North Florida/South Georgia Veterans Health System
Gainesville VA Medical Center

REQUEST FOR USE OF RADIOISOTOPE FOR NON-HUMAN STUDY


1. 	Name of Principal Investigator and other personnel who may handle radioisotopes:

PI’s Name: _____________________		Phone: ____________

Name:	_______________________		Phone: ____________
 
Name: _________________________		Phone: _____________

Name: _________________________		Phone: ______________

2. 	Title and a brief description of the proposed study. Indicate also the anticipated duration of the study. (Attach on a separate paper if necessary.):

Title: _______________________________________________________

Study Duration: ______________________________________________

Description:

___________________________________________________________

_____________________________________________________________

______________________________________________________________

________________________________________________________________

_______________________________________________________________

3.  	Radioinuclide(s) to be used: ____________________

Chemical(s) to be used with the radionuclide: ___________

__________________________________________________

4. 	Activity(ies) to be used per experiment: ________

Estimated Total Activity used per year: _______________

5. 	Room(s) in which the radionuclide will be used: ____________



6. 	Are animals or animal tissue used with this study? __________________

(NOTE:  The VA does not have a facility to keep live, radioactivity-injected animals. Please refer to Radiation Safety Guide.)

If an animal is used, what is the activity per gm of the animal?:_____

How do you plan to dispose of the radioactive waste? _____________

7. 	Are you familiar with the signs and labeling requirement for radioactive materials? ______

8. 	Are you familiar with the contamination surveys required for labs using radionuclides? _____

Do you have, or have access to, the proper equipment for contamination surveys? _________

  	What equipment do you use for contamination survey? _______________
 
9. Are all involved personnel using film badges? ______________

10. Radioactive Waste
	What form will the radioactive waste generated by this project be? 
	
Primarily solid, primarily liquid or animal carcass? Explain: _______
	
If liquid waste, what is the form:  
		Scintillation cocktail (xylene, toluene, or biodegradable) form?. ______
		Aqueous liquid:_____________
		Non-aqueous liquid:___________

Will the waste generated be contaminated with infected agent? ______________

11. 	For new users only: Submit Radiation Control Form RC-1 “Statement of Training and Experience” (Attached) for the PI, as well as, for all other personnel handling radioactive material if not already on file with RSO.




_______________________________________	_________________
Signature of the Principal Investigator			Date




Send this form to the Radiation Safety Office (115), or email to: sal.shukla@va.gov
Radiation Control Form RC(1)
North Florida/South Georgia Veterans Health System

STATEMENT OF TRAINING & EXPERIENCE

This form is to be completed by all personnel working with radioactive materials.


Name: _____________________________ Service: ____________ Ext:  _________

Classification (PI, Research Associate, Technician etc.): _____________

Did you wear a radiation badge at another institution?  	 Yes  	 No

TRAINING HISTORY:

	
SUBJECT
	
Where and When were you trained?
	
Approximate number of hours of training:
	
Comments:

	
	

	On the Job
	Formal Course
	


	Safe handling of radioactive materials and radiation protection:
	

	

	

	


	Characteristics of ionizing radiation, units of radiation dose and quantities, radiation detection instrumentation:
	

	

	

	


	Biological effects of radiation:
	

	

	

	




PREVIOUS EXPERIENCE WITH RADIOISOTOPES:
  
	
Radioisotope
	
Type of Use:  
in vitro, animal, in-vivo etc.
	
Total Amount Handled (Approx.)
	
Location 
(Where did you gain experience handling Radioisotopes ?)
	
Dates


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	





Send this form to the Radiation Safety Office (115), or email to: sal.shukla@va.gov 
