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IONIZING RADIATION EXPOSURE

MEDICAL AWARENESS DOCUMENT

BEST PRACTICES
Print Hardcopy  +  Fill out by Hand  + Take to Appointments

Present to Physicians, Providers, Care Teams for their quick reference and files.

DIstribute to Family Members  +  Descendents
Present to Physicians, Providers, Care Teams for their quick reference and files.

Communicating Concerns Clearly  +  Quickly
Scan/add document into Provider or Hospital Patient Records systems. 

Upload PDF prior to schedulled appointments as needed.
Check for updates/additions to this and other forms.
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If you find this document useful, please consider donating to StillGlowing.org 
Help us continue developing resources for exposed communities.
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OTHER POSSIBLE CONDITIONS 
o Birth Defects to the Embryo or Fetus  
o Blood Damage  
o Cardiovascular Diseases 
o Chromosomal Abnormalities 
o Dental / Enamel 
o Hgh Blood Pressure 
o Infertility 
o Metabolic Diseases
o Miscarriages  # ____    ________________
o Multifactorial Diseases 
o Non-Malignant Thyroid Nodular Disease 
o Parthyroid Adenoma 
o Perinatal Mortality  
o Posterior Subcapular Cataracts
o Skin Damage     
o Still Births      #  ____   ________________

TYPE OF EXPOSURE  

PATIENT 	 o Direct   Yr / Age   ________  / ____ 
 		  o Inherited    	 o Mother   o Father 
	 	 o Other _______________________ 

SECTOR	̀ 	 o Military  	 o Civilian 

DOSE LEVEL  	 o Low     	 o Unknown  
		  o High          	 o See Attached 

PATIENT + PROVIDER INFO                    

FIRST	 ________________________________ 

LAST	 ________________________________ 
	                     o M     o F       Age   _________    

PROVIDER   _____________________________ 
    Specialty     _______________________________ 

    Location     _______________________________ 

                                               DATE  ___ / ___ / ___

GENETIC INFO     
COUNSELLING            o Yes  o No     o Request 
DNA TEST        	           o Yes  o No     o Request 
TEST ORDERED          o Physician       o Patient  

RESULTS   o On File    o Supplied   o Follow Up

iGLOW.world            Kit Ordered  ___ / ___ / ___   

RELATED CANCERS  or Cancers of

o Bile Ducts
o Bone 
o Brain 
o Breast 
o Colon 
o Esophagus 
o Gall Bladder
o Kidney / Renal   Incluldes Urinary Track 
o Leukemia   Except Chronic Lymphocytic Leukemia 
o Liver   Primary site, but not Cirrhosis or Hepatitis B   
o Lung   Including Bronchiolo-Alveolar  
o Lymphomas   Except Hodgkin’s Disease  
o Multiple Myeloma   Cancer of Plasma Cells	
o Non-malignant Thyroid Nodular Disease 
o Pancreas 
o Parathyroid Pdenoma 
o Pharynx
o Parkenson’s  
o Posterior Subcapsular Cataracts 
o Ovary 
o Salivary Gland 
o Small Intestine 
o Stomach 
o Thyroid 
o Tumors of the Brain  
o Tumors of the Central Nervous System 
o Urinary Tract   Including Pelvis, Bladder & Urethra

I O N I Z I N G  R A D I AT I O N 
E X PO S U R E

PATIENT STATEMENT OF POTENTIAL HEALTH AND/OR GENETIC ANOMALIES 
Known factors impacting diagnostic and treatment care should be considered 
for those exposed, as well as for their multi-generationally affected offspring.
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o Prioritize Today     o Past Surgeries     o Pain Pattern     o Other

IONIZING RADIATION’S 
MECHANISM OF HARM IS DNA DAMAGE 

Consider genetic influences when evaluating diagnostic
or treatment options for best outcomes for this patient.

A PROJECT OFDATE            /          /       
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DIRECT EFFECTS 
Radiation particles or photons directly interact with DNA atoms, ionizing them by ejecting electrons. 
This causes: 
•	 Breaks in the sugar-phosphate backbone (single-strand breaks or double-strand breaks)
•	 Base modifications or deletions
•	 Disruption of hydrogen bonds between base pairs
High-linear energy transfer (LET) radiation (e.g., alpha particles from plutonium in cleanup) is particularly 
effective at causing dense, clustered damage).

INDIRECT EFFECTS   Dominant in Most Cases
Radiation ionizes water molecules in cells (radiolysis), producing highly reactive free radicals (especially 
hydroxyl radicals — OH•), hydrated electrons, and other reactive oxygen species (ROS). These diffuse and 
attack DNA, leading to:
•	 Oxidized bases (e.g., 8-oxoguanine)
•	 Abasic sites
•	 Strand breaks
•	 DNA-protein cross-links
This indirect pathway accounts for the majority of DNA damage in biological tissue.

ADDITIONAL FACTORS
•	 Complex/Clustered Damage: Nuclear sources often deliver multiple ionization events close together, 

creating "dirty" damage sites with multiple lesions in a small DNA segment. These overwhelm cellular 
repair systems.

•	 Persistent Exposure: Cleanup workers faced ongoing inhalation/ingestion of radioactive particles (e.g., 
plutonium, cesium, strontium), leading to internal emitters that continuously irradiate cells over time).

EPIGENETIC CHANGES: Radiation can alter DNA methylation and histone modifications without  
changing the sequence, affecting gene expression.

CONSEQUENCES IF UNREPAIRED OR MISREPAIRED
•	 Mutations, chromosomal aberrations (deletions, inversions, translocations), or genomic instability.
•	 Cell death, cancer (somatic cells), or heritable mutations (germ cells).
•	 Increased risk of leukemia, solid tumors, and other conditions recognized by the VA for atomic  

veterans and cleanup participants.
Individual factors like dose (acute high vs. chronic low), radiation type, and DNA repair efficiency  
influence outcomes. Nuclear testing and cleanup exposures often involved mixed external gamma/neutron  
radiation plus internal contamination, amplifying long-term genetic risks.

M EC H A N I S M  O F  H A R M
TO  G E N E T I C  D N A

Exposure’s from the Nuclear Weapons and Energy Sector carry higher risk. 
It damages DNA through direct and indirect mechanisms, 

often leading to clustered or complex lesions that are harder to repair.


