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Environmental Health & Safety – Radiation Safety
Telephone 716-1202 • Fax 716-0588

	1.
	APPLICANT INFORMATION

	First and Last Name:
	     

	Degree:

(check all that apply)
	Ph.D.  FORMCHECKBOX 
    M.D.  FORMCHECKBOX 
    D.V.M.  FORMCHECKBOX 
    D.Sc.  FORMCHECKBOX 
    Pharm.D.  FORMCHECKBOX 
  Other(specify)      

	Division/Department:
	     
	Department #:
	     

	Office Telephone#:
	     
	Lab Telephone #:
	     

	Email Address:
	     
	Pager#:
	     

	2.
	PREVIOUS TRAINING AND WORK EXPERIENCE WITH RADIOACTIVE MATERIALS

	
	Please describe any previous training (formal courses or on-the-job) you have completed.

	
	If you have been approved previously as a Principal Investigator of Radioactive Materials at another institution, please include the name of the facility and the date of your approval.  Attach any Certificates of Training you have from other institutions.



	Previous Principal Investigator:
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	Institution:
	     

	Address (City & State):
	     

	Date(s) of Authorization:
	     

	Principles of Radiation Safety:
	Formal Course   FORMCHECKBOX 
     On-the-Job   FORMCHECKBOX 
     NONE   FORMCHECKBOX 


	Radiation Detection & Measurement:
	Formal Course   FORMCHECKBOX 
     On-the-Job   FORMCHECKBOX 
     NONE   FORMCHECKBOX 


	Biological Effects of Radiation:
	Formal Course   FORMCHECKBOX 
     On-the-Job   FORMCHECKBOX 
     NONE   FORMCHECKBOX 


	Location(s):
	     

	Duration:
	     

	Date(s) of Completion:
	     

	
	Please list the radionuclides (and typical quantities) with which you have previous experience.  If you have no previous experience, check NONE.                                                                                     NONE   FORMCHECKBOX 


	Radionuclide
	Typical Activity (mCi)
	Radionuclide
	Typical Activity (mCi)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	3.
	REQUESTED RADIONUCLIDES AND POSSESSION LIMITS

	
	Please specify the radionuclides and maximum possession limits in millicuries (mCi).  Include all activity stored in your lab as sources and waste, and used in experiments.


	Radionuclide
	Maximum Activity (mCi)
	Radionuclide
	Maximum Activity (mCi)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	4.
	DESCRIPTION OF EXPERIMENTS

	
	Please describe BRIEFLY (DO NOT SUBMIT ABSTRACTS OR JOURNAL ARTICLES) the purpose(s) of the radionuclide(s) you are requesting; include the following for each radionuclide:

	
	a. Experimental design

b. Identification of radiolabeled compounds

c. Approximate activity per experiment

d. Estimated number of experiments per month

e. Specify type of laboratory animal (if applicable)

	
	For each Animal Care and Use Committee protocol that includes radioactive materials, approved Principal Investigators must submit a completed Radionuclide Use in Animals form to the Radiation Safety Office.

	
	ATTACH ADDITIONAL SHEETS AS NEEDED.

	EXAMPLE

	
	Hydrogen-3

	
	a. Various bacteria will be grown in the presence of titrated adenine and a variety of nicotinic acid analogs.  Adenine will be incorporated by the bacteria into NAD and into NAD analogs.

b. Adenine

c. Maximum of 1.0 mCi per experiment

d. Maximum of 5 experiments per month
e. No animals


	EXPERIMENTS:
     



	5.
	VOLATILE RADIONUCLIDES
	                                               NOT APPLICABLE   FORMCHECKBOX 


	
	Please describe any special precautions to be taken to minimize internal deposition of volatile radioactive materials (example: S-35 methionine).  Otherwise, check NOT APPLICABLE.

     


	6.
	BIOASSAYS

	
	Individuals involved in operations that utilize, at any one time, 100 millicuries or more of hydrogen-3 in non-contained form (other than metallic foil) must have urinalysis performed within one week following a single operation and at weekly intervals for continuing operations.

Individuals using 5 millicuries or more of iodine-125 (I-125) or iodine-131 (I-131) in a single procedure or more than 10 millicuries of I-125 or I-131 during the course of one month must have thyroid checks.
Based upon your radionuclides, possession limits, and experiments, please indicate whether such bioassays will be included in your radiation safety program.  Otherwise, check NOT APPLICABLE.

I will notify EH&S Radiation Safety at 716-1202 to schedule bioassays as needed.   FORMCHECKBOX 

NOT APPLICABLE   FORMCHECKBOX 



	7.
	RADIOACTIVE WASTE DISPOSAL

	
	All radioactive waste must be disposed of through EH&S Radiation Safety (drain disposal is not allowed).  Please estimate the approximate volume per month of radioactive waste that will be generated.



	TYPE
	DESCRIPTION
	CUBIC FEET PER MONTH

	Gas
	     
	     

	Liquid
	     
	     

	Solid
	     
	     

	Liquid Scintillation Vials (LSV)
	     
	     

	Animal Carcasses
	     
	     

	8.
	HAZARDOUS WASTE
	NOT APPLICABLE   FORMCHECKBOX 


	
	Specific approval must be obtained if radioactive waste will contain hazardous materials (e.g. pathogens, carcinogens, toxic chemicals such as toluene or xylene, flammables, corrosives, oxidizers, or reactives).  Please describe the hazardous content of any radioactive waste and the reason non-hazardous materials cannot be substituted.  Estimate the monthly volume of this mixed waste.  If no hazardous waste will be generated, please check NOT APPLICABLE.



	Description of hazardous waste
	     

	Reason non-hazardous material cannot be substituted
	     

	Estimate of monthly volume

(cubic feet)
	     


	9.
	LOCATIONS OF USE

	
	Please list the locations where you will use and/or store radioactive materials (this includes cold rooms, waste storage areas, fume hoods, and counting equipment).  Include the building name (Salem Hall, Winston Hall, Wake Downtown - Building 60 South) and room number.

For each location, if applicable, please indicate the source storage method, how waste will be stored, and if a fume hood will be used for radioactive purposes.  If you will be sharing space with another Principal Investigator, please include the PI’s name in COMMENTS.  Also, if the room(s) will be used for counting equipment, please indicate in COMMENTS.



	LOCATION
	STORAGE
	WASTE
DESCRIPTION
	FUME

HOOD
	COMMENTS

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     

	
Site:
     

Building:
     

Room#:
     
	
Refrigerator
 FORMCHECKBOX 


Freezer
 FORMCHECKBOX 


Other (specify):
     
	     
	 FORMCHECKBOX 

	     


	10.
	RADIATION DETECTION EQUIPMENT

	
	Please describe the radiation detection equipment used in your experiments and that are available to your personnel.  If you are sharing equipment, please indicate the Principal Investigator with whom you are sharing.  The counting equipment must be in a location listed in the “Locations of Use” section.  (ATTACH ADDITIONAL COPIES OF THIS PAGE IF NECESSARY)



	Portable Survey Instrument
	Detector Type
(check one)
	Manufacturer and Model
	Serial Number
	Units

	Shared with

     
	GM
 FORMCHECKBOX 

Nal scintillation
 FORMCHECKBOX 

Other (Specify)
     
	     
	     
	cps

cpm

mR/hr
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Counting Equipment
	Equipment Type
(check one)
	Manufacturer and Model
	Source and Activity
(if LSC)
	Location
(Building and Room#)

	Shared with

     
	Gamma Counter
 FORMCHECKBOX 

Liquid Scintillation Counter
 FORMCHECKBOX 

Other (Specify)
     
	     
	     
	     


	11.
	IODINATIONS
	NOT APPLICABLE   FORMCHECKBOX 


	
	If iodinations will be performed, please provide the information shown below.  The location must be listed in the “Location of Use” section.  Otherwise, check NOT APPLICABLE.



	Location of fume hood:

(BUILDING & ROOM NUMBER)
	     

	Date of last certification of face velocity:

(SEE YELLOW LABEL ON HOOD)
	     

	Number of iodinations per month:
	     

	Activity used per iodination (mCi):
	     

	Efficiency of iodination (%):
	     

	Charcoal filter used to trap iodine:

(check yes or no)
	YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	If YES, describe filter and frequency of filter changes:
	     

	12.
	EMPLOYEES

	
	Please list the individuals under your supervision working with radioactive materials in your laboratory (ATTACH ADITIONAL SHEETS AS NEEDED).  Please indicate any individuals who are minors (under 18 years of age.)
Each employee is required to attend radiation safety training by EH&S Radiation Safety prior to using radioactive materials.



	EMPLOYEE FIRST & LAST NAME
	EMPLOYEE FIRST & LAST NAME

	1.       
	Under 18   FORMCHECKBOX 

	2.        
	Under 18  FORMCHECKBOX 


	3.       
	Under 18   FORMCHECKBOX 

	4.       
	Under 18  FORMCHECKBOX 


	5.       
	Under 18   FORMCHECKBOX 

	6.       
	Under 18  FORMCHECKBOX 


	7.       
	Under 18   FORMCHECKBOX 

	8.       
	Under 18  FORMCHECKBOX 


	9.       
	Under 18   FORMCHECKBOX 

	10.       
	Under 18  FORMCHECKBOX 



	13.
	DESCRIPTION OF RADIATION SAFETY EQUIPMENT TO BE USED

	
	Please indicate (CHECK YES or NO) required safety equipment for individuals under your supervision working with radioactive materials.

The ‘WFU & WFUHS Radiation Safety Manual’ addresses the following personnel protective equipment:

	
	1. Gloves
2. Lab coats, sleeve covers, or aprons
3. Personnel dosimeters (if issued by EH&S)
4. Protective eyewear



	Respiratory protection:
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If YES, please describe:

     


	Absorbent paper:
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If YES, please describe location(s) of use and frequency of changing paper:
     


	Beta shielding:
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If YES, please describe:
     


	Gamma shielding:
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If YES, please describe:
     

	Remote handling equipment (e.g., forceps):
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If YES, please describe:
     


	Secondary containment for liquids:
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If YES, please describe:

     


	ADDITIONAL SAFETY FEATURES OR EQUIPMENT

	     

	14.
	LOCATION OF DOCUMENTATION

	
	All radiation safety program records (including correspondence regarding your Authorization, inventory, training certificates, and survey results) must be available for review by EH&S Radiation Safety.  Please indicate the location of your radiation safety program documentation.

Location:       



	CERTIFICATION OF APPLICATION

PLEASE READ & SIGN; THESE ITEMS AUTOMATICALLY BECOME PART OF YOUR APPLICATION

	1. Current and accurate records of receipt, transfer, use and disposal of radioactive materials will be maintained.  In the months that I receive a yellow inventory card, I will submit the card to EH&S by the 16th day of the month.

2. I will respond to any written Notice of Violation (NOV) issued by EH&S Radiation Safety within 24 hours or 10 days, whichever is required as determined by the Radiation Safety Officer. Within 24 hours I will post in my laboratory any NOV issued by EH&S Radiation Safety.  The NOV, along with my response, will be posted for 5 working days or until corrective action is implemented, whichever is longer.

3. Radioactive materials will be transported in closed containers.

4. Appropriate shielding will be used in all areas in which radioactive materials, including wastes, are stored.

5. Sharps and/or breakable solid waste items will be pre-packaged in approved puncture-resistant container before addition to any solid waste container.

6. As soon as possible, the Radiation Safety Officer will be notified in writing of any proposed changes in locations where radioactive materials are stored or used.

7. Additional radionuclides or changes in possession limits will be requested in writing from the Radiation Safety Officer.

8. Radioactive materials will not be transferred to other Principal Investigators without prior approval of the Radiation Safety Officer.

9. Radioactive materials will not be shipped anywhere off campus without prior approval of the Radiation Safety Officer.

10. All radioactive waste will be disposed of through EH&S Radiation Safety. Drain disposal is NOT allowed.

11. I will report promptly to the Radiation Safety Officer any condition that may lead to unnecessary exposure to radiation or radioactive material or a violation of the rules outlined in the WFU & WFUHS Radiation Safety Manual.

12. I will ensure that all of my personnel attend radiation safety training by EH&S Radiation Safety prior to using radioactive materials.

13. I will notify the Radiation Safety Officer of my intent to leave WFU at least 60 days in advance.  I will be responsible for disposing of my radioactive materials inventory through EH&S Radiation Safety and for performing a final survey (GM and smear) to demonstrate all work areas are free of contamination.  Results of this survey will be submitted to the Radiation Safety Officer.

14. In the event of a spill or whenever lab surveys show the presence of removable contamination, decontamination efforts will continue until there is no removable contamination.

15. I will perform weekly surveys of all use and storage areas each week that radioactive materials are used in my laboratory (smear surveys for all isotopes except cyclotron produced materials and GM surveys for all isotopes except H-3).  All survey results will be documented and available for review by EH&S Radiation Safety. I may perform additional surveys.
16. Contact EH&S Radiation Safety to determine if dosimetry is required in your laboratory.

17. 10A NCAC 15.1622 (NC Regulations) requires you to secure sources of radiation (including waste) to prevent unauthorized access or removal. In addition, you must control and maintain constant surveillance of sources that are not in storage or are in use.  This can be achieved by: 1) Locking refrigerators and/or storage cabinets, 2) Locking the laboratory when no one is present, and 3) Challenging unknown persons entering the laboratory.

	SIGNATURE

	I have read the ‘WFU & WFUHS Radiation Safety Manual’ and agree to abide its contents.  I will also abide by conditions as stipulated in my application.  I understand that I am responsible (not my technical staff) for radiation safety and the accuracy of records within my lab.

	
APPLICANT:
     
	DATE
     

	FOR NEW APPLICANTS ONLY

	
DEPARTMENT CHAIR:
     
	DATE
     


INSTRUCTIONS

Printed or Handwritten
Complete the application; be sure to sign the last page (“Certification of Application.”) Review it for accuracy.  Have your Department Chair sign the application; send one copy to EH&S Radiation Safety by inter-office mail.

Electronic Submission

Complete the application and save it electronically.  Print the last page (“Certification of Application”) and sign it; also get signature of Department Chair.  Email the application to David Howell (dhowell@wakehealth.edu) and inter-office mail “Certification of Application” to EH&S Radiation Safety.

If you have any questions please contact Radiation Safety at 716-1202.
Rev 07/17
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