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Preparer:  Please provide a diskette
VA Medical Center, San Francisco




and one copy only    

APPLICATION FOR NON-HUMAN RADIOISOTOPE RESEARCH PROTOCOL

	RSC USE ONLY



	Approval #:
	
	    Expiration Date:
	
	

	

	Signature:
	
	

	
	Chairman, Radiation Safety Committee

	(Note:  Approval is ONLY for personnel, radionuclides, and procedures described in this application.  Any changes MUST be submitted for approval PRIOR to their implementation.)


	Enter a check mark:
	
	
	New Application

	
	
	Renewal

	
	
	Amendment*
	

	Please type or print


	1. LABORATORY NAME:
	
	Lab. No.
	


	2. PRINCIPAL INVESTIGATOR:
	


	Phone Extension:
	
	   Mail Symbol:
	
	


	3.
 TITLE OF STUDY:
	

	


	4.
 RADIOISOTOPE USAGE AREA(S) [Room(s)/Building(s)]:
	

	
	(Attach diagrams.)


	5.
 PARTICIPATING PERSONNEL: (Attach abbreviated C.V. form for all personnel if not previously provided.)



	
	a.
	
	
	h.
	
	

	
	
	
	
	
	
	

	
	b.
	
	
	i.
	
	

	
	
	
	
	
	
	

	
	c.
	
	
	j.
	
	

	
	
	
	
	
	
	

	
	d.
	
	
	k.
	
	

	
	
	
	
	
	
	

	
	e.
	
	
	l.
	
	

	
	
	
	
	
	
	

	
	f.
	
	
	m.
	
	

	
	
	
	
	
	
	

	
	g.
	
	
	n.
	
	

	

	*Application for Amendment to Approved Protocol: To amend an approved protocol, please complete Items 1, 2,3,7 and and 14;  and attach a sheet describing the amendment requested.  Please submit the original and thirteen copies.  Also, please attach a copy of the current approved protocol to the original and each of the thirteen copies.


	6.
 PROPOSED DURATION OF STUDY:  FROM
	
	TO
	
	

	(NOTE: Protocols commence routinely either April 1 or October 1: other starting dates possible; please discuss this with the Radiation Safety Office (X3070).  Duration of protocols is limited to two years by our NRC license.)


	7.
RADIONUCLIDE
	CHEMICAL FORM(S)
	MAXIMUM ACTIVITY

	
	
	PER
EXPERIMENT
	ON

 HAND

	

	
	a.
	
	
	
	
	
	
	mCi
	
	
	mCi
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b.
	
	
	
	
	
	
	mCi
	
	
	mCi
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c.
	
	
	
	
	
	
	mCi
	
	
	mCi
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	d.
	
	
	
	
	
	
	mCi
	
	
	mCi
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	e.
	
	
	
	
	
	
	mCi
	
	
	mCi
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	f.
	
	
	
	
	
	
	mCi
	
	
	mCi
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	g.
	
	
	
	
	
	
	mCi
	
	
	mCi
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


(Attach supplement, if necessary)
8.
PURPOSE OF STUDY - Please, on an attached sheet, describe the purpose of the study.  (Often one or two sentences will suffice.)

9.
BRIEF DESCRIPTION OF PROCEDURES OF STUDY - Please attach a brief description of the procedures to be employed, with an emphasis on manipulations of radionuclides.  (A paragraph for each type of procedure will generally suffice.)                                 

10.
SHIELDING, VENTILATION, CLOTHING, AND OTHER RADIATION SAFETY PRECAUTIONS:
Please describe, on an attached sheet, the radiation safety precautions that will be employed during experiments. 

	11.
WILL RADIOIODINATIONS OR OTHER PROCEDURES GENERATING AIRBORNE

	RADIOACTIVITY BE PERFORMED?    
	
	If so, on an attached sheet, list room and fume-hood to be used.

	Describe precautions taken.  If personnel without previous experience are to perform iodinations, describe training they will receive.


12.
ESTIMATED MONTHLY RADIOACTIVE WASTE:
	
	a.
	Bagged Dry Waste:
	
	
	cu. ft.
	
	mCi.

	
	b.
	Absorbed Aqueous Liquid Waste:
	
	liters
	
	mCi.

	
	c.
	Will organic liquid waste, other than liquid scintillation vials, be generated?
	
	If so, describe

	
	
	organics, volume, and method of disposal:
	

	
	
	

	
	d.
	Animal Carcasses:
	
	cu. ft.
	
	mCi.

	
	e.
	Animal Waste and Bedding:
	
	cu. ft.
	
	mCi.

	
	f.

	Are infectious agents used?   If so, describe precautions to ensure that waste is not infectious:
	

	
	
	


	13.
BIOLOGICAL USAGE:

	a.
	Animals (species, common name):
	

	b.
	No./Experiment; No./Study:
	

	c.
	Radionuclide and Chemical Form:
	

	d.
	Activity (mCi) administered/Animal:
	

	e.
	Location of Animals after Dosage:
	

	f.
	How Long Will Animals Be Kept Alive After Dosage?
	

	g.
	Estimated Activity per Carcass:
	

	h.
	Describe the Primary Routes of Excretion:
	

	i.
	Describe Precautions to Prevent Contamination by Spread of Excreta:
	

	
	

	
	


14.
CERTIFICATION:



I hereby certify that a) all personnel exposures to radiation and radioactive material will be kept As Low As Reasonably Achievable (ALARA);   b) the above uses will be in accordance with the Medical Center's Radiation Safety Manual and the Radiation Safety Committee directives;  and c) all participating personnel are trained in the ALARA concept, in good radiation safety practices, and are thoroughly familiar with the Radiation Safety Manual.

Principal Investigator:                                                                                       Date:                                              





(Signed)

If you have questions regarding completion of this form, please contact the Radiation Safety Office (Ext. 3070).
PAGE  

