
(Please submit one TYPED copy)PRIVATE 

Radiation Safety Office           University of Oklahoma
NEL, 112, 325-0820 (fax=-7238)

AMENDMENT TO AN APPROVED PROJECT REQUEST

FOR PROJECTS USING RADIOACTIVE MATERIALS 


OR RADIATION PRODUCING DEVICES

Project Director ___________________________  Department  ______________________ Phone _____________

Title of Project to be amended: ___________________________________________________________________

Funding Agency: ______________________________________________________________________________

Name(s) of other individual(s) who will be involved if different for previously approved project:

____________________________________________________    ________________________________________________________

Radioactive materials to be used in project if different from previously approved project.(Estimate):

Radioisotope
Quantity
Chemical Form




Physical Form 

Location of project if different from the original project.
Building _________________________________________Room(s)___________________________________

If substantially different, please document all changes. Please ATTACH a TYPED specific description of the project indicating differences with your previously approved project. Previously submitted material can be used as long as it indicates all new procedures, radioisotopes or quantities.  Please feel free to contact Radiation Safety for assistance in preparation of this description.

CERTIFICATION:  I certify that this information is accurate, that this project involving the use of radioactive material or radiation producing devices will be under my supervision, and that I will be responsible for compliance with applicable regulations concerning the safe utilization and disposal of such materials and/or devices. 
___________________________________________________     
___________________________

            (Signature)







(Date)

Return completed form to:  Radiation Safety Office, NEL 112

For Radiation Safety Office Use:

Date Received    ______________ Radiation Safety Officer Review/Approval _________________Startup Date  ______________ _

NOTES:
 OURSO Form P-1si (Rev  8/03)
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