
(Please submit one TYPED copy)PRIVATE 

University of Oklahoma, Radiation Safety Office, Parkway South, Suite 202, 325-0820 (fax-325-7172)

PROJECT APPROVAL REQUEST

FOR PROJECTS USING RADIOACTIVE MATERIALS 


OR RADIATION PRODUCING DEVICES

Project Director1,2 ___________________________  Department  ______________________ Phone ___________

Title of Project:  ________________________________________________________________________________

_____________________________________________________________________________________________

Name(s) of other individual(s) who will be involved2   (If for course work such as lab exercise etc., attach a roster of students enrolled):

____________________________________________________    ________________________________________________________

Radioactive materials to be used in project (Estimate):

Radioisotope
Activity
Chemical Form




Physical Form 

Location of the activity3:

Building: ___________________________________________  Room(s):  _________________________________

Please ATTACH a TYPED specific description of the project indicating the areas and equipment in the room(s) to be used.  Include a flow chart of the disposition of the radioactive material with an estimate of percentages of radioactivity used going to each pathway (including waste), the chemical and physical forms of waste to be generated, storage locations for radioactive materials and wastes and shielding to be used if needed.  Please feel free to contact Radiation Safety for assistance in preparation of this description.

1.The Project Director must be a permanent University faculty/staff member with training in the utilization of radioactive materials or 

   radiation producing devices.

2.User Approval Request (OURSO Form P-2) should be on file for these individuals.  Please complete one if not.

3.Inspection and approval of location must be made prior to approval of project.

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, Parkway South, Suite 202.

For Radiation Safety Office Use:

Date Received: _______________ Radiation Safety Committee Review/Approval: ________________Startup Date:  ________________

NOTES:
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