Form RCC-1C

Southern Illinois University

School of Medicine, Springfield

*RENEWAL APPLICATION

For Procurement and use of Radioisotopes

*Use this method of application only if no change in previously approved application will be made. For amendments to application, please complete and submit Form RCC-12. Form RCC-1C must be submitted every two (2) years for continued authorization. Every six (6) years a complete Form RCC-1 must be submitted to the RCC for review. 

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.    Names of Others to Use Radioisotopes: As named in Item 2 of your form RCC-1 application. 

If entering new personnel, attach Form RCC-12.


Name



 Department


Certification Exam Date________
_______________________________   ___________________________   ____________________________

_______________________________   ___________________________   ____________________________

_______________________________   ___________________________   ____________________________

3.    RCC-1 Application Ref. No: _____________________ Date of Previous Approval: ______________________

Radioisotopes Approved For:

Radionuclide

       Chemical Form
Physical Form
      
Max Possession Limit (mCi)_____

____________________  ___________________  ___________________  ____________________________

____________________  ___________________  ___________________  ____________________________
 

____________________  ___________________  ___________________ ____________________________

____________________  ___________________ ___________________  ____________________________





4.
Certification:
I certify that the information above is correct and complete to the best of my

 
knowledge and belief.


Signature: _____________________________________

Date: ______________________________

ORC 04/04

