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Instructions for Completing the
[bookmark: QuickMark]Application for an Amendment to Radioactive Material Approval

SECTION 1: General Applicant Information 
Fill in all sections.  Approval holder number and name.  

SECTION 2: Amendment Requesting 
Give a short description of what you want to amend to your approval.

SECTION 3: Protocol for Use of Radioactive Materials
Complete this section to add a radionuclide or to modify an existing activity. The activity you request for each nuclide must realistically reflect actual RAM usage; enough to accommodate lab stock, pending orders and in lab waste storage.  The Radiation Safety Committee may reduce radionuclide activity requests that seem high based on information supplied in the application.  

SECTION 4: Signature
To be signed by the applicant.
























THE UNIVERSITY OF ARIZONA
	APPLICATION FOR AN AMENDMENT TO RADIOACTIVE MATERIAL APPROVAL 


SECTION 1:   GENERAL APPLICANT INFORMATION
	Approval # 
	Approval Holder 
	      	                    
	         

	
	
	First Name 
	Last Name 



SECTION 2:   AMENDMENT REQUESTING
	Click or tap here to enter text. 



SECTION 3:   PROTOCOL FOR USE OF RADIOACTIVE MATERIALS
	Protocol #protocol #.
Official use only.
	Protocol Frequency (per month):                          

	
Protocol Name:       

	
[bookmark: Text89]Radionuclide:     
	 
[bookmark: Text90]Chemical Form(s):	     
	Max Activity 
Per Experiment:      

	
Radionuclide:     
	 
Chemical Form(s):	     
	Max Activity 
Per Experiment:      

	Before work can begin, approval from other committees such as: the Institutional Animal Care Use Committee, the Institutional Biosafety Committee, and the Human Subjects Committee, may be required.

	
Are there any changes to the process of the original protocol:  ☐No  ☐ Yes (Please Describe and fill out questions below):
Click or tap here to enter text.


List and describe all chemical reactions involved:
Click or tap here to enter text.

List and describe all physical manipulations and laboratory techniques: (such as centrifugation, scraping, freeze drying, incubation, aerosolization, volatilization, filtrations, titrations, precipitations, evaporation, types of chromatography, electrophoresis, cell harvesting, etc.): 
Click or tap here to enter text.

Any use of animal subjects/tissue under jurisdiction of Institutional Animal Care and Use Committee (IACUC):
☐No  ☐ Yes (Please Describe):
Click or tap here to enter text.

Any use of human subjects/tissue/bodily fluids under jurisdiction of Human Subjects Committee
☐No  ☐ Yes (Please Describe):
Click or tap here to enter text.

Any work involving Biosafety Level 1, 2, or 3:
☐No ☐ Yes (Please Describe):
Click or tap here to enter text.


Any work involving DEA:
☐No ☐ Yes (Please Describe):
Click or tap here to enter text.

List fume hood/biosafety cabinet location(s) used for RAM work under this protocol: (ex.  Fume Hood – B#/95: R#/200)
Click or tap here to enter text.

Storage & Security:
Select one:
☐Access to RAM storage location restricted trained personnel only
☐ RAM will remain secured in locked refrigerator/cabinet
☐ RAM will remain secured in a locked box inside unlocked refrigerator/Cabinet
☐ Other (Please Describe):    
     Click or tap here to enter text.

Waste Generated:
List all that apply.
☐ Dry Waste     ☐ Liquid Waste     ☐ Scintillation Fluid (Vials)     ☐ Animal Bodies     ☐ Biological Waste
☐ Other (Please Describe):    
     Click or tap here to enter text.

Waste Disposal:
☐ RAM waste will be packaged and stored per “Rules for Packaging Radioactive Waste”
☐ RAM waste generated under this protocol will be collected and disposed of by UA Hazards Waste collection
☐ Other (Please Describe):    
     Click or tap here to enter text.

Environmental Release: 
☐ Quantities greater than 50nCi per month will not be released into the environment (via sink or hood)
If unchecked: Please describe
     Click or tap here to enter text.	

Shielding:
Describe shielding material for each type of radionuclide used under this protocol: 
Click or tap here to enter text.

Radiation detection equipment available for after-use and monthly surveys:
List all that apply.
☐ Portable Survey Meter : (ex. Ludlum 44-9, B#/95: R#/200)
     Make/Model: B# R#.
☐ Liquid Scintillation Counter: (ex.  B#/95: R#/200)
     Click or tap here to enter text.
☐ Well Counter/Gamma Counter: (ex.  B#/95: R#/200)  
     Click or tap here to enter text.





 SECTION 6:  SIGNATURE
It is understood that the applicant named herein, upon approval of this application, assumes responsibility for the use of radioactive material assigned to them in strict compliance with the rules and regulations administered by the University Radiation Safety Committee, Environmental Health & Safety (EHS), and the Bureau of Radiation Control (BRC).   The applicant must ensure that their staff is properly trained to handle, dispose of and secure radioactive material in accordance with “Basic Laboratory Procedures for Unsealed Radioactive Materials” and “Rules for Packaging Radioactive Waste”, prior to beginning any work with radioactive materials. Applicants may not delegate this responsibility to any other person.  The applicant is aware and has affirmed that quantities greater than 50 nCi per month will not be released into the environment (via sink or hood) without prior consent from EHS. Further, the applicant is aware that any fines or civil penalties levied by any regulatory authority because of deficiencies in work being performed under the applicant’s approval will be paid out of the applicant’s departmental funds. (This authority is based upon a directive from the Office of Research and Partnerships)


Signature: Click or tap here to enter text.     		  Date:  Click or tap to enter a date. OFFICIAL USE ONLY
APPROVAL NO: Click or tap here to enter text.     OTHER  APPROVALS: Click or tap here to enter text.
TRAINING TEMPLATE: Click or tap here to enter text.
DOSIMETRY REQUIRED: YES ☐   NO ☐  TEMPLATE: Choose an item.   BADGE GROUP:  enter text.
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