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Committee II Application for

machine-produced radiation use

In Vivo__________
In Vitro _________

1. (a) NAME OF APPLICANT (PI):

(b) MAILING ADDRESS:

(c) LOCATION OF USE:

(d) RADIATION PRODUCING MACHINE DESCRIPTION:

2. RADIATION SAFETY CONTACT:

TELEPHONE #:

3. (a) AUTHORIZED USERS (PI) – Individuals who will directly supervise use of radiation: (Submit PI experience sheet – attached or ‘on file’)

· Authorized User: __________________  Experience Sheet: Attached _____ On File _____
· Authorized User: __________________  Experience Sheet: Attached _____ On File _____

· Authorized User: __________________  Experience Sheet: Attached _____ On File _____

(b) SUPERVISED USERS – Individuals using radiation under supervision of Authorized Users (Submit Training & Monitoring Determination form for each (or ‘on file)

· Supervised User: __________________  Training/Monitoring form: Attached ___ On File ___

· Supervised User: __________________  Training/Monitoring form: Attached ___ On File ___

· Supervised User: __________________  Training/Monitoring form: Attached ___ On File ___

4. DOSIMETRY – in vivo
(a) Dose to critical organ per treatment:

(b) Number of treatments per animal

(c) Number of Animals:

(d) Species:

DOSIMETRY – in vitro

(e) Dose to samples per treatment:

(f) Number of treatments per sample

5. RECORDS: Describe records to be maintained

(a) Flow sheets for each animal/sample (Y/N) _________

(b) Daily notes in lab notebook (Y/N) __________

(c) Treatment records, field size, prescribed dose, monitor units 

       (Y/N) ___________

6. PROCEDURES: Describe portions of protocol involving radiation use:

7. IACUC APPROVAL NUMBER:

DATE APPROVED:

CONSULTING VETERINARIAN:

8. INSTRUMENTS/CALIBRATIONS:  
9. PERSONNEL TRAINING: 

10. PERSONNEL MONITORING DEVICES:

(a) Each individual will wear dosimeter(s)

(b) Users shall adhere to ALARA principles

(c) Other ___________________

11. EMERGENCY PROCEDURES:  
12. QUALITY CONTROL PROGRAM:  
13. ALARA COMMITMENT


I will evaluate all approved procedures before using radiation to ensure that exposures will be as low as reasonably achievable (ALARA). I express my commitment to maintain exposure ALARA to all laboratory personnel, both users of radiation and those who do not use radiation in their laboratory protocols. I will ensure that persons working under my supervision are trained and educated in good radiation safety practices which contribute to maintaining exposures ALARA for all laboratory personnel.


I certify that I have become familiar with the Emory University Radiation Safety Manual and will implement the requirements contained therein in the pursuit of this work.

Signature:

Name (print):

Department:

Faculty Rank:

Date:
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Principal Investigator  
 Date  

‘Experience & Training Form’ on protocols requested:

List any classroom training, seminars or in-services relevant to radiation use
	Type

(Seminar, etc.)
	Location and Date
	Subject matter
	Number of

Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List Experience with X-ray use you have:
	Isotope
	Location and date
	X-ray
	Fluoroscope
	Other (DXA, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Item 6: Brief Title: 

Is this a Standard Protocol? ____

If Yes; then cite reference: 

Have you performed this procedure? _____

Have you performed this procedure with guidance? _____

Have you performed this procedure solo? _____

Have you trained others in this procedure? _____
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