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University of Pittsburgh
Initial Application for Authorization for Non-Human Uses of Radionuclides

	The Authorized User (AU)/Principal Investigator (PI) Requirements include:
1. Must have at least 40 hours of training and experience in the safe handling of radioactive materials, characteristics of ionizing radiation, units of radiation dose and quantities, radiation detection instrumentation and biological hazards of exposure to radiation appropriate to the type and forms of radioactive materials to be used.
2. Must renew authorization on a three (3) year cycle.
3. Must provide quarterly inventory reports to the Radiation Safety Office.


The Authorized User/Principal Investigator Responsibilities include:
1. Oversees the use of ionizing radiation, including the development of appropriate radiation safety and use procedures specific to the intended utilization.
2. Ensures dosimetry badges/rings are utilized properly and returned in a timely manner, when dosimetry is issued by the Radiation Safety Office.
3. Ensures all radiation workers under their responsibility receive initial Radiation Safety training and are re-trained on a three (3) year cycle.
4. Responds to safety events and provides causal analysis with corrective actions to prevent reoccurrence.
5. Responds to requests from the Radiation Safety Office in a timely manner.
6. Notifies the Radiation Safety Office when a change to this approval is needed.




	



	Section 1: Contact and Project Information

	Contact Information:
Name: ___________________________________

Phone Number: ___________________________

Email: ___________________________________

	School or Department making the request:



	
	Responsible AU/PI (if different from the requester):


	Date of Form Submission:

	Proposed Implementation Date:

	Address(es) requested where Radioactive Material is to be used:



	Address where Campus Receiving should take packages:


All deliveries of Radioactive Material must be sent to Radiation Safety at 3500 Fifth Ave Suite 400 Pittsburgh, PA 15213 from the vendors (unless specifically approved by the RSO).  


	
Material use being requested: 
	Isotope(s):
	Physical Form (e.g., liquid, gas, sealed source):
	Volatile (Y/N):
	Maximum Order Amount Requested (mCi):
	Maximum Possession Amount Requested (mCi):

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If additional pages are needed, send separately to radsafe@pitt.edu.

	
For each radionuclide requested above, describe how it will be used, listing the estimated quantity of radionuclides to be used per experiment. Note any unique hazards such as high volatility, chemical reactivity or infectiousness and how they will be controlled. (If additional pages are needed, send separately to radsafe@pitt.edu.)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	
Will radionuclides be administered to animals?
	□  No	        □	Yes, IACUC protocol number(s):_________________________________


	
Radiation Workers under the responsibility of the AU/PI: 

	Name:
	Position:

	
	

	
	

	
	

	
	

	
	


If additional pages are needed, send separately to radsafe@pitt.edu.


	
Description of training and experience using radionuclides:
□ AU/PI at previous location. List Name of Institution and # of Years ______________________
______________________________________________________________________________
□ # of Hours of Didactic Training (e.g. classroom or lectures) ____________________________
□ # of Hours of Practical Experience ________________________________________________
Provide a Brief Description of Training and Experience:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


	Laboratory procedures:

Send handling and/or operating procedures corresponding to this requested use separately to radsafe@pitt.edu



Section 2 to be completed by a member of Radiation Safety:
	Section 2: Radiation Safety Program Requirements/Permissions

	
Licensing/Registration Changes Required for this Approval:
	□	None			□	Yes
If Yes, provide details:
______________________________________________________________________________


	
Order Limits for AU/PI:
_____________________________________________________________________________________

Total Possession Limits for AU/PI:
_____________________________________________________________________________________


	
Training Requirements for AU/PI and all Rad Workers:
	□	Initial Radiation Safety Training Completed for all Rad Workers
	□	Refresher Radiation Safety Training Completed for all Rad Workers
	□	Isotope-specific Training Completed for workers (e.g., alpha-emitting isotopes)
	□	Other, as described: _______________________________________________________


	
Facility Requirements (shielding, ventilation, containment, etc.)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	
Laboratory Instrumentation Required (survey meters, benchtop, etc.)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	
External Dosimetry Requirements:
	□	Whole Body        	□	Single Ring          	□	Double Ring	
	□	Neutron Monitoring	□	N/A

Dosimeter Exchange Frequency
	□	Monthly              	□	Quarterly            	□	Semi-Annual


	
Internal Dosimetry Requirements:
	□	None     	              □	Thyroid Counting             □	Urinalysis	

Bioassay Frequency
	□	Routine/Monthly	□	Within 24 hours of use	
	□	Other as described below	

Additional details about required Internal Monitoring:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	
Waste Requirements:

Liquid Waste (no alpha emitting isotopes):
	□	None	      □  < 30 uCi / day beta-gamma isotopes          □  < 100 uCi / day H-3 only 

Gaseous Waste (no alpha emitting isotopes):
	□	Iodination (air sampling required)	
	□	Cyclotron emissions (monitoring required)	
	□	Other: __________________________________________________________________

Dry Waste:
	□	Decay In Storage (T1/2 ≤ 120 days)	□	Long-term Disposal	

Other: 
	□	Absorbed Liquids
	□	Animal Carcasses
		Note: AU/PI can dispose as non-radioactive < 0.05 mCi of H-3/C-14 per gram of animal 			tissue, 	averaged over the weight of the entire animal.
	□	Liquid Scintillation Vials
		Note: AU/PI can dispose as non-radioactive < 0.05 mCi of H-3 or C-14 per gram of 			medium used for LSC


	
 





	

	Section 3: Radiation Safety Review

	
A representative of the Radiation Safety Office has met with the applicant to review this application and has discussed the radiation protection requirements necessary for use of the radionuclides listed under this application.

						Signature				Date

Health Physicist Review: 		_______________________		______________




	

	Section 4: RSC Executive Committee Signatures

	The below signatures grant approval of this application under the conditions described.

								Signature			Date

Radiation Safety Officer: 			_________________________	______________

Chairperson: 					_________________________	______________

Vice Chairperson: 				_________________________	______________

Management Representative: 			_________________________	______________





	Section 5: For Radiation Safety  Use Only

	
Entered into Database: □	Yes	□	No


	
Permit Number Assigned: 	______________






