Application for Use of Radioactive Material

Wright State University Radiation Safety Office

	Name: 
	Dept: 

	Phone No.: 
	E-mail: 

	Other Investigators or Users: 

	Other Individuals Involved: 


	Radionuclides
	Chemical Compounds
	Max Activity *

per Experiment
	Max Activity On Site 

(including waste)

	
	
	
	

	
	
	
	

	
	
	
	


* Additional lab surveys are requires when use exceeds 200 (Ci per day (see section 2.18.1 of the Radiation Safety Manual).

	Anticipated starting date: 

	Use locations: 
	Storage locations: 

	Personal monitoring equipment: 

	Protection equipment: 

	Is a fume hood required? 
	Will products be gaseous or volatile? (If yes, explain): 

	Do your plans include using animals? (If yes, explain below. An RSO Form 14 may be required.): 

	Will infectious waste be generated? (If yes, explain): 

	Will mixed waste (i.e., waste also regulated by the EPA) be generated? (If yes, explain): 

	Will waste be discharged to the sewer? (If yes, describe composition): 

	Indicate the brand of scintillation cocktail to be used? 


	Purpose and/or objectives of the study: 

	Briefly describe the study. Please address procedures, precautions to be taken, and disposal methods (including types of waste to be generated). As needed, supply additional documents, use the back, or attach additional pages. 




----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I understand that this information is subject to inspection by the Ohio Department of Health. The information will be maintained and used by the Radiation Safety Committee as required by state regulations. Release of this information for other use requires my written authorization if I am personally identified.

Applicant _____________________________________________________________________     Date _____________________________________

Department Chair _______________________________________________________________     Date ____________________________________

Radiation Safety Officer __________________________________________________________      Date ____________________________________

Chair, Radiation Safety Committee __________________________________________________     Date ____________________________________
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