Veterans Administration Medical Center

Decatur, Georgia

Application for the Use of Radioisotopes

1.
Department:


2.
Location(s) Work:

3.
Phone Number(s):


_____________________

____________________

__________________

4.
Responsible Investigator:_________________________________________________________

5.
Name and Isotope Experience of Individual Supervisors:


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

6.
Names of Other Participating Personnel & Isotope Experience:


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

7.


	Radioisotope
	
	
	
	
	
	

	Chemical Forms
	
	
	
	
	
	

	Quantity per Experiment
	
	
	
	
	
	

	Single Order
	
	
	
	
	
	

	Maximum on Hand
	
	
	
	
	
	

	Estimated Quantity per Year
	
	
	
	
	
	


8.
Brief Description of Proposed Use:


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

9.
Do you anticipate using University-controlled funds for the purpose of obtaining the radioactive materials?


Yes___________
No____________

10.
Do you anticipate bringing in your isotopes as partial shipment from the University or other noncommercial sources?
Yes___________
No____________


Biological Use

In vitro: Activity per experiment:______________________________________
Per week:__________

Animal:
Organism:_______________________
No.___________
Housing:_______________


Unit Dose:_______________________
No. of doses:______________________________


Frequency of Administration:_____________________
Duration in Organism:___________

Human:
No. Patients: ____________________
Age range: ___________
Sex: _____________


No. Normals: ____________________
Age range: ___________
Sex: _____________


Types of Patients Disease: ______________________________________________________


Substance Administered: _______________________________________________________


Unit Dose: ______________________
Unit Frequency: ____________________________


Route of Administration: _______________________________________________________


Critical Organ(s): _________________
Exposure Dose: ____________________________


Substance (End Product) Tagged with Isotope: ______________________________________________

Nature of Samples to be Counted:________________________________________________________

____________________________________________________________________________________

Duration of Study: ____________________________________________________________________

I certify that all uses will be in accordance with VA and NRC regulations and that all laboratory and clinical practices will be performed with the utmost care for radiation protection of personnel.

________________________________________
______________________________________

Investigator





Date

________________________________________
_______________________________________

Chairperson, Radioactive Drug


Radiation Safety Officer

_______________________________________

Approval Date

Statement of Radiation Training and Experience









Date: ______________________________

1.
Name and Title of Proposed User: _________________________________________________

2.
Nature of Proposed Use:__________________________________________________________


______________________________________________________________________________

3.
Representative list of user’s publications related to ionizing radiation:


______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

4.
Training:


a. College or University and Degrees: _______________________________________________


    Courses of Study: _____________________________________________________________


b. Education Specifically Applicable to Use of Radioactive Material: ______________________


______________________________________________________________________________

5.
Experience:


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

a. State type of laboratory facilities used (e.g. standard chemical lab/fume hood/hot radiation lab/iodination):_____________________________________________________________________________________________________________________________________________________________________________________________________________________________

b. Summarize Experience with Radioactivity Beginning with Most Recent:

	
	From
	To
	Radionuclide
	Employers Name and Location

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	



Quantities Handled (List Radionuclides)


	
	Microcuries
	Millicuries
	Curies

	Sealed Sources
	
	
	

	Open Stock Material
	
	
	


