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Instructions for Completing the
[bookmark: QuickMark]Application for New Radiation Generating Machine Approval

SECTION 1: General Applicant Information 
Fill in all sections.

The Approval Safety Coordinator (ASC) is a radiation worker appointed by the Approval Holder who is entrusted to monitor and manage the machine work and to act as a liaison between the Approval Holder and Environmental, Health, & Safety (EHS).

SECTION 2: Previous Radiation Safety Training*
Provide complete information.

SECTION 3: Previous Machine Experience*
Describe your experience working with radiation generating machines. Include the institution at which the machine was used, years of experience, machine types, and protocols performed. 

*Insufficient training or experience may result in a requirement to work under the supervision of an existing Approval Holder or granting of a conditional approval. Two or more years of experience with machines similar to those being requested in the application is considered sufficient.

SECTION 4: Description of Machine and Proposed Machine Use
Complete one copy of this form for each machine you are applying to use. Include all information related to the machine (make, model, manufacturer, serial number, max KvP, max mA, number of x-ray tubes, etc.), the building/rooms where you intend to use the machine, as well as the research objective and the experimental protocols you intend to perform using the machine. 

SECTION 5: Signature
To be signed by the applicant.





THE UNIVERSITY OF ARIZONA
	APPLICATION FOR NEW RADIATION GENERATING MACHINE APPROVAL
OFFICIAL USE ONLY
APPROVAL NO:  # text._________


SECTION 1:   GENERAL APPLICANT INFORMATION
	Approval Holder
	[bookmark: Text15]	                         	                                                                             
	     

	
	First Name
	MI
	Last Name
	Degree
	Phone Number 

	     
	                               
	     

	Department
	Office Building Name
	Room Number
	E-Mail

	Approval Safety Coordinator
	                                                
	     
	     

	
	First Name
	Last Name
	E-Mail
	Phone Number



SECTION 2:  PREVIOUS RADIATION SAFETY TRAINING
	Institution
	Course Title or Description
	Course Length

	     
	     
	     

	     
	     
	     

	     
	     
	     



SECTION 3:   RADIATION MACHINE EXPERIENCE
	Institution
	Dates (From-To)
	Machine Information (model, kVP, mA, number of tubes)
	Experiments Performed

	[bookmark: Text61][bookmark: Text62][bookmark: Text63][bookmark: Text65]     
	      -      
	     
	[bookmark: Text66]     

	     
	      -      
	     
	     

	     
	      -      
	     
	     



SECTION 4:  DESCRIPTION OF MACHINE AND PROPOSED MACHINE USE
See page 3 of application.  Complete one copy of this form for each machine you are applying to use.

SECTION 5:  SIGNATURE
It is understood that the applicant named herein, upon approval of this application, assumes responsibility for the use of their radiation machine 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.   The applicant must ensure that their staff is properly trained to secure and operate radiation machines prior to beginning any work with radiation machines. Applicants may not delegate this responsibility to any other person. 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.

SECTION 4:   DESCRIPTION OF MACHINE AND PROPOSED MACHINE USE

	Machine Information

	Machine Manufacturer:       

	[bookmark: Text89]Machine Model #:      
	Max kVp:      

	
	Max mA:      

	[bookmark: Text90]Machine Serial #      
	

	
	Number of Tubes:      

	Machine Type (Select one)
¨ Radiographic  ¨ Radiographic/Fluoroscopic  o CT scanner  ¨ Bone Density 
¨ C-Arm Fluoroscopic   ¨ Panographic  ¨ Panographic/Cephalometric  ¨ Mammographic  
¨ Analytical X-ray  ¨ Industrial Radiography  ¨ Other ______

Machine Description (Select one)
¨ Package Inspection  ¨ Certified/Certifiable  o Shielded X-ray Room  ¨ Open Beam 
¨ Radiography Permanent Bone Density  ¨ Open Beam Radiography Non-permanent Location 
¨ Enclosed Beam Analytical  ¨ Open Beam Analytical  ¨ Other ______

Machine Subtype (Select one)
¨ Mobile   ¨ Portable   o Stationary   ¨ Transportable   ¨ Handheld

UA Owned? o Yes   ¨ No

	Use Locations

	Building Name
	Building #
	Room #
	Type of Room*

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	*Type of Room - choose one: Cold Room, Dark Room, Lab, Common Equipment Room, Storage, Field Site, Other 

	Protocol Information

	Research Objective:
Click or tap here to enter text.

Description of the experimental protocols:
Click or tap here to enter text.
Will the machine be used on human subjects?          ¨ Yes  ¨ No
Is the unit used according to manufacturer’s design and construction?   ¨ Yes  ¨ No


	Affirmations

	
Please affirm to the below statements by checking each box.

☐ Written operating procedures will be followed in operating the machine.
☐ All machine use will be recorded appropriately.
☐ Interlocks and safety devices will not be bypassed.
☐ Machines will not be maintained or serviced by workers.
☐ Dosimetry (if applicable) will be worn correctly.
☐ Machines will not be serviced by UArizona personnel without prior approval from the Radiation Safety Officer.
☐ All machine users will be registered under the approval worker list and complete the Radiation Generating Machines Protection Course (RGMPC) prior to using the machine. 
☐ Access to machines will be restricted to trained radiation workers only.
☐ EHS will be contacted to perform decommissioning procedures on machine prior to the machine being sent to surplus or returned to the manufacturer. 

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.
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