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1.
What radioactive material(s) will be possessed?  For max. activity, consider source, stock solutions and waste in your possession at any time.


Compound

Radioisotope

Maximum Activity (mCi)
2.
Please give a brief description of the use of the radioactive material.  Include the approximate activity in each step of the procedure.  Include a details on any use of this material in animals (e.g,. activity per animal, total number of animals to be used) Provide a separate sheet if necessary.
3.
Do you have any special disposal needs (i.e. radioactive animal carcasses or labeled hazardous chemicals)?

4.
Funds should be allotted for disposal of radioactive materials.  Please indicate the amount you are requesting to cover the disposal.  Consult with the RSO if necessary.
5.  Please provide a brief statement of training and experience for using radioactive materials for each new user in your lab (including yourself). 
	Name
	Trained where
	Year
	Radioisotopes used
	Max activity (mCi)
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