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Electromagnetic Radiation Health Complaints Register
ARPANSA is a Commonwealth agency responsible for protecting the health and safety of people, and the environment, from the harmful effects of radiation. ARPANSA has been tasked with collecting information about health concerns in relation to exposures from electromagnetic fields. ARPANSA invites individuals to report any symptoms, which are believed to result from exposure to electromagnetic fields.

Information provided in your report will be kept in our register in strict compliance with the Privacy Act 1988. Accordingly, the information provided will not be used for any other purpose.  In addition, ARPANSA will ensure that the information is stored securely to ensure that it is not lost, accessed by unauthorised people, modified or misused. 

If you or a person acting on your behalf choose to make a report, ARPANSA will use the information to: 

· Help identify future areas of research regarding the health effects of electromagnetic fields on people and the environment. 

· Prepare and publish statistics for the information and use of the Commonwealth Government and the general public on the nature and level of complaints reported to the register.

Please note that it is not possible for ARPANSA to seek to resolve individual complaints.
The National Health and Medical Research Council (NHMRC) may have an interest in developing research proposals arising from information contained in the register. When you make your report, you will be given the opportunity to decide if you want to be contacted by the NHMRC and/or ARPANSA for this purpose.

Reporting forms may be sent to:

The Manager

ARPANSA Electromagnetic Radiation Health Complaints Register

619 Lower Plenty Road

Yallambie  VIC 3085

Note that anonymous reports will not be accepted.

In respect to your submitted report you may at any time:

· access your report;

· correct, update or complete it; or

· erase it from the register;

by sending a letter to the above address or a facsimile to (03) 9433 2353.
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ARPANSA will acknowledge receipt of your report.
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REPORT

a)  PERSONAL DETAILS:
	

	Surname:

	First Name(s):

	Address:



	Phone Number: (    )

	E-mail address

	Date of birth:
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Male         Female
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b) If necessary, would you be willing to be contacted by the NHMRC and/or ARPANSA?   YES        NO
c) What is your complaint (state the symptoms that you are suffering and which you believe result from exposure to electromagnetic radiation - attach additional sheets if required)?


d) Have you seen a medical or health practitioner about your health complaint?    YES        NO 

e) Please describe the source of the electromagnetic radiation to which you believe you were exposed? 

(attach additional sheets if required)

f) ACKNOWLEDGMENT:

You must sign the form before the information can be entered in the register to demonstrate that you understand the purpose for which the information has been collected and the conditions that surround its collection, retention and use. If you are not the person with the complaint, that person must also sign. You may be contacted by ARPANSA if there is a need to clarify any information in this report.






Reporting Form
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Reporting Form
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(Signature of person reporting)





(Signature of person with the complaint)





Date:





(Name of person reporting)





Thank you for reporting this information





Date:
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Contact phone number:
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