Request to Conduct Research Proposal/Project
 Part V: RADIATION SAFETY COMMITTEE

U.S. Department of Veterans Affairs Hospital

Hines, Illinois

Request for the Use of Radioactive Materials in a Research Project
	Date: 
	     

	1A.
Name of Principal Investigator:
	     

	Investigator’s VA Title:
	     

	Phone:
	     
	Pager:
	     
	Current Permit #:
	     

	Mail Code:
	     
	Office Bldg/Room#:
	     

	

	1B.  Name of Authorized User requesting authorization
(if different from Principal Investigator).
	     

	Phone:
	     
	Pager:  
	     
	Current Permit#:
	     

	Date of Authorized User’s Latest Radioisotope Safety Training:
	     

	

	2.
This project is being submitted as:

	 FORMCHECKBOX 

A new submission
	 FORMCHECKBOX 

A title change (If the title has changed since the last submission, please provide the previous title.)

	 FORMCHECKBOX 

A resubmission
	

	 FORMCHECKBOX 

An amendment to change radioisotope usage, chemical form or possession limit
	(New title):
     
	     

	
	 FORMCHECKBOX 

A renewal

	

	3.
Will this project be:
	 FORMCHECKBOX 
 Immediately activated
	 FORMCHECKBOX 
 Submitted for funding consideration

	

	4.
Research Administrator’s Signature:
	

	
	Dale N. Gerding, M.D., ACOS for Research

	

	5.
Project Title:
	     

	

	This form must be completed for every proposal in which radioactive materials will be used.  The Research Office (VA Hines, Bldg. 1, Room C344) will assist in the processing of this form.  Mr. Pete Kelly, Hospital Radiation Safety Officer (x1955) is available for technical assistance.  The Radiation Safety Committee meets at least every two months.  It is the responsibility of the investigator to provide the Committee with this form and a full copy of the proposal at least two weeks prior to Committee meeting date.


	6.
Radioactive materials proposed for this study (one per line):

	Radioisotope
	Chemical Form
	Possession Limit Requested

	A.
	     
	     
	     

	B.
	     
	     
	     

	C.
	     
	     
	     

	D.
	     
	     
	     

	

	7.
For use as follows (Place ( in appropriate boxes):

	Radio-isotope
	In Vitro Human
	In Vitro Animal
	Other
	In Vivo Human
	In Vivo Animal
	Other
	Dose (mCi)
	#of Doses
	Route of Admin

	A.
	     
	     
	     
	     
	     
	     
	     
	     
	     

	B.
	     
	     
	     
	     
	     
	     
	     
	     
	     

	C.
	     
	     
	     
	     
	     
	     
	     
	     
	     

	D.
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	8.
Radiation Doses in RADS (if applicable):

	Whole Body
	Gonads
	Cornea
	Bone Marrow

	     
	     
	     
	     

	

	9.
Will labeling procedures be performed?
	Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 


	If yes, list labeling material:
	     

	Quantity to be used per sample:
	     

	

	10.
Are the chemicals used in the process volatile at room temperature?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	11.
Is the procedure sealed or open?  (Check one)
	 FORMCHECKBOX 
 Sealed
	 FORMCHECKBOX 
 Open

	
If open, explain:
	     

	

	12.  Is the process liable to generate vapors, mists, fumes or dust into the lab setting?

	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	If yes, you must use the isotope within a hood which has a 100% exhaust to the roof at a rate of 100 ft/min at working height.

	If “Yes”, explain:
	     


	13.
Is a fume hood going to be used in conjunction with this project?
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 


	Date of last certification:
	     
	Velocity of last certification:
	     

	

	14.
List specific personnel from your laboratory who will be handling and/or be exposed to radioactivity in the course of this program?

	Name & Degree
	Role in Project
	Room/Phone Ext.
	Date of Latest Radiation Safety Training

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	15.
Room(s) in which radioactive materials will be stored and/or used.

	Building #:
	     
	Room #:
	     

	Building #:
	     
	Room #:
	     

	

	16.
Will radioactive materials be transferred between institutions?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please explain the procedure to be used, the materials that will be transferred and to what institution they will be transferred.  Attach a copy of the institution’s current radioactive materials license.

	     


	17.
Attach an architectural drawing (scale of 1/8" = 1' on 8½" x 11" paper) of the room(s) which details the location of fume hoods, sinks and movable laboratory equipment; where wipe testing or surveying will be done and where radioactive material will be stored and used.


Drawings of research laboratories are available in the Hines VA Research Office (Bldg 1, Room C344)

	

	18.
Abstract of how radioactive materials are to be used (i.e., methods, precautions and procedures).  Include a description of laboratory facilities and equipment to be used for radiation safety (Examples: shielding, hoods, disposal sink, dedicated refrigerator, etc).

	     


	TRAINING AND EXPERIENCE OF INDIVIDUAL REQUESTING STATUS AS THE AUTHORIZED USER ON THIS PROJECT

	

	Name:
	     
	Degree:
	     

	

	Training Received in Basic Radioisotope Handling Techniques

	Field of Training
	Location & Date of Training
	Type & Length of Training - Lecture Lab Courses (Hrs)
	Type & Length of Training - Supervised Lab Experience (Hrs)

	a. Radiation Physics & Instrumentation
	     
	     
	     

	b. Radiation Protection
	     
	     
	     

	c. Mathematics Pertaining to the Use & Measurement of Radioactivity
	     
	     
	     

	d. Radiation Biology
	     
	     
	     

	e. Radiopharmaceutical Chemistry
	     
	     
	     

	

	Experience with Radiation (Actual Use of Radioisotopes or Equivalent Experience)

	Isotope
	Maximum Amount
	Where Experience Gained
	Duration of Experience
	Type of Use

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	19.
If this request to use radioisotope is approved by the Radiation Safety Committee, I agree to carry it out in accordance with FDA, NRC and Hines VA Hospital regulations and further agree that the individuals involved in this program, who may be exposed to radioactivity, will participate in the Radiation Safety Program which may include personal bioassays, including blood, urine, whole body counting, and thyroid burden tests.  Additionally, I, and the others involved in this program, will attend the mandatory annual radiation safety course.

	Signature of Principal Investigator/
Authorized User
	
	Date:
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