
	APPENDIX 9: USE OF IONIZING RADIATION

	A. Personnel utilizing ionizing radiation: (check all that apply)

          FORMCHECKBOX 
 VA Research Staff (includes WOC appointment)     If yes, please name:      
          FORMCHECKBOX 
 VA Clinical Staff       



	B.  Where will ionizing radiation be utilized? (check all that apply)

           FORMCHECKBOX 
  VA Facility  (Bldg:      , Room:       )
           FORMCHECKBOX 
 Affiliate Check one  FORMCHECKBOX 
 UC Davis  FORMCHECKBOX 
 UC Berkeley 



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

Is a copy of the Radiation Safety Guide available in the laboratory using radioisotopes?

            FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
Were personnel given training in the use of radioisotopes? If “yes”, please provide copies of relevant certification to the Research Administration office.
            FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

            FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No



	Please fill out chart below for all isotopes used in this study

	Isotope
	Maximum Amount in Laboratory at Any Given Time

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	(Attach additional sheets as necessary)
	

	C. Location where radioisotopes will be used: 


	Check all that apply:


 FORMCHECKBOX 
 VA Facility  FORMCHECKBOX 
 UC Davis  FORMCHECKBOX 
 UC Berkeley


 FORMCHECKBOX 
 other (Specify:      )

Specify:

Building:          Room #:       

	D. Has this protocol been reviewed by Radiation Safety Committee?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  Date:     

	E. The studies described include Irradiator Use Only
    FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  

	F. The studies described include Scan Use Only            FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
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