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Appendix E – Committee II Radionuclide Use in Animals

x document name x

Instructions:

· Complete this form electronically, using the tab key or mouse to maneuver between fields

· Print, sign, and submit by fax (number listed above), scan and email or send to mailstop:


ATTN:
RDsafe2@emory.edu
or    ORA – EHSO 0940-001-1AB
	Study Title:
	     

	IACUC#
	     


	Radiation PI & Contact Information:


	   Name:       
	Email:       
	Auth #:
	     

	Study PI & Contact Information:

	   Name:       
	Email:       
	Auth #:
	     

	 1.
	Location  (Submit detailed diagrams of both use and housing areas indicating location of sinks, hoods, cages, floor drains, etc.)

	a.
	Animal Use:

	Building:
	     
	Room #:
	     

	
Building:
	     
	Room #:
	     

	b.
	Animal Housing:

	
Building:
	     
	Room #:
	     

	
Building:
	     
	Room #:
	     

	 2.
	Animal species:    
	     

	 3.
	Number of animals:

	
	
Total:
	     
	Maximum per day:
	     

	 4.
	Radioisotope:
	     

	Chemical Form
	     

	Half-life:
	     


	 5.
	Activity administered per animal:
	     

	Method:
	  IV   IM   PO

	 6.
	Will animals be euthanized immediately?
	 Yes,   Go to question 14
	 No,  Continue to next question

	 7.
	Primary radioactive excrement:
	 Urine
	 Feces
	 Respiration

	
	
Special ventilated housing required?
	 Yes
	 No

	8.
	Estimated maximum activity excreted:
	Day 1        %
	Day 2        %
	Day 3        %

	9.
	Should excrement be collected?
	 Yes, Continue to next question
	 No, Go to question 13

	10.
	Maximum duration of excrement collection or special housing:
	     


	11.
	Animal Care Protocol:
	  N/A    Blue      Yellow      Red

	12.
	Animal care provider (if not Division of Animal Resources(DAR), give name of provider(s) giving at least 25% of care):

	
	   Name:       
	Email:       

	13.
	Person responsible for follow-up surveys:

	
	   Name:       

	Email:       

	14.
	Disposal of radioactive materials:

	a.
	Materials to be held before disposal:

	
	
Excrement:
	 Yes
 No
	Storage Time:
	     

	
	
Tissue/Carcasses:
	 Yes
 No
	Storage Time:
	     

	b.

	Materials are to be disposed by:

(check all that apply)
	 Normal means, following holding period

 Radiation Safety Office

 Direct flushing into sanitary sewer

	c.
	Location of refrigerated/frozen storage of radioactive materials and waste:

	
	
Building:
	     
	Room #:
	     

	
	
	

	ALARA Commitment Signature of Radiation PI

	
	Date

	DAR/Veterinarian Approval
	
	Date
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