Form RCC-12


Southern Illinois University

         School of Medicine, Springfield

 REQUEST FOR AMENDMENT TO APPLICATION FOR PROCUREMENT AND USE OF RADIOISOTOPES

Please type or print in ink. Do not use pencil

Applicant:  _________________________________________________ RCC-1 Number: ____________________

Department: ___________________________ Phone Number: __________________ Date: ___________________

Mail Address: _______________________ E-Mail Address: ________________________

Please amend my Application For Procurement and Use of Radioisotopes to reflect the following changes:

[   ]
A.
Personnel:  (Attach forms RCC-2, 4, 4A, 4B and RCC-5 if applicable for all new individuals)


Add / Delete:
________________________________________________________________________




________________________________________________________________________




________________________________________________________________________

[   ]

Film badges and rings are enclosed / have been previously returned for deleted users.

[   ]
B.
Change possession limit, experimental limits or chemical forms:


(State reason for change below)



 
 
   
                 Current Poss.      Requested          Current          Requested



Radioisotope       Chemical Form       Limit (mCi)       Poss. Limit       Exp. Limit       Exp. Limit



___________
_____________
   __________
__________     __________      __________     



___________
_____________
   __________
__________     __________      __________  

Reason:
_______________________________________________________________________________



________________________________________________________________________

[   ]
C.
Add or Delete Radioisotopes:
(State reason for change below)








 Requested Poss.      Experimental




Radioisotope
Chemical Form 
   Limit  (mCi)
     Limit  (mCi)    
 

Add/Delete
___________
_____________
   __________
    __________ 

 

___________
_____________
   __________
    __________

Reason: _______________________________________________________________________________



_______________________________________________________________________________

[   ]
D.
Change in Procedures:
(Protocol must be completed if different than application. Provide

sufficient detail of procedures for RCC evaluation. Attach additional pages as necessary.)

[   ]
E.
Change in Location(s):
(Attach diagrams of all new locations)


Add/Delete:
(Building)
_____________________
(Room)
__________




(Building)
_____________________
(Room)
__________

[   ]
F.
Other Amendment Request(s)



Describe:
____________________________________________________



_________________________________________________________________



_________________________________________________________________

Certification:
 

I certify that the material will be used as described above or on the original application that no changes will be made without prior approval of the Radiological Control Committee, and that approval conditions and all applicable provisions of the Illinois and SIU-SOM radiation regulations will be observed.

____________________________

Date: _______________________



Signature of Principal Investigator

For ORC Use  

Date Amendment Received: ____________________


Amendment Approved By:
[   ]
Committee

[   ]
ORC 


RCC Ref. No. ___________________
Expiration Date: ________________________

____________________________________

Date: ____________________

Signature of RCC Chair

____________________________________

Date: ____________________

Signature of Radiation Safety Officer


Conditions or Remarks:

____________________________________________________

______________________________________________________________________________

ORC 04/04

