REGISTRATION OF PROJECTS INVOLVING EXPERIMENTS WITH ionizing radiation
 Fill in relevant boxes 

 reports relating to revised projects should contain only information relating to the changes

 use back of form or fill in several forms if you need more space

· Signature of project coordinator

· Return to the University director, c/o Radiation safety officer within 1 month of project commencement

	1.  Project coordinator:
     

	4. Project number (to be filled in by Radiation safety officer for new projects):

	2. Radiation safety contact:
     

	

     

	3. Faculty, institute, department:


     
	5.  Project expected to last (tick):


up to 1 yr
1-3 yrs
more than3 yrs


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	6.  Project title:



     

	7.  Information about radiation source (tick relevant source; use back if more space needed):



	
	 FORMCHECKBOX 
 X-rays:
	Voltage:                  kV

Current:                   mA

	
	 FORMCHECKBOX 
 Enclosed radioactive source:
	 Isotope:



Activity:

	
	 FORMCHECKBOX 
 Open radioactive source:
	

	
	Isotope
	Molecule
	Physical state (tick):
	Maximum activity (MBq)

	
	     
	     
	
 FORMCHECKBOX 

Solid state


 FORMCHECKBOX 

Solution


 FORMCHECKBOX 

Gas
	per experiment

     

 FORMTEXT 
     
	per  year

     
	storage

	
	Isotope
	Molecule
	Physical state (tick):
	Maximum activity (MBq)

	
	     
	     
	
 FORMCHECKBOX 

Solid state


 FORMCHECKBOX 

Solution


 FORMCHECKBOX 

Gas
	per experiment

     

 FORMTEXT 
     
	per  year

     
	storage

	
	Scintillation liquid (tick):
  FORMCHECKBOX 
 not in use
 FORMCHECKBOX 
 in use,  type:     

	
	Supply office:


Purchasing contact:


     




     

	8. Laboratory used (room type, room number):
	Other location used (e.g.  fieldwork., expeditions):


     

	9. Training/course(s)
Year trained in radiation safety

	Project coordinator (cf., §1)

Radiation safety contact (cf., §2)

Users (give names)


     

     

     

     
	Internal training

     

 FORMTEXT 
     
     
     
	Basic course (or last refresher course)     
     

	Advanced course

     
     
	Other (enclose documentation)     
     
     


……………………….

…………………………………………………………………….…


date





project coordinator


Project registered with Radiation safety officer: 

2

