
INFORMED 

GENERIC ADVICE LEAFLET SENT 

 Telephone No Delete As Appropriate Name Of Contact Fax Number 
Fire  Yes/No/Not Req/At Scene   
Police  Yes/No/Not Req/At Scene   
Ambulance  Yes/No/Not Req/At Scene   

ARE THERE ANY INJURIES 
 

WHO IS CONTROLLING THE INCIDENT NOW 
Name:  Telephone Number:  Organisation:  

CCC OFFICER RECEIVING THE CALL 
Name:  Rank & Number:  
ILS  No  
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On Completion Of The Incident Fax Completed Form To The Chairperson Of Radsafe  

 



CIVIL NUCLEAR CONSTABULARY 
Constabulary Communications Centre 

RADSAFE ALERT FORM 
 

INITIAL CONTACT LEVEL 2 RESPONDING SITE 
Organisation:  Name Of Person  Telephone No  

MESSAGE TO BE PASSED VERBATUM: This is the Civil Nuclear Constabulary Communications Centre invoking the RADSAFE scheme. We 
have received a report of an incident involving RADIOACTIVE MATERIAL in transit. You are the RADSAFE level 2 responder and I am 
invoking the response procedure. Despatch a Heath Physicist immediately. (Pass incident location details contained in the RADSAFE 
Communications Form (receipt of Call) 

DETAILS OF INDIVIDUAL TO WHOM THE INVOKE RADSAFE MESSAGE HAS BEEN PASSED 
Name  Date & Time  Telephone No  

RESPONDING TEAM CONTACT DETAILS 
Name Of 
Responder 

 ETA At Scene  Telephone No  

CONTACT CONSIGNEE AND PROVIDE CONTACT INFORMATION OF EMERGENCY SERVICES 
Consignee Name  Date & Time Informed  Telephone No  
Message Passed 
By Name: 

 Rank & Number  

CCC TO INFORM THE ENVIRONMENT AGENCY – SCOTTISH ENVIRONMENT & PROTECTION AGENCY (When in Scotland) 
Recipients Name 
& Organisation 

 Date & Time 
Informed 

 

Officer’s Name  Rank & Number  
 

Additional Remarks 
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On Completion Of The Incident Fax Completed Form To The Chairperson Of Radsafe  

 

 


