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APPLICATION FOR APPROVAL OF 

IONIZING RADIATION  USE FOR GENERAL RESEARCH PURPOSES

NOTE:
This application is to be used only if the proposed use of radioactive materials or sources of ionizing radiation does not involve administration of radioactive materials or sources of ionizing radiation to or on humans.  Separate attached information sheets or other requested documentation may be attached but does not substitute for the requested information outlined below.

APPLICATION TYPE
(Circle One):
NEW
RENEWAL
AMENDMENT

1.
IDENTIFY PRINCIPLE INVESTIGATOR WHO WILL BE RESPONSIBLE FOR ALL USE OF RADIOACTIVE MATERIAL USED OR PROCURED UNDER THIS APPLICATION (THE AUTHORIZED USER).

Name 


Department 


Phone Number(s) 


Mailing Address 


Job Classification 


2.
IDENTIFY EACH CO-INVESTIGATOR(S) OR INDIVIDUAL WHO WILL BE RESPONSIBLE FOR ENSURING RADIATION SAFETY IN THE ABSENCE OF THE AUTHORIZED USER.

Name 


Department 


Phone Number(s) 


Mailing Address 


Job Classification 


3.
APPROVAL IS REQUESTED FOR THE FOLLOWING RADIOACTIVE MATERIAL(S). PLEASE LIST EACH ISOTOPE(S) YOU PLAN TO USE INCLUDING THE CHEMICAL AND PHYSICAL FORM, YOUR ORDER/TRANSFER LIMIT (mCi),  MAXIMUM AMOUNT USED PER EXPERIMENT (mCi),  THE MAXIMUM AMOUNT YOU WILL USE IN ONE YEAR (mCi), MAXIMUM POSSESSION LIMIT (mCi).

ISOTOPE
CHEMICAL FORM
MAX ACTIVITY
MAX. PER 
MAX. PER 
POSSESSION




ORDERED
EXPERIMENT
YEAR
LIMIT

4.
LIST EACH INDIVIDUAL WHO WILL BE WORKING WITH RADIOACTIVE MATERIAL UNDER THIS AUTHORIZATION.  A COMPLETED FORM "STATEMENT OF TRAINING AND EXPERIENCE" MUST BE ATTACHED FOR EACH INDIVIDUAL.  ALSO INCLUDE SOCIAL SECURITY NUMBER, DATE OF BIRTH, JOB CLASSIFICATION, AND THE COMPLETION DATE OF THE RADIATION SAFETY COURSE.

NAME
BIRTH DATE
SOCIAL SECURITY
JOB
RADIATION SAFETY 




NUMBER
CLASSIFICATION
TRAINING COURSE DATE

5.
LIST EACH PHYSICAL SPACE WHERE RADIOACTIVE MATERIAL WILL BE USED OR STORED UNDER THIS AUTHORIZATION.  INCLUDE BUILDING, ROOM NUMBER(S), AND ROOM USE (i.e. HOT LAB, COUNTING ROOM, STORAGE, TISSUE CULTURE, etc.).  ALSO, INCLUDE DRAWINGS OF THE LABORATORIES AND AREAS WHERE THESE PROCEDURES WILL TAKE PLACE.


ROOM
ROOM USE


NUMBER
(STORAGE, HOT LAB, COUNTING ROOM, TISSUE CULTURE, ETC.)

6.
DESCRIBE YOUR PROPOSED USE OF RADIOACTIVE MATERIAL.  BE AS DETAILED AS POSSIBLE.  INCLUDE A DESCRIPTION OF ANY SPECIAL PROCEDURES WHICH YOU AND YOUR STAFF WILL FOLLOW TO ENSURE THE SAFE USE OF RADIOACTIVE MATERIALS UNDER THIS AUTHORIZATION.  PLEASE ATTACH DESCRIPTIONS ON SEPARATE SHEETS.

7.
DO YOU PROPOSE TO OBTAIN RADIONUCLIDES OTHER THAN THROUGH RADIATION SAFETY SUCH AS BY TRANSFER FROM ANOTHER AUTHORIZED USER OR FROM ANOTHER NRC LICENSEE LOCATED OUTSIDE THE VA MEDICAL CENTER?  IF YES, ATTACH A DESCRIPTION OF EACH ANTICIPATED SOURCE OF SUPPLY INCLUDING THE ISOTOPE(S) AND ACTIVITIES (mCi).

Circle One:
Yes 
No

8.
DO YOU INTEND TO TRANSFER RADIOACTIVE MATERIAL PROCURED UNDER THIS AUTHORIZATION TO OTHER AUTHORIZED USERS WITHIN THE VA MEDICAL CENTER OR TO INDIVIDUALS OUTSIDE THE VA MEDICAL CENTER.  IF YES, ATTACH A DESCRIPTION OF EACH ANTICIPATED RECIPIENT INCLUDING THE ISOTOPE(S) AND ACTIVITIES (mCi) 

Circle One:
Yes 
No

9.
WILL RADIOACTIVE MATERIAL BE ADMINISTERED TO LIVE ANIMALS UNDER THIS AUTHORIZATION?

Circle One:
Yes 
No
If no, proceed to question 10.  If yes, complete below.

1.
Indicate the species of animal(s) to be used:

2.
Radio nuclides(s) to be used in animals:

3.
Activity (millicuries) to be used per animal:

4.
Will all animals be sacrificed immediately?
Yes 
No


If yes, proceed to question 7.  If no, complete below.
5.
Indicate below the animal species and the building(s) and room number(s) where animals may be housed during the period between administration of radionuclide(s) and the animal(s) being sacrificed.  Indicate individuals who will provide routine animal care for these facilities.
	ANIMAL SPECIES
	BUILDING
	ROOM NUMBER
	ANIMAL CARE PROVIDER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6.
Complete the following table for each radionuclide administered.  Indicate whether the radionuclide is currently used by checking the appropriate box (√).

	RADIONUCLIDE ADMINISTERED
	MAXIMUM ACTIVITY
	PHYSICAL FORM
	CHEMICAL FORM
	MAXIMUM SURVIVAL PERIOD
	CURRENTLY IN USE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7.
Will patient care areas be used?


Yes


No


If yes, what areas?










8.
Indicate the freezer location where radioactive animal carcasses and/or tissue will be stored for decay.

Building:
Room number:

9.
Additional comments:

10.
COMPLETE THIS SECTION IF IODINATIONS WILL BE PERFORMED UNDER THIS AUTHORIZATION.

1.
Radionuclide(s) involved
I-123
I-125
I-131

2.
Maximum activity that will be present in any one container
mCi
3.
Chemical form (sodium iodide, etc.)


4.
Location (building and room number) of fume hood where iodinations will be performed.

5.
Attach a detailed description of the procedure that will be followed including a description and diagram of the apparatus used for the iodination and an estimate of the “tagging efficiency” you expect to achieve.

6.
List of every individual who will be performing iodinations under this authorization.

11.
COMPLETE THIS SECTION IF WORK WILL BE DONE INVOLVING (A) FIFTY (50) MILLICURIES OR MORE OF TRITIUM AS TRITIATED WATER AND/OR SODIUM BOROHYDRIDE OR (B) 25 MILLICURIES OR MORE OF ORGANICALLY BOUND TRITIUM.

1.
Chemical form


2.
Maximum activity that will be present in any one container 
mCi

3.
Location (building and room number) of fume hood where work involving tritium above the levels specified will be performed


4.
Attach a detailed description of the procedures you will follow to ensure that any spill of radioactive material is promptly detected and that appropriate steps are taken to prevent the spread of contamination.

5.
List all individuals who will be handling any container with tritium at or above the levels specified above.

12.
WILL COMMERCIALLY AVAILABLE SEALED SOURCES BE USED UNDER THIS AUTHORIZATION?  IF YES, LIST EACH SOURCE; INCLUDING MANUFACTURER, MODEL NUMBER, ISOTOPE, ACTIVITY, CALIBRATION DATE, AND LOCATION OF THE SEALED SOURCE.  (IF ALL REQUIRED INFORMATION IS NOT AVAILABLE AT THE TIME APPLICATION FOR AUTHORIZATION IS SUBMITTED, AN INTERIM AUTHORIZATION MAY BE GRANTED PROVIDING A COMPLETE SOURCE DESCRIPTION IS PROVIDED IN WRITING WHEN IT BECOMES AVAILABLE TO YOU.

Circle One:
Yes 
No

13.
WILL GAS CHROMATOGRAPHY SOURCES CONTAINING RADIOACTIVE MATERIAL BE USED UNDER THIS AUTHORIZATION?  IF YES, LIST EACH SOURCE - INCLUDING MANUFACTURER, MODEL NUMBER, ISOTOPE, ACTIVITY, CALIBRATION DATE, AND LOCATION OF THE GAS CHROMATOGRAPH.  (IF ALL REQUIRED INFORMATION IS NOT AVAILABLE AT THE TIME APPLICATION FOR AUTHORIZATION IS SUBMITTED, AN INTERIM AUTHORIZATION MAY BE GRANTED PROVIDING A COMPLETE SOURCE DESCRIPTION IS PROVIDED IN WRITING WHEN IT BECOMES AVAILABLE TO YOU.

Circle One:
Yes 
No

14.
COMPLETE THIS SECTION IF WORK WILL BE DONE UNDER THIS AUTHORIZATION INVOLVING PHOSPHORUS-32.

1.
Maximum activity that will be present in any container 
mCi

2.
Attach a detailed description of the procedures you will follow for manipulating p-32 so as to minimize extremity exposures, exposures to the eyes, and exposures to the whole body of all individuals.

15.
PLEASE ATTACH A DETAILED DESCRIPTION OF YOUR GENERAL RADIATION SAFETY PROGRAM AND PROCEDURES.

1.
Outline the survey program you and your staff will follow on a day-by-day basis to ensure that any spill involving radioactive material is promptly identified, that contamination is not spread beyond the immediate area of the spill, and that clean-up of the spill is successfully accomplished.  Outline precautions you and your staff will follow to ensure that external and internal radiation exposures are maintained as low as reasonably achievable.  List the survey instruments you will use to ensure that this program is successfully implemented, including type of instrument, manufacturer, model number, serial number, and sensitivity of each instrument to be used for surveying or monitoring.

16.
PLEASE ATTACH AN ESTIMATE OF THE TYPE AND AMOUNT OF RADIOACTIVE WASTE YOU WILL BE GENERATING IN YOUR LABORATORY.  PLEASE INCLUDE THE ISOTOPE, ACTIVITY, PHYSICAL FORM, AND VOLUME OF RADIOACTIVE WASTE GENERATED.

Signature Of Applicant
Date

Radiation Safety Committee Action:
Approved
Denied
Date


Conditions:
-
-

-
-


