Form RCC-1

Southern Illinois University

School of Medicine, Springfield

APPLICATION FOR PROCUREMENT AND USE OF RADIOISOTOPES
Complete all applicable items and sign application on page 3.  Refer to the University Handbook of Radiological Operations or phone the Office of Radiological Control (ORC) for assistance completing this application. Make one copy for your records and submit original with twelve additional copies to the ORC.  

Please type or print in ink. Do not use pencil.
1. Applicant(s) - _____________________________________________________________________________


For joint authorization, underline the name of the person who will be the principal “Authorized User/RLS” for communications, ordering radioactive materials, etc.  

University Position Classification: __________________________________________________________

“Applicant” must meet requirements of HRO Sect. 3.0

Campus Address: ________________________________________ Department: ____________________ 

Office Phone: ________________ Home Phone:  _________________ Lab Phone: __________________

Mail Address/Code: ____________________________________ E-Mail: __________________________

2. Laboratory Personnel - List names of all others authorized to use radioisotopes in your laboratory for whom

       you will be responsible in your capacity as the Authorized User/RLS.  Include date in which each individual has

      completed the Certification Exam. Submit application forms for each person not on file.

Name



  Department

  Phone

   Cert. Exam Date

________________________________   ____________________   ______________   ___________________

________________________________   ____________________   ______________   ___________________

________________________________   ____________________   ______________   ___________________

3. Nuclides - Complete table for each isotope, generic descriptions (e.g., amino acids, sugars, etc.) are acceptable.  

	    Radionuclide
	       Chemical Form(s)
	           Physical Form1
	    Possession Limit (mCi)2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1Physical Form – solid (S), liquid (L), gas (G), or sealed source (SS)

2Possession Limit – the maximum activity in laboratory at any time
 

4.
Facilities - List building(s) and room number(s) for each location you plan to store or use radioisotopes.  Diagram each laboratory clearly indicating where radioisotopes will be stored and/or used. Complete and attach to RCC-3 (Application: Radiation Detection Equipment and Facilities Approval).

Building: ___________________
Lab: __________________
Phone: __________________


         ___________________                   __________________
            __________________


         ___________________                   __________________
            __________________

5.    Protocol Title: __________________________________________________________________________

a. Protocol Summary: 
Briefly describe your intended use for each radioisotope. Attach references if 

appropriate.

b.
Is there an approved animal protocol in conjunction with this study:       Yes ___ No ___  N/a ___ 

Principal Investigator: ___________________________ LACUC Protocol #: ________________

c.        Do you intend to conduct experiments using radioisotopes in live animals?: Yes ___  No ___


If Yes, attach completed Form RCC-1B (Application: Use of Radioisotopes in Live Animals)

 6.
Methods - Description of the experiments:

a.

Describe the handling operations for all steps involving radioisotopes. Attach references if appropriate.

b.
Estimate the total activity of radioisotope to be used per experiment and approximate the frequency of experiments to be conducted per month.

7.
Safety

a. Describe precautions to be taken to avoid possible contamination of working areas and users performing the experiment(s) to keep personnel exposure As Low As Reasonably Achievable (ALARA). Also include information on the chemical and physical form generated, any special equipment used to handle, shield or contain the radioactivity, and unusual hazards associated with the procedure.  

b. Will the radioisotope generate airborne dust or gasses: Yes ___ No ___

If Yes, how will you contain them?

c. Personnel Monitoring - Will personnel engaged in radioisotope work require body and /or ring dosimeters (HRO Sect. 5.0): 

Yes ___ No ___ 
Dosimeters are issued to University personnel who handle radionuclides that emit high-energy beta particles, gamma rays, or x-rays. Check with the ORC if you need assistance. 

d.           Bioassay - Will personnel handling radioisotopes require a bioassay: Yes ___ No ___ 

If more than 1.0 mCi of 125I is handled/used per experiment a bioassay is required.

e.
Mixed hazardous and radioactive waste or unusual waste will be generated: Yes ___ No ___ 

       

(i.e., any chemical, biological, or genetically hazardous waste mixed with radioactive waste).

f.
Waste Disposal – What method(s) will be used to dispose of your liquid and solid radioactive wastes (HRO Sect. 4.0)? Separation and packaging (by isotope and physical form) for pickup by ORC is preferred.

g.
Radiation Surveys- Describe the tests performed to monitor for radioactive contamination.

1. What system will you use to count wipe survey samples?

___ Liquid scintillation counting:
Bldg ________
Room: ________

___ Gamma counting:


Bldg ________
 Room: ________

___ Not applicable (e.g., only sealed sources, leak tested by ORC).

___ Other (specify) ___________________________________________________________

2. What tests will you do to monitor possible contamination? At what frequency will your approved areas be surveyed? A laboratory wipe test is to be performed in each month in which radioisotopes are used. However, if ( 200 (Ci is used in a month, a weekly wipe test is required.

3. Will a portable (GM) survey meter be required: Yes ___ No ___

h.
Do you have any glassware or tools to be released to the glassware washing area: Yes ___ No ___  

If Yes, describe the items and how will you decontaminate them before release?


i.
Other

8. Certification:  Please read before signing:

I certify to have read and agree to comply with all applicable SIU-SOM regulations pursuant to the safe use of radioactive materials as published in the Handbook of Radiological Operations including, but not limited to the Illinois Department of Nuclear Safety (IDNS), and Federal regulations. I shall require all personnel working under my authorization to adhere to the requirements of the Handbook and the conditions of authorization. I also agree to notify the ORC two weeks before any change in personnel or proposed use of radioisotopes.

9.
Signature:
________________________________________
Date: _________________________



Applicant(s) named in Item 1

________________________________________
Date: _________________________

Radiological Laboratory Supervisor

________________________________________
Date: _________________________

Chairman of Department

RETURN COMPLETED APPLICATION AND ATTACHMENTS TO:
Office of Radiological Control










801 North Rutledge Street










Springfield, Illinois 

For Committee Use (revised 4/04)

Date App. Received: _______________________
Committee Action:
Approved ___
Rejected ___


RCC Ref. No. ____________________________
Expiration Date: ____________________________________


RCC Chairman: _____________________________________________
Date: _______________________

Conditions or Remarks: _________________________________________________________________________

_____________________________________________________________________________________________

ORC 04/04

