Radiation Control Form (2)
North Florida/South Georgia Veterans Health System
Gainesville, Florida

APPLICATION FOR RADIOISOTOPE PROCUREMENT

Complete one copy for each isotope requested.

1. INVESTIGATOR(S): Include the names of the PI and of the person to be contacted upon 
arrival of the radioisotope.

a. PI:_________________________ Dept.___________ Ext._________

b. Contact Person: __________________________ Dept.___________ Ext. ________

2. PLACE OF USE (Room No): _____________________________

3. MATERIAL REQUESTED _______________________   mCi/μCi
   	ISOTOPE       AMOUNT  (circle one)   
Chemical Form: ________________

4. DATE NEEDED:  ____________________________

5. SUPPLIER (Vendor):  ____________________

6. BRIEF DESCRIPTION OF USE: 

_______________________________________________________

________________________________________________________

_________________________________________________________

7. Has this protocol been approved by the Radiation Safety Committee?   Yes, Date: _______
	No

8. Amount of the requested material currently in my possession ___________.

SIGNATURES: 

___________________________________________________________________________
    Principal Investigator					 Date


	SEND TO: Radiation Safety Officer (115), or e-mail: sal.shukla@va.gov


APPROVED: ____________________________________   Date:  ____________________
Radiation Safety Officer
