ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND SCIENCE

APPLICATION FOR POSSESSION AND USE OF RADIOACTIVE MATERIALS

[image: image1.wmf]
____________________________

Expiration Date (RSO Use Only)

Please type or print all information and forward to the Radiation Safety Officer (RSO).
Complete all applicable items and sign on page 5. This form must be evaluated and filed before a Research Proposal Adherence Form is submitted for signatures and before radionuclides can be ordered. Only one application is required for each Authorized User (faculty member) regardless of the number of grant applications.  The application must be renewed biannually (at the request of the Radiation Safety Officer).

1. Applicant Name:      

Position Title/Classification:      
  Office (Room #):      


Department:      
  Phone/Ext.:      


2. Type of Application

 FORMCHECKBOX 

New – Not currently approved as an Authorized User. Complete entire application. 

 FORMCHECKBOX 

Amendment – Currently approved. Complete all questions applicable to authorization changes.

 FORMCHECKBOX 

Renewal – Complete entire application for authorization renewal (required biannually).

3. Nuclides – Complete table for each nuclide. Generic descriptions (amino acids, sugars, etc.) are acceptable.
	Radionuclide
	Chemical Form(s)
	Physical Form1
	Order Limit (mCi)2
	Possession Limit (mCi)3

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



1Physical Form – solid (S), liquid (L), gas (G), or sealed source (SS)


2Order Limit – maximum activity needed per order (vial, kit, source, etc.)


3Possession Limit – maximum activity under applicant’s inventory at any time

4. Locations of Use – List all rooms where radioactivity will be used or stored. 

a.
ATTACH A ROOM DIAGRAM SHOWING TYPICAL USE AND STAORAGE LOCATIONS FOR EACH ROOM. 
	Room

Number
	Room Activities – check  FORMCHECKBOX 
 all radionuclide activities applicable to each room

	
	General Use
	Animal Use1
	Nuclide Storage
	Waste Storage
	Counting
	Other2

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



1Complete and attach the Application for Use of Radioactive Materials in Animals
2Describe other room activities:     

5. Project Summary – Assign each research project to a number (1 through 4, attach a separate sheet if you have more projects), and complete both tables below. Provide sufficient detail for each proposed use to allow RSO evaluation of radiation safety aspects (detailed project proposals for the granting agency are not necessary).
	Number
	Project title and description of how radioactive material is used1

	1
	Title:
	     

	
	Describe:
	     

	2
	Title:
	     

	
	Describe:
	     

	3
	Title:
	     

	
	Describe:
	     

	4
	Title:
	     

	
	Describe:
	     


1Provide a description of each project and the radioactive material use procedures (including information on any special equipment used to handle, shield, or contain radioactivity and any unusual radiation hazards associated with the procedure), and complete the table below with the corresponding project radioactivity information.
	No.
	Nuclide
	Chemical Form
	Physical Form1
	Total mCi/ Experiment
	Experiment Frequency
	Volatile2
	Animal

Use2
	Mixed Waste2

	1
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     


1Physical Form – solid (S), liquid (L), gas (G), or sealed source (SS)

2Yes (Y) or No (N) – mixed waste is hazardous chemical and radioactive waste

6. Training – Personnel working with radioactive materials under your authorization must read the University booklets titled “Regulations Concerning the Use of Radioactive Material” and “Instructions to Employees Using Radioisotopes”, complete initial radiation safety training and pass the exam, and attend annual refresher training. Record personnel radiation safety training in the table below (record your training under Item 11).
	Personnel – Names and radiation safety training of all people involved in handling radionuclides

	Name
	Initial Training Date
	Last Refresher Training Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


What additional training / instructions will you give your radiation workers and others who may be occasionally exposed to radiation in your lab (e.g., other workers, ancillary staff, students, visitors)?

 FORMCHECKBOX 

New personnel will be trained in the safe handling and use of radionuclides and how to perform radiation safety surveys (use of survey meters, wipe tests, and record keeping) by me or other trained personnel.

 FORMCHECKBOX 

Female radiation workers will be informed of the Written Declaration of Pregnancy procedure for limiting the radiation dose to the embryo/fetus.

 FORMCHECKBOX 

Other (specify):      


7. ALARA – What precautions will you take to minimize exposures to your personnel from radioactivity during use or while in storage? Radioactivity will be used and/or stored:
 FORMCHECKBOX 

by personnel wearing protective clothing (lab coat, disposable gloves, safety glasses, etc.)

 FORMCHECKBOX 

in a separate room or area not frequented by personnel 

 FORMCHECKBOX 

behind shielding material (type and thickness):      


 FORMCHECKBOX 

in an approved hood for volatile / airborne radioactivity (location):      


 FORMCHECKBOX 

other (specify):      

8. Radiation Surveys – Attached room diagram(s) must show typical radioactivity use and storage locations. Specify the frequency at which you will survey your authorized rooms, and the radiation detection equipment used to conduct surveys.
Survey Frequency – Rooms will be surveyed at the following frequency(ies):

 FORMCHECKBOX 

After each use

 FORMCHECKBOX 

Weekly when 200 uCi or more has been used or stored, or monthly when < 200 uCi has been used or stored
 FORMCHECKBOX 

Other (specify):      
 

Portable Equipment – The following meters will be used to directly measure radiation count or exposure rates:

 FORMCHECKBOX 

*GM (Geiger) survey meter – manufacturer/model/SN:
     /     /              /     /     
 FORMCHECKBOX 

*Scintillation (NaI) meter – manufacturer/model/SN:
     /     /              /     /     

   (Required if using 125I except uCi amounts of bound iodine – e.g., RIA kits)

 FORMCHECKBOX 

Not applicable – 3H use only, or uCi amounts of other low energy beta emitters (e.g., 14C, 35S)

 FORMCHECKBOX 

*Other (specify):      



*Survey instruments will be calibrated at least annually through the EHS Department.

Stationary Equipment – The following systems will be used to count wipe tests/survey samples:

 FORMCHECKBOX 

Liquid scintillation counter (LSC) – location(s):      


 FORMCHECKBOX 

Solid scintillation or gamma counter (AGC) – location(s):      


 FORMCHECKBOX 

Not applicable (e.g., sealed sources leak tested through the EHS Department).

 FORMCHECKBOX 

Other (specify):      

9. Security – Rooms where radioactive materials are used or stored must be posted and secured. How will you secure radioactive materials and wastes when surveillance is not provided (e.g., trained workers not in the lab)? Check all that apply.
 FORMCHECKBOX 

Room will be under direct supervision when radioactive materials or wastes are unsecured, and will be locked (key or electronic door card access) when trained personnel are not present for 10 minutes or more (mandatory for stock vials)
 FORMCHECKBOX 

Room is not accessible to non-lab personnel – location(s):      


 FORMCHECKBOX 

Physical barrier or system will be used (explain):      


 FORMCHECKBOX 

Other (specify):      

10. Waste – Radioactive wastes must be separated from non-radioactive wastes and containers labeled to identify contents (e.g., nuclide, activity, date). What method(s) will be used to dispose of your radioactive wastes?
 FORMCHECKBOX 

Separation (by nuclide and physical form) and packaged for pickup by the RSO/EHS Department. The following wastes will be generated:

 FORMCHECKBOX 

Short half-life (< 90 days) wastes for decay-in-storage (e.g., 32P, 35S, 51Cr, 125I)

 FORMCHECKBOX 

Dry solids (contaminated papers, plastics, glass, etc.)

 FORMCHECKBOX 

Aqueous liquids – sewer release is not allowed. Describe treatment procedure for long-lived nuclides (>90 day half-life), e.g., solidification, evaporation, absorption –      


 FORMCHECKBOX 

Mixed wastes (hazardous chemical/radioactive) – describe:      


 FORMCHECKBOX 

Animal or biohazardous wastes (complete separate form for animal use)

 FORMCHECKBOX 

Not applicable – waste generation not anticipated

 FORMCHECKBOX 

Other (specify):      


11. Training and Experience – Complete your radiation training and experience –AUTHORIZED USER ONLY.
	TRAINING – Received in basic radioisotope handling techniques

	Topic
	Source (where trained)
	Duration1
	Type2

	Principles and practices of radiation protection


	     
	     
	     

	Basic calculations for radioactivity measurements


	     
	     
	     

	Instrumentation and monitoring techniques


	     
	     
	     

	Biological effects of radiation


	     
	     
	     

	Other (describe)


	     
	     
	     


1Must total a minimum of 40 hours

2Indicate either on-the-job (J) or formal course (C)

	EXPERIENCE – Use of radioactive materials, sources, instruments, etc.

	Radionuclide
	Activity Used (mCi)
	Type of Use
	Duration

	
	Average
	Maximum
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Please read before signing:

In addition to the statements and commitments provided in this application, with attachments, I agree to abide by all applicable regulations regarding the use of radioactive materials as set forth by the Illinois Emergency Management Agency and the University Radiation Safety Officer (RSO) including, but not limited to, the following:

· All personnel who work with radioactive materials under my authorization will be trained in accordance with the University booklets titled “Regulations Concerning the Use of Radioactive Material” and “Instructions to Employees Using Radioisotopes”. Others who work in the vicinity of radioactive materials in my areas (e.g., non-radiation workers) will be trained commensurate with the potential for exposure.

· All personnel will wear dosimeters, and/or will have urine or thyroid monitoring respectively for tritium or volatile radioiodine, when required and in accordance with the University booklets. Pregnant radiation workers will be appraised of the Written Declaration of Pregnancy procedure.

· All rooms containing radioactive material will be surveyed in accordance with the University booklets titled “Regulations Concerning the Use of Radioactive Material” and “Instructions to Employees Using Radioisotopes”. All rooms will be posted and containers labeled in accordance with University requirements.

· Any procedure which may result in production of airborne radioactivity (e.g., gas, aerosols, dust) will be performed in a fume hood, except as authorized by the University RSO (e.g., less than 10% of DAC [Derived Air Concentration] values).

· All radioactive material use, storage and disposal will be in accordance with University requirements, and records of radioactive material receipt, use, and disposal will be maintained.

· All radioactive materials, including waste, will be secured from unauthorized removal and will be under direct supervision when radioactive material is unsecured. Stock vials will be stored in locked containers (freezers, refrigerators, cabinets, etc.).

· Any changes in radioactive material use (isotopes, rooms, monitoring equipment, etc.) will be filed as an amendment to this application for RSO approval before implementing changes.
Applicant Signature: 
  Date:      


Return completed application and attachments to: RSO, Environmental, Health, & Safety Department (EHS)

(You will be notified of your application status when acted on by the University RSO)

[image: image2.wmf]
RSO / EHS Department 
University approval is granted in accordance with the information contained in this application, with attachments, and any conditions noted:

RSO Signature: 
  Date: 


Duration: 
 FORMCHECKBOX 
 Three years        FORMCHECKBOX 
 With current authorization       FORMCHECKBOX 
 Other – Date: 


Comments:


� EMBED MS_ClipArt_Gallery.5  ���













Revised 02/2009

_1188365212

