Form RCC-1B

SOUTHERN ILLINOIS UNIVERSITY

APPLICATION:  USE OF RADIONUCLIDES IN LIVE ANIMALS
(Attach additional pages as necessary.)

Complete all applicable items and sign application on page 2.  Refer to the Handbook of Radiological Operations or phone the Office of Radiological Control (ORC) for assistance in 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 ___________________________________ Department: _______________________________

       
Campus Address: ____________________________
  E-Mail Address: ___________________________

       
Mail Code: __________________ Office Phone: _________________ Lab Phone: __________________

2.
Radioisotope and chemical form (as listed in RCC-1, Item 3):


Complete table for each radionuclide and animal procedure.

	   Radionuclide
	        Chemical Form 
	        Animal
	 Max. Activity per

    Animal  ((Ci)
	  No. Animals per

      Experiment 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 3.
Procedure: Briefly describe each procedure, including method of administration (add sheets as necessary): 


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


________________________________________________________________________


Are animals to be sacrificed:  Yes___
No___


If Yes, how soon after administration of radioisotope will animals be sacrificed?  _______

 
Will selected organs or tissue be removed:  Yes ___
No___


If Yes, estimate percentage of total activity administered: _________

4.
Rooms - Where will animals be housed for the experiment?     Bldg: ___________ Room: ___________

5.
ALARA – What precautions will be taken to minimize radiation exposures to personnel when the animal(s) contain radioactive material?

6.
Contamination Control:
What precautions will be taken to control contaminated urine and feces? How will feces and urine be collected and stored.

7.
Airborne - Will any activity be expired (as 14CO2, 3H2O or other):  Yes___
No___


If Yes, specify procedures and precautions that will be taken to control radioactive airborne excretions.

Will animals be housed in Metabolism Cages:  Yes___
No___


If No, describe cage construction and materials.

8.
Radiation Surveys: Specify contamination survey methods and frequency, including survey of cage(s). 


Meter surveys: Yes ___
No ___



Wipe testing and LS/gamma counter: Bldg: _________________ Room: ___________________


9.
Radioactive Waste:  How will radioactive waste carcasses be stored until prepared for ORC pickup?

10.
Additional requirements or considerations

Signature: ________________________________________________

Date: _______________________


Applicant / Radiological Laboratory Supervisor


   ________________________________________________

Date: _______________________



Chairman of Department

_____________________________________________________________________________________________

For Committee Use (revised 4/04)

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


RCC Ref. No. ____________________________
Expiration Date: ____________________________________


RCC Chairman: _____________________________________________
Date: _______________________

Conditions or Remarks: _________________________________________________________________________
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