RESEARCH SAFETY PROTOCOL	September 2015
SRS-7: RADIOISOTOPES & RADIATION
[bookmark: _GoBack]Fill out this form for as many radioisotopes and sources of radiation as will be used.  If necessary, use additional page(s) to complete the form.
Consult the current VAHCS Guidelines for Handling Radioactive Materials and Radiation Protection and Radiation Safety Officer (RSO).

1.	Investigator Information:
	Investigator
	Degree
	Email Address

	
	
	

	Office Location
	Phone No.
	Mail Stop

	
	
	



2.	Training (Fill out only for initial request to be an Authorized User of radioisotopes):
	Type of Training
	Where Trained
	When
	Course Type
Formal Course (# hrs)
On the Job Training (# hrs)

	Radiation Protection
	
	
	

	Radiation Physics
	
	
	

	Mathematics and Calculations basic to radionuclide use
	
	
	

	Radiation Biology
	
	
	



3.	Handling Experience (Fill out only for initial request to be an Authorized User of radioisotopes):
	Isotope
	Activity per Experiment
	Experiment Type (RIA, PCR, etc.) and Hours of Experience

	
	
	

	
	
	

	
	
	

	
	
	



4.	Location information:
	
	Building(s)
	Room(s)

	Lab(s)
	
	

	Fume Hood
	
	

	Hot Sink
	
	

	Storage
	
	

	Storage Method
	Refrigerator:
	Freezer:

	
	Ambient:
	Other:



5.	Isotope(s) information:
	
	Isotope 1
	Isotope 2
	Isotope 3

	Radioisotope Requested
	
	
	

	Chemical Form or Group
	
	
	

	Physical Form
	
	
	

	Solubility*
	
	
	

	Max Stock Vial Activity (mCi)
	
	
	

	Order Frequency (x’s/month or year)
	
	
	


*Readily Water Soluble (RS), Not Readily Water Soluble (NRS), Unknown (UN)


6.	Procedure information:
	Procedure and Citation*
	Isotope
	Activity/ Experiment
	Experiment Frequency/ Month
	Activity of Waste Generated for Each Category

	
	
	
	
	Solid
	Aqueous Liquid
	Non-Aqueous Liquid
	LSC Vials
	Animal Carcass

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


*Provide citation for publication where procedure was described or attach a brief description of the procedure.

7.	Facility Type (Filled out by Radiation Safety Staff):
	Limiting Radiotoxicity Index
	 

	Maximum Activity Used
	

	Material Use Index
	

	Facility Type Needed
	

	Facility Type Available
	




8.	Does your research involve using any of the following types of machine generated ionizing or non-ionizing radiation:

a) X-ray generating equipment?	|_| Yes	|_| No

If yes, provide equipment description, intended use, and location of use.
(Use of the GE OEC9900 C-arm will require additional training by both the RSO and Veterinary Medical Officer prior to operating this equipment)
     

b) Ultraviolet light generating equipment?	|_| Yes	|_| No

If yes, provide equipment description, intended use, and location of use.
     

c) Class 3B or Class 4 lasers?	|_| Yes	|_| No

If yes, provide the type of laser, the class of laser, the maximum energy of the laser, and the location of use.
     

d) Radiofrequency or microwave generating sources?	|_| Yes	|_| No

If yes, provide equipment description, intended use, and location of use.
     



9.	Identify the personnel (VA and non-VA) designated to handle radioisotopes and/or sources of radiation, and describe briefly any training and/or experience (years, location) he/she has or will have in handling radiation-generating materials or equipment:
	Full Name:
	Phone Ext.
	Training/Experience (years, location)
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[bookmark: Text38][bookmark: Text39]     		     	
Investigator’s Signature		Reviewer’s Name (print)
[bookmark: Text40]     			
Date		Reviewer’s Signature
[bookmark: Text41]		     	
		Date
