
	APPENDIX 10: USE OF NON-IONIZING RADIATION

	A.  Who will be working with non-ionizing radiation?

         FORMCHECKBOX 
  VA Research Staff (includes WOC appointments) Please name:      
         FORMCHECKBOX 
  VA Clinical Staff
         FORMCHECKBOX 
  Other (specify:       )

	B. Source(s) of non-ionizing radiation (check all that apply):
	

	Ultraviolet Light (UV crosslinker, transilluminator, hand-held UV, germcidal lights, etc.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Lasers (class 3b or 4)
For classification, see Definition of Hazard Categories
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Radiofrequency or microwave sources
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	MRI
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Other (specify:       )
	
	

	C. Location where non-ionizing will be used: 

           FORMCHECKBOX 
  VA Facility  (Bldg:      , Room:        ) 

           FORMCHECKBOX 
 Affiliate check one  FORMCHECKBOX 
 UC Davis  FORMCHECKBOX 
 UC Berkeley 



        (Bldg:      , Room:       )
           FORMCHECKBOX 
  Other (specify:       )

	D
	Do employees receive training in use of techniques utilizing non-ionizing radiations? 

      FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    FORMCHECKBOX 
 NOT APPLICABLE

If “YES”, please specify the nature and date of training: 
NAME OF PERSONNEL

NAME OF TRAINING

DATE OF COMPLETION

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
If “NO”, please explain why, and ensure that the employees receive specific training in the non-ionizing radiations they will be exposed to.      
Please attach any certification received, if applicable.
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