OU-RSC form 101 Tb (09/03)

Record of Research –Specific Training Conducted by P.I.


To be completed before individuals may begin duties in radioisotope area.

Return Original to the Radiation Safety Office; Keep copy in Radiation Safety Logbook


	Permit Holder/Supervisor:       

	Department:      

	Date and location of Training:      

	University Mail Address:      
	Phone Ext:     

	Email Address:      



Topics Covered  (Attach additional Sheets if necessary)

A. Radiation safety considerations of radionuclides used in laboratories. [Should include: physical properties (half-life, radiation emitted, energy of radiation, maximum range of beta particles, etc.), radiation biology (critical organ, toxicity, maximum body burden, bioassays required, etc.) and health physics (survey techniques, shielding any special safety/handling considerations, etc.)]
B. Use of Radiation Safety Logbook and all required records for each isotope used, and the required daily, weekly, monthly and quarterly surveys.
C. Proper swipe techniques, LSC usage (with quench curve calculations), and Geiger counter usage, including conversion of counts to disintegrations/minute (DPM) and DPM to curies.
D. Location of all storage areas and any special precautions (especially in shared storage areas) including shielding, etc.
E. Location of all work areas and any special precautions (especially in shared work areas) including shielding, etc.
F. Proper waste disposal for isotopes used.
To be completed by Permit Holder:

In my opinion, the individuals named on the attached sheet have adequate training and experience to safely perform his/her duties involving radioisotopes under my supervision.

Signature:






 Date:
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To be Read and Signed by Each Trainee (Named Individual)

I have been presented the training topics as outlined on the attached sheet and have read the written materials provided. I have been given the opportunity to ask questions, and understand that I may contact the Radiation Safety Office if I require further information. 

	Name:        


	Date:      

	Job Title:      
	Comments:      

	 SS#:     
	

	Signature:
	


	Name:        


	Date:      

	Job Title:      
	Comments:      

	 SS#:     
	

	Signature:
	


	Name:        


	Date:      

	Job Title:      
	Comments:      

	 SS#:     
	

	Signature:
	


	Name:        


	Date:      

	Job Title:      
	Comments:      

	 SS#:     
	

	Signature:
	


	Name:        


	Date:      

	Job Title:      
	Comments:      

	 SS#:     
	

	Signature:
	


